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Eclampsia,  lumbar  puncture  in,  378. 
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throat,  358. 
Fibroma  of  the  mastoid,  auricle  and  auditory 
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and  therapeutic  notes,  664. 
Glaucoma  simplex,  the  question  of  iridectomy 

in,  700. 
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Grafting  of  bkin  flaps  for  contractures  due  to 

cicatrices,  614. 
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Injuries  to  the  eje  from  particles  of  a  copying 

pencil  getting  into  the  conjunctival  sac, 

331. 
In  Msmoriam  : 

Walter  S.  Christopher,  M.D.,  353. 
Luther  Holden,  353. 
Iodide  ef  potassium,  on  some  unusual  effects  of, 

616. 
Iodine  oil,  633. 

Iris,  double  radial  rupture  of  the,  38. 
Is  man  an  omnivorous  animal  ?  181 

JAPANESE  medical  corps,  the— a  comparison 
in  efficiency,  23. 

LANCET-CLINIC,  the— renewals— a  reader, 

31. 

Lenkemia,  X  ray  treatment  of,  316. 

chronic  myeloid,  369. 

and  the  X-ray,  388. 
Licking  County  Medical  Society,  336. 
Literal  literary  windfall,  a,  533. 

MACULAR  atrophy  of  the  skin,  139. 
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ocular  movements,  333. 

Optic  neuritis  during  lactation,  including  a  ref- 
erence to  other  ocular  conditions  observed 
in  this  period,  331. 
thalamus,  contribution  to  the  study  of  the 
functions  of  the,  344. 

Orthopedic  diagnosis,  the  radiogram  in,  70,  77. 
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nasal  hemorrhage,  449. 
"Potato"  tumor  of  the  neck,  $•. 
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media  and  facial  paralysis,  357. 
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pital, the,  326. 
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Some  dermatologic  Xray  abuses,  434,  443. 


Specimens,  exhibition  of,  686. 
Splenic  anemia— Banti's  diseaseC?)— «plenic  en- 
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one  year,  case  of,  439. 
"Spotted  fever"  of  Montana,  a  suggestion  as  to 

the  treatment  of  the,  579. 
Sprains  of  the  knee  and  ankle  joints,  339. 
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on  diseases  of  the,  59. 
specimen  of  dilated,  137. 
the  accuracy  of  modern  clinical  methods  in 
the  diagnosis  of  disorders  of  the,  714. 
Stricture  of  the  esophagus,  case  of  cicatricial, 

449. 
Sudden  death,  especially  from  embolism  follow- 
ing surgical  intervention,  151. 
Suicide,  new  method  of,  389 
Sulphate  of  copper,  the  use  of,  146. 
Supraorbital  neuralgia,  366. 
Syphilis,  the  ocular  manifesUtions  of  cerebral, 
33.  43. 
of  the  eye,  134. 

considerations  on  inherited,  with  special  ref- 
erence to  paternal  inheritance,  593. 
a  case  of  innocently  acquired  in  a  boy  acred 
thirteen,  684.  * 

Systematic  examination  of  sick  children,  93, 107. 

TEAR.P  ASS  AGES  and  their  diseases,  the,  15. 
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tibia  and  fibula,  66. 
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ries of  Independence  Day,  90. 
Thrombosis  of  the  jugular  bulb,  58. 
Tic  douloureux  treated  by  removal  of  the  right 
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A  STUDY  OF  THE  MENTAL  DISORDERS  OF  ADOLESCENCE.* 


BY  FRANK  PARSONS  NORBURY,  A.M.,  M.D., 

JACKSONVILLE,   ILL., 

Medical  Superintendent  Mapleivood  Sanatorium;  Neurologist  to  Our  Savior'' s  Hospital;  Formerly  Assistant 

Physician  Illinois  Central  Hospital  for  the  Insane;  Formerly  Resident  Physician 

Pennsylvania  Institution  for  Feeble-Minded  Children. 


When  I  first  considered  the  presenta- 
tion of  a  ciinical  study  of  the  mental  dis* 
orders  of  adolescence  as  a  suitable  subject 
for  discussion  before  this  Associaton,  I 
had  in  mind  the  psychological  analysis, 
along  clinical  lines,  of  the  special  features 
of  the  mental  disorders  of  this  period, 
but,  as  I  reviewed  the  cases  coming  under 
my  observation  and  the  very  important 
relationships  which  they  bore  to  sociologi- 
cal problems,  with  which  physicians,  as 
a  rule,  do  not  concern  themselves,  I  per- 
suaded myself  to  depart  from  the  essen- 
tially technical  review  of  the  subject — ^the 
purely  medico-psychological  view — and  to 
make  it  more  or  less  general,  inasmuch  as 
I  am  addressing  the  general  practitioner 
rather  than  a  society  of  specialists.  Again, 
I  am  aware  that  comparatively  few  phy- 
sicians, either  in  their  course  of  study 
preparatory  to  medicine,  or  during  their 
undergraduate  and  post-graduate  medical 
studies,  pay  much,  if  any,  attention  to 
psychology,  normal  or  abnormal.  The  re- 
*  Read  before  the  Mississippi  Valley  Medical 


suit  is  that  the  practial  utility  of  such 
knowledge  is  not  appreciated  and  the 
grave  errors  of  omission  and  commission 
seen  by  the  alienist  are  allowed  to  occur. 
The  hit-or-miss  policy,  too  frequently 
followed  in  dealing  with  the  every-day 
problems  of  adolescence,  becomes  the 
source  of  a  real  grievance,  especially  when 
the  adolescent,  burdened  with  his  or  her 
own  misgivings,  consults  the  family  phy- 
sician and  is  dismissed  with  that  refuge  of 
ignorance,  the  stock  phrase — **Oh,  you 
are  a  little  nervous  and  will  soon  grow 
out  of  it." 

Now,  it  is  not  my  purpose  to  appear 
academic,  but  in  order  to  present  the 
essentials  of  psychology  upon  which  we 
can  base  a  comparative  study,  it  is  neces- 
sary to  review  some  features  of  normal 
psychology  of  adolescence.  The  normal 
psychology  of  adolescence  is  a  study  of 
mental  contrasts,  varied  in  their  varia- 
tions, kaledioscopic,  sudden  and  inapt, 
marked  by  acuteness  of  perception  through 
Association,  at  Cincinnati,  October  12,  1904. 
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all  the  avenues  of  senBe  perception;  in 
fact,  the  function  of  every  sense  undergoes 
reconstruction  and  their  relations  to  other 
psychic  functions  change  (Hall).  The 
new  sensations  affect  the  conscious  self, 
stimulate  emotions,  create  new  emotions, 
exalt  or  depress  emotions,  and,  by  the  in- 
jection of  the  subtle  variations  of  sex, 
color  life  in  new  and  varied  hues.  These 
sex  variations  have  a  psychology  distinctly 
their  own,  which,  if  understood  better  by 
physicians,  would  serve  the  purpose  of 
guiding  aright  many  unfortunate  cases 
sent  adrift  by  unwholesome  advice  of  the 
quack. 

*' Adolescence,"  as  Stanley  Hall  well 
says,**  is  a  new  birth  for  the  higher  and 
more  complete  human  traits  that  are  now 
born.'*  The  child  represents  the  accumu- 
lation of  ages  in  his  paleopsychic  traits — 
**the  boy  is  father  of  the  man  in  a  new 
sense,  in  that  his  qualities  are  indefinitely 
older  and  have  existed  well  compacted  un- 
told ages  before  the  more  distinctly  human 
attributes  were  developed  "  (  Hall ).  But, 
in  the  youth,  the  qualities  of  body  and 
soul  that  now  emerge  are  newer,  the  later 
acquistions  of  the  race  slowly  become  pre- 
ponent.  These  changes  do  not  take  place 
suddenly;  in  fact,  their  evolution,  in  their 
natural  order,  requires  time,  for  Nature 
takes  her  own  time  in  the  struggle  which 
is  going  on  in  her  endeavor  to  perfect,  in 
every  way,  the  product  in  hand.  For  this 
reason  we  find. that  the  great  law  of  he- 
redity, which  has  for  its  ultimate  object 
the  preservation  of  the  race,  stamps  its 
approval  or  disapproval  so  conspicuously 
during  this  period.  There  can  be  no  doubt 
that  it  is  during  this  decade  of  develop- 
ment that  the  greatest  of  the  hereditary 
qualities  come  out  and  the  most  dangerous 
of  the  hereditary  defects  show  themselves. 

The  psycho-physical  study  of  adoles- 
cence, too,  shows  the  growth  of  power 
and  function.  It  serves  to  study  the  nor- 
mal in  its  physiological  development  and 
acquaints  us  with  one  of  the  greatest  laws 
affecting  mental  and  nervous  phenomena 
— the  law  of  rhythm.  The  periodic  ebb 
and  flow — the  periodic  rest  and  energiz- 
ing— this  when  along  normal  lines  assures 
a  well-arranged,  well-developed  organism, 
superb  in  its  mechanisms.  The  perfection 
of  the  individual  requires  the  adjustments 
of  these  mechanisms — the  perfection  of 
rhythm  in  function,  the  balance  between 
katabolism  ard  anaboli>m. 


In  the  practical  application  of  this 
knowledge  we  learn  how  essential  it  is 
that  the  reproductive  system  adjust  itself 
to  the  law  of  rhythm,  how  full  potentiality 
of  the  individual  woman  is  not  reached 
until  all  of  these  adjustments  have  taken 
place.  It  is  especially  during  the  adoles- 
cent period  that  the  evolution  of  the  neu- 
roses occur,  and  peculiar  mental  habits, 
the  lesser  mental  anomalies,  are  formed 
and  developed.  Clouston  says  :  **  It  would 
be  taking  a  narrow  and  unscientific  view 
of  the  pathology  of  puberty  and  adoles- 
cence to  forget  that  the  psychoses  of  the 
period  are  merely  one  of  a  series  of  neu- 
roses to  which  it  is  a  subject.  It  is,  in 
fact,  the  last  neurosis  of  development  to 
appear." 

Doubtless  you  all  have  had  occasion  to 
note  the  psychical  differences  and  con- 
trasts of  this  period,  and  especially  the 
change  in  the  youth  regarding  his  own 
conscious  self.  The  youth  craves  more 
knowledge  of  self,  of  the  world,  of  life  in 
general,  and  to  try  his  powers  in  achieve- 
ment. In  the  young  man  the  development 
is  along  such  lines,  to  which  may  be  added 
idealizing  and  a  craving  for  achievement. 
In  the  young  woman  the  emotions  are 
subtly  brought  into  prominence,  the  crav- 
ing for  creation  of  ideals,  the  heroic — the 
matinee  hero  becomes  a  God  in  many 
cases.  She  craves  love,  admiration,  de- 
votion, and  evolves  the  beauty  in  char- 
acter and  womanliness  which  makes  her, 
in  natural  normal  self,  the  perfection  of 
Cxod^R  creation. 

The  sad  side  of  life  at  this  period,  psy- 
chologically speaking,  is  when  the  anoma- 
lies of  mind  bhow  themselves — it  is  hard 
to  regard  such  deformities  and  failures  as 
the  waste-heap  of  Nature,  designed  and 
brought  into  prominence  for  the  purpose 
**of  stopping  the  propagation  of  a  breed 
of  the  unfit,"  y^t,  alas,  this  is,  for  Nature 
has  no  regard  for  the  prodigality  of  life 
necessary  to  preserve  her  species,  and  the 
unfit  must  step  out  in  order  to  preserve 
intact  the  human  species.  The  timely 
interruption  suggests  the  appropriateness 
after  all  of  the  means  used,  for  it  is  the 
mental  attributes  of  man  which  make  him 
the  highest  creation  of  God,  and  without 
mind  in  equipoise  no  evolutionary  progress 
can  be  made  nor  the  normal  maintained. 

It  is  a  just  retribution,  after  all,  which 
the  family  i<s  cnlled  upon  to  suffer,  even 
lliougli     iliiou^lj     i^iiufaicc    U.e    mental 
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dissolution  is  brought  about.  Striking, 
indeed,  is  this  picture  showing  the  law  of 
the  sins  of  the  father  being  borne  by  the 
children,  and  it  is  almost  daily  in  the 
experience  of  the  alienist  and  the  neurolo- 
gist. The  following  case  is  typical  of 
many  of  my  own  experiences  : 

A  young  woman  with  a  family  history 
of  mental  disease,  syphilis  and  alcoholism, 
herself  college-bred,  refined,  bright,  pretty, 
precocious,  with  an  enviable  record  in  her 
studies,  at  the  close  or  her  junior  year  in 
college,  collapsed  mentally,  and  during  the 
Bummer  months  showed  morbid  self-will, 
perverse  tendencies,  wishing  to  associate 
with  young  folks  much  below  her  standing 
ID  morals  and  accomplishments.  In  spite 
of  the  wholesome  influences  thrown  about 
her  by  a  foster  mother,  she  kept  on  in  her 
evil  ways,  and  in  September  developed  a 
morbid  melancholy  state  characterized  by 
disinterestedness,  inattentive  to  the  nice- 
ties of  her  toilet,  whimsipal  yet  inert, 
nnemotional  yet  given  to  introspection  and 
trying  to  analyze  her  own  feelings.  She 
became  intolerant  to  authority,  and  on 
this  account  was  brought  from  her  home 
in  Missouri  to  Illinois.  Here  she  became 
even  more  difficult  to  control,  and  her 
relatives,  in  despair,  after  she  had  eluded 
their  guardianship  and  run  away,  found 
it  necessary  to  restrain  her.  Thereupon 
she  became  maniacal,  destructive,  lewd 
and  untidy.  She  was  taken  in  hand  by 
authorities  of  the  law  and  soon  came  under 
my  observation.  The  acuteness  of  the 
attack  of  maniacal  excitement  had  sub- 
sided when  I  first  saw  her,  but  the  exag- 
gerated self,  the  pugnacious,  destructive 
tendencies  and  morbid  sentimentality  were 
decidedly  in  evidence.  I  felt  that  this 
maniacal  excitement  had  been  but  a  skir- 
mish, and  that  we  were  on  the  eve  of  the 
real  battle  when  mania  would  be  more 
pronounced.  This  proved  to  be  true,  for 
within  a  few  days  the  real  mania,  with 
its  violence,  broke  forth.  I  was  compelled 
to  surrender  her  control  to  the  State  hos- 
pital, because  of  the  violence  and  noise, 
and  now,  after  a  year,  the  patient  is  still 
in  a  violent  ward  because  of  the  repeated 
recurrences  of  violence  and  maniacal  ex- 
citement. Dementia  has  supervened,  and 
this  once  bright,  interesting  girl  has  paid 
the  penalty  of  family  disintegration  due 
to  neurotic  heritage  and  family  living. 
Dementia  precox  is  the  finality  in  this 
case,  as  she  is  only  one  of  thousands  which 


pay  such  a  penalty — and  justly  we  may 
ask,  was  such  a  fate  inevitable?  In  the 
light  of  accumulated  experience  of  to-day » 
I  would  say,  yes.  In  the  words  of  Kraep- 
lin,  ''this  infirmity  is  the  incurable  out- 
come of  a  very  common  history  of  disease." 
It  is  perhaps  the  most  striking  form  of 
adolescent  mental  disease,  and  is  the  out* 
come  of  the  trial  period  to  detect  con- 
genital weakness. 

Now,  when  we  summarize  the  clinical 
observations  of  mental  disorders  of  adoles- 
cence, we  find  that  they  can  be  grouped  in 
a  manner  leading  to  a  classification  which 
is  more  or  less  satisfactory.  The  patho- 
logical symptomatology  must  be  grasped 
in  order  to  perfect  our  means  of  diagnosis 
and  to  assist  us  in  one  of  the  greatest 
problems  of  mental  disease — prognosis.  I 
have  selected  a  few  cases  from  my  records, 
each  presenting  some  clinical  feature  more 
pronounced  than  in  the  others,  and  the 
whole  number  covering  in  symptomatology 
the  featuri»s  of  adolescent  insanity.  These 
cases  are  presented  with  a  view  of  giving 
a  comprehensive  view  of  adolescent  mental 
disorders.  The  cases  are  true  representa- 
tives of  the  insanities  of  adolescence,  and 
two  cases  are  typical  of  the  psychogenic 
affections,  hysterical  and  borderline  states, 
so  frequent  at  this  period.  I  will  speak 
of  the  latter  class  first. 

This  class  represents  a  large  number  of 
patients,  all  of  whom  are,  to  a  greater  or 
less  degree,  victims  of  hereditary  condi- 
tions coupled  with  an  environment  also 
neuropathic  ;  these  coupled  conditions  pro- 
duce the  so-called  developmental  neuroses 
and  psycho-neuroses.  Adolescence  is  the 
first  period  wherein  these  coupled  condi- 
tions have  an  opportunity  to  show  their 
causative  influences  in  nervous  and  mental 
diseases.  Clouston  says  :  **  There  need  be 
no  exciting  cause  from  without — the  cause 
is  simply  within  the  brain  in  its  own  pro- 
cess of  development  and  the  quick  meta- 
bolism, and  taking  on  of  new  functions." 
However,  the  most  disturbing  cases  that 
I  have  had  in  the  treatment  and  care  of 
mental  disorders  of  youth  have  been  those 
where  the  environment  has  been  faulty — 
where  the  hereditary  potentialities  have 
not  been  curbed,  but  allowed  to  run  riot, 
fostered  by  the  very  psychopathic  moral 
influences  from  which  they  sprung.  Upon 
this  background  is  painted  the  psycho- 
genic affections  which  are  so  distressing — 
the   borderline   psychoses,  the  deliriums, 
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hysteria,  and  last,  but  not  least,  the  insani- 
ties of  puberty  and  adolescence.  Hysteria 
is  an  affection  which  the  general  practi- 
tioner too  f  reequently  regards  as  a  common 
disorder.  He  makes  such  a  diagnosis  and 
is  content  to  let  it  go  at  that.  My  office 
records  show  this  is  decidedly  a  frequent 
diagnosis ;  these  cases  almost  as  frequently 
prove  to  be  more  than  simple  hysteria; 
I  would  say  that  the  tendency  of  the  times 
is  to  make  the  diagnosis  of  hysteria  less 
frequent,  and  to  ascribe  much  of  the  puz- 
zling psychical  phenomena  noticed  during 
adolescence  to  a  psychosis. 

This  is  the  teaching  of  Janet,  of  Paris, 
and  of  Dana  in  this  country.  Dana,  in  a 
recent  address  before  the  St.  Louis  Medical 
Society,  said  that  he  hoped  to  see  the 
word  hysteria  more  or  less  discarded, 
inferring  that  a  nomenclature  more  fitting 
is  to  be  found  in  the  term  psycho-neurosis. 
Clinically  speaking,  hysteria  is  a  psychosis 
— a  true  disorder,  never  an  imitation — and 
with  its  stigmata,  physical  and  psychic, 
should  be  recognized  early  and  early  treated 
in  order  to  thwart  its  baneful  influences 
on  character  and  mental  growth. 

The  experience  of  all  physicians  who 
have  taken  pains  to  study  the  mental 
traits  of  the  adolescent  hysterical  patient 
is  that  the  neuropathic  family  history  and 
the  home  environments  are  the  prime  etio- 
logical factors  in  such  cases.  This  is 
illustrated  in  the  following  case  sent  to 
me  with  the  diagnosis  of  hysteria,  and 
showing  marked  psychic  symptoms : 

A  young  woman,  aged  seventeen,  a  stu- 
dent in  preparatory  school,  daughter  of  in- 
tellectual parents,  the  father  a  prominent 
minister,  the  mother  a  marked  psychic 
neuropath.  Both  parents,  overly  indul- 
gent and  given  to  overwrought  emotion- 
ality, have  not  encouraged  the  daughter 
to  consider  unselBshness  as  a  trait  worthy 
of  her  cultivation  ;  on  the  contrary,  by 
reason  of  her  self-willed  tendencies  and 
determined  efforts  to  demand  parental 
sympathy,  without  just  interference  dur- 
ing her  childhood,  the  parents  allowed  her 
to  grow  up  in  environment  which  has  en- 
couraged selfishness,  made  possible  lax 
methods  in  her  living  and  gave  the  foun- 
dation to  the  mental  disorder  which  even- 
tuated from  the  combined  condition. 
When  opposed  she  usually  secured  her 
coveted  designs  in  some  way,  and  as  she 
prospered  in  her  plans  she  became  even 
more  lax  in  her  moral  considerations,  and 


finally  the  psychic  storms  culminated  in 
the  progressively  developing  psychosis 
which  to-day  is  a  lamentable  source  of 
anxiety  and  expense  to  her  parents.  The 
mind  is  now  invalided  and  she  is  alienated 
from  home,  and  doubtless  will  be  for  the 
years  that  are  to  come.  While  for  a  time 
she  had  remissions,  yet  let  some  slight 
morbid  agency  or  emotional  climax  dis- 
turb her,  then  occurs  another  protracted 
period  of  mental  disturbance.  I  have  had 
this  young  woman  under  my  care  a  num- 
ber of  times  and  under  the  discipline  and 
systematic  care  of  the  institution  suc- 
ceeded with  judicious  suggestion,  appro- 
priate training  of  neglected  will-power 
and  attention  to  personal  hygiene,  mental 
and  physical,  in  getting  her  started  along 
lines  which,  in  my  judgment,  would  have 
eventuated  in  possible  relief  had  not  her 
premature  removal  to  home  environment 
ensued.  Unfortunately,  the  indulgent 
parents,  after  .four  years  of  turbulence, 
have  allowed  this  youn^  woman  to  be- 
come her  own  master  to  such  a  degree 
that  I  cannot  foresee  much  relief  without 
prolonged  and  complete  isolation  from 
her  parents. 

This  case  impresses  forcibly  upon  me 
the  saying  of  Bosnia,  quoted  by  Taylor: 
''  Wrong  education  is  a  most  powerful  fac- 
tor in  the  causation  of  psychogenic 
troubles,  especially  in  cases  where  a  natu- 
ral disposition  towards  them  exists.  If, 
through  wrong  education,  moods  are  not 
suppressed,  good  habits  not  established, 
training  of  will-power  neglected  and  the 
imagination  allowed  to  run  riot,  we  are  in 
great  danger  of  cultivating  the  neuras- 
thenic soil  on  which  all  sorts  of  psycho- 
genic affections  may  grow." 

Case  II  differs  from  the  one  just  recited  : 
first,  in  environment;  second,  in  educa- 
tional means  and  methods.  This  young 
woman,  the  daughter  of  well- to  do  par- 
ents, aged  twenty-one,  came  under  my 
care  with  the  diagnosis  of  neurasthenia 
having  been  made.  Her  history  was  that 
of  a  bright,  happy  child  up  until  the 
time  of  the  death  of  her  mother,  which 
occurred  when  the  child  was  twelve  years 
old.  This  death  broke  up  the  home  and 
the  patient  was  placed  in  a  boarding  school 
under  control  of  Sisters  of  the  Catholic 
church.  Here,  her  career  was  not  un- 
usual; she  was  an  average  student,  but 
susceptible  to  her  environment.  She  be- 
came rather  morose,  introspective — in  fact, 
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self  conscious  and  oyerly  conscientious. 
Daring  the  vacation  periods,  when  at 
home  among  her  friends,  she  seemed  to 
be  given  to  transient  periods  of  depres- 
sion, more  or  less  unsocial,  and  preferred 
to  be  alone  with  her  books  than  to  enjoy 
the  company  of  young  people.  She  read 
works  on  religious  contemplation,  etc. 
Her  father  sought  to  enliven  her  by  tak- 
ing her  to  summer  resorts  and  to  travel ; 
be  kept  her  from  school  one  winter  and 
took  her  to  Florida.  She  was  not  moved 
by  these  diversions,  and  repeatedly  asked 
to  be  permitted  to  return  to  school.  She 
entered  one  of  the  leading  colleges  for 
young  women  in  the  East,  where  she 
made  a  good  record  during  the  first  semes- 
ter, but  during  this  period  she  developed 
insomnia,  morbid  dreams  and  mild  night 
terrors,  then  she  began  to  lose  interest  in 
her  studies,  was  given  to  crying  and  self- 
condemnation.  She  returned  home  and 
here  was  determined  to  resign  herself  to  a 
life  of  seclusion.'  She  lost  weight,  was 
pale,  anemic,  suffered  from  constipation 
and  amenorrhea.  I  saw  her  during  the 
fall  of  the  year  that  she  gave  up  her 
school  work.  She  had  then  become  very 
melancholy,  .with  suicidal  tendencies,  no 
delusions,  hallucinations  or  other  special 
mental  symptoms.  Upon  inquiry  into 
her  family  history  I  found  the  ancestral 
influence,"  with  its  pulsations,"  asBevan 
Lewis  expresses  it,  and  learned,  too,  that 
she  had  been  handicapped  during  the 
epoch  of  development  by  a  late  puberty, 
not  menstruating  until  seventeen,  and 
then  irregularly.  Amenorrhea  became  a 
feature,  and  was  marked  during  the  peri- 
ods of  depression,  some  of  which  lasted 
three  or  four  months.  There  was  asso- 
ciated anemia,  and  anemia  was  present 
when  she  came  under  my  care,  as  showed 
in  the  examination  of  the  blood.  She  also 
had  a  spinal  curvature,  which  was  a  rev- 
elation to  her  father.  She  gave  evidences 
in  general  of  perverted  nutrition. 

Here  was  presented  a  case  of  faulty  de- 
Telopment,  the  reproductive  system  had 
not  been  fully  developed,  and  the  sexual 
element,  in  its  endeavor  to  force  itself  in 
her  mental  life,  was  creating  more  or  less 
commotion  of  the  nervous  centres.  The 
physiological  cycle  had  not  yet  been  fully 
established — the  rhythm,  in  other  words, 
was  in  a  discordant  state  and  reflected 
itself  upon  mental  life,  nutritive  changes, 
expressed    in    mental   depression,   vague 


misgivings,  etc.  Environment  certainly 
was  a  feature,  as  the  natural  lines  of  de- 
velopment were  afiPected  by  the  educa- 
tional system  and  religious  espionage 
under  which  she  was  placed.  There  was 
a  check  to  healthy  expansion,  to  normal 
girlhood,  the  personality  was  dwarfed,  or, 
at  least,  cramped  in  the  imposed  bondage 
of  mind  and  body. 

To  the  normal  girl  no  such  disturbance 
would  have  followed,  but  to  the  impression- 
able, self-conscious  child  there  was,  by  sug- 
gestion, precept  and  example,  a  decided  im- 
pression made.  We  know  from  the  normal 
psychology  that  this  is  the  period  of 
greatest  religious  awakening  and  of  emo- 
tional impressionability ;  hence,  the  change 
in  this  girl,  who,  with  hereditary  psycho- 
pathic tendencies  and  an  under -toned  and 
under- developed  bodily  organism,  suc- 
cumbed to  the  combined  influences  of  en- 
vironment, educational  system  and  lack 
of  bodily  development.  This  case  ap- 
pealed to  me,  and  I  put  her  upon  an 
absolute  rest  treatment,  with  the  adju- 
vants, massage,  hydrotherapy  and  feed- 
ing, gradually  pushed  to  the  fullest  extent. 
In  about  two  months  after  treatment 
began  her  menses  returned,  she  gained  in 
bodily  weight,  the  morbid  mental  aspect 
of  her  case  disappeared.  She  took  up  her 
music  once  more ;  eventually  she  became 
a  happy,  cheerful,  energetic  young  woman, 
and  within  a  year,  in  appearance,  another 
person.  She  entered  society  and  took  up 
the  routine  of  her  home  duties. 

This  case  was  a  borderline  mental  con- 
dition, and  could  have  crossed  over  into 
more  profound  mental  alienation  without 
much  trouble.  This  is  the  class  of  cases 
of  which  Bevan  Lewis  says  :  **  The  natural 
lines  may  be  blocked  by  unfavorable  social 
surroundings,  a  vicious  educational  rdle, 
or  by  unhealthy  occupations,  which,  while 
they  undermine  the  physique  <5r  check  its 
healthy  expansion,  often  afford  no  food 
for  mental  life,  but  dwarf  its  stature  and 
cramp  its  unfolding  energies." 

Within  the  past  few  years  there  has 
been  a  great  deal  of  thought  and  earnest 
inquiry  into  the  study  of  adolescent  mental 
disorders.  Kraeplin,  with  his  thorough 
analytical  methods  of  study,  has  given  us 
new  views  of  these  diseases,  and  while  as 
yet  his  classification  and  deductions  have 
not  been  accepted  by  alienists  in  all  coun- 
tries, yet  it  is  true  that  he  has  given  us 
the  most  elaborate  studies  thus  far  of  the 
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essentially  morbid  psychology  of  adoles- 
cence. Whether  or  not  alienists  are  ready 
to  accept  his  deductions  does  not  concern 
us,  but  we  are  concerned  in  the  practical 
application  of  his  studies  in  the  clinical 
differentiations  which  we  are  called  upon 
to  make*.  In  the  following  case  I  believe 
that  I  present  almost  a  classic  type  of 
Kraeplin's  dementia  procox,  which  is  of 
interest  in  showing  the  evolution  of  the 
mental  disease,  its  clinical  course  and  the 
importance  of  treatment : 

W.  G.,  aged  twenty-four,  commercial . 
clerk,  college  man  but  not  a  graduate. 
His  family  history  is  negative,  excepting 
that  his  mother  died  of  tuberculosis  when 
he  was  a  child.  He  was  a  precocious 
child,  a  bright,  **  pretty  boy,*'  as  one 
of  his  neighbors  said.  He  stood  well  in 
school,  prepared  for  college  and  entered, 
completing  two  years,  when,  at  the  age 
of  seventeen,  he  began  to  grow  lax  in  his 
studies;  he  did  not  lack  attention,  but 
would  not  apply  himself,  said  it  tired  him 
and  depressed  him.  Later  he  complained 
that  he  could  not  remember,  then  he  be- 
came more  depressed,  rather  listless;  he 
cut  his  recitations  and  society  work  and 
began  to  avoid  his  fellow-students.  Next 
he  displayed  foolish  conduct,  and  finally 
he  disappeared  from  the  college  and  began 
an  irregular  life,  indulging  in  cigarettes 
to  excess,  occasionally  drinking  and  lead- 
ing a  more  or  less  dissolute  life.  He  gave 
this  up  suddenly  and  for  a  time  held  a 
position  as  clerk,  but  he  found  these 
duties  irksome  and  unsatisfactory.  He 
then  went  abroad  with  friends  to  take  up 
university  work,  but  in  this  he  failed  and 
returned  home  within  a  year.  Now,  with 
fully  eighteen  months  of  prodromal  symp- 
toms, there  comes  a  climax  in  an  outbreak 
of  mania  which  was  supposed  to  be  due  to 
alcoholism,  inasmuch  as  he  drank  occa- 
sionally and  it  was  said  of  him  that  a 
little  drink  went  a  long  way.  He  was 
treated  for  alcoholism  ;  he  recovered  from 
this  attack,  which  was  fast  and  furious, 
but  of  short  duration.  At  this  time  he 
was  adjudged  insane.  It  was  noticed  now 
that  he  was  dull,  apathetic ;  he  had  delu- 
sions, hallucinations,  would  laugh  to  him- 
self; isolated,  violent  imperative  acts 
were  noticed.  In  time  these  became 
stereotyped  in  form.  Following  these 
attacks  he  would  be  quiet,  and  then  per- 
haps for  two  weeks  or  more  display  cata- 
leptic conditions,    He  would  not  talk,  or 


if  he  did,  it  would  be  in  a  slow,  hesitating 
way.  In  time  this  condition  would  give 
way  to  negativism,  wherein  he  was  resis- 
tive  to  everything,  including  food  and 
bathing.  Periods  of  stupor  would  follow, 
to  finally  give  way  to  lucid  intervals 
wherein  the  patient  would  display  a  hazy 
memory  of  what  had  transpired  during 
all  of  these  periods.  A  remission  of 
several  weeks  followed  his  first  attack, 
but  the  second,  which  occurred  under  my 
observation  in  its  initial  excitement,  then 
this  maniacal  outbreak  gradually  was  re- 
lieved. His  condition  during  this  attack 
was  much  'the  same  as  the  previous  dis- 
turbance, excepting  the  dementia  was 
now  more  pronounced.  One  physical 
symptom — intense  perspiration — was  an 
interesting  observation  during  the  attack. 
He  has  since  passed  through  several  minor 
outbreaks  with  repetition  of  the  mental 
features,  and  has  lately  shown  some  para- 
noid symptoms. 

Case  II. — A  case  of  katatonia  illus- 
trating  this  form  of  adolescent  insanity. 
L.  C,  aged  nineteen,  a  student  in  prepa- 
ratory school,  of  fair  family  history ;  his 
mother  died  of  pulmonary  tuberculosis  at 
the  age  of  forty- five.  The  patient  was  a 
bright,  average  boy,  raised  in  the  country 
and  accustomed  to  out- door  life.  He 
entered  preparatory  school,  where  he  did 
well  for  the  first  six  months,  then  he 
began  to  be  lax  in  his  studies,  but  at  times 
very  studious.  He  became  excitable  and 
very  talkative,  would  write  long  letters 
to  the  young  ladies,  then  proposed  mar- 
riage to  one,  and  when  she  refused  to 
accept  his  attentions  he  became  furious. 
He  was  then  sent  home,  where  he  soon 
manifested  stupor  and  was  confused.  He 
was  adjudged  insane  and  came  under  my 
care  in  a  state  of  stupor.  This  finally 
eventuated  in  the  katatonic  stupor  de- 
scribed by  Kahlbaum,  in  which  the  rigidity 
of  the  muscles  is  a  feature  and  which  is 
increased  by  interference.  The  limbs  will 
remain  in  any  position  in  which  they  are 
placed.  The  patient  was  fed  and  cared 
for  like  a  child  for  several  months.  After 
passing  through  the  various  grades  of 
stupor,  all  of  the  time  silent  as  to  speech 
and  voluntary  action,  he  finally  began  to 
show  interest  in  his  surroundings.  His 
first  efforts  at  speech  were  the  repeating 
of  the  question  asked  him  by  his  nurse 
(echopraxsis).  Next  he  imitated  the 
moyements  executed  b^  the  oursei  aUg  a 
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feature  called  automatic  obedience.  He 
pasted  through  these  stages  and  finally 
made  a  complete  recovery,  and  now  for 
fifteen  years  has  not  shown  any  mental 
disturbance.  He  is  a  prominent  and  suc- 
cessful farmer. 

Case  III  is  a  fair  representative  of 
the  type  of  manic-depressive  insanity 
which  so  commonly  has  its  beginning 
daring  the  period  of  adolescence,  while 
not  essentially  classed  as  adolescent  in- 
sanity. It  is  a  form  of  mental  disease 
more  common  among  women,  and  has  a 
distinctly  hereditary  basis.  The  patient's 
history  showed  that  the  mother  was  insane 
and  had  been  confined  for  several  years  in 
the  State  hospital.  One  brother  has  been 
insane  and  was  under  treatment  for  six 
months  in  the  State  hospital.  Her  father 
is  a  chronic  alcoholic.  With  such  a  his- 
tory we  would  expect  a  more  or  less 
chronic  form  of  mental  disease  to  eventu- 
ate in  this  patient,  and  also  to  have  it 
make  its  appearance  during  adolescence. 
The  onset  of  the  attack  was  characteristic, 
viz.,  mental  depression  for  two  weeks, 
with  headache,  insomnia,  apprehension 
and  dream  states,  more  or  less  disturbing 
and  depressing.  This  was  followed  by 
exaltation,  mild  at  first,  in  which  self- 
usertive  and  self-satisfied  states  prevailed 
and  brilliant  flights  of  memory  of  songs 
and  music,  which  she  would  sing  with 
decided  dramatic  effect.'  A  gradual  in- 
crease of  excitement  was  noted ;  her  power 
of  language  and  expression  became  bril- 
liant, quite  foreign  to  her  normal  con- 
dition, although  she  had  been  an  apt 
pupil  in  school.  Her  play  of  words  was 
characteristic;  her  jests,  her  anecdotes 
and  personalities  became  unpleasant  in- 
deed to  her  family ,|who  were  endeavoring 
to  care  for  her.  Her  conduct  became 
violent,  her  talking  loud  and  constant. 
Pendjng  her  removal  to  the  State  hos- 
pital there  were  no  hallucinations  in  evi- 
dence, although  illusions  were  pronounced. 
Although  in  such  cases  what  appears  as  an 
illusion  may  be  a  playful,  capricious  use 
of  faces,  objects  in  a  more  or  less  will- 
ful way.  Delusions,  too,  were  not  pro- 
nounced at  first,  only  in  occasional  refer- 
ence to  attempts  at  poisoning.  But,  later, 
the  delusions  were  expansive,  claiming 
inpematural  abilities  and  relationship  to 
notable  personages.  There  were  decided 
breaks  in  the  continuity  of  thought  ex- 
cspting  when  singing  a  song.    The  in- 


coherence was  a  feature,  but  attention 
was  not  lost,  although  superficial,  for  she 
noted  the  passage  of  trains  and  spoke  of 
them.  The  greatest  distress  to  her  family 
was  the  apparent  moral  perversity;  she 
was  profane  and  vulgar,  a  moral  attitude 
entirely  foreign  to  her  nature.  For  she 
was  a  consistent,  refined,  intelligent  young 
woman  in  normal  mental  health.  The 
emotional  storms  were  characteristic, 
changing  readily  and  frequently.  At  the 
height  of  this  maniacal  activity  she  was 
admitted  into  the  hospital. 

I  have  followed  many  of  these  cases 
from  ten  to  fifteen  years,  thus  having  an 
opportunity  to  note  recurrent  attacks. 
Some  have  had  as  many  as  eight  in  ten 
years,  others  may  go  from  two  to  five  or 
ten  years  without  a  recurrence.  Others 
merge  from  one  attack  into  another, 
which  makes  them  continuous  residents  in 
the  hospitals.  The  form  of  disease  may 
change  from  one  attack  to  another. 

It  is  evident  from  the  recital  of  the 
cases  that  the  evolution  of  mental  disorders 
is  along  natural  lines ;  the  whole  being  of 
the  individual  undergoes  at  this  period  an 
evolutionary  and  revolutionary  change,  a 
change  of  self,  the  incoming  new  sensa- 
tions; *<new  sentiments  spring  into  life, 
fresh  begotten  emotions  (redundant  in 
energy)  tend  to  further  overthrow  canons 
of  belief,  and  the  judgment  is  swayed  by 
such  over-balanced  factors."  The  moral 
control  is  especially  apt  to  be  lost;  the 
moral  convulsions  at  this  period  may 
swing  the  balance  either  way,  and  we 
have  religious  enthusiasm  or  the  vicious 
debauche  resulting.  I  have  watched  this 
toppling  of  moral  centres  so  frequently  in 
the  evolution  of  such  cases  that  I  mark  it 
as  an  early  symptom,  and  suggest  to 
parents  and  teachers  its  great  importance. 
The  explosiveness,  too,  of  the  symptoms 
demand  recognition  by  the  physician  and 
the  impulses  resulting  must  be  considered 
of  importance.  But  all  of  these  changes 
are  along  natural  lines  of  evolution ; 
hence,  if  cared  for  properly,  tempered  to 
meet  the  conditions,  it  suggests  the  favor- 
able prognosis  of  fully  two-thirds  of  all 
cases.  Bevan  Lewis  gives  the  percentage 
rate  as  73.3  per  cent,  for  females  and  58.4 
per  cent,  for  males.  The  greatest  number 
of  recoveries  in  females  is  explanable  along 
the  lines  of  sex  divergence  and  all  that 
this  implies,  and  to  the  fact,  pointed  out 
by  Kraeplin,  that  dementia  precox,  an 
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«B»eDtially  chronic  form  of  mental  disease, 
11  more  common  among  males.  Partial  re- 
coveries are  apt  to  be  the  prognostic  fea- 
ture in  about  lo  per  cent,  of  all  cases — 
Lewis'  figures  being  7.6  per  cent,  for 
females  and  14.4  per  cent,  for  males.  My 
experience  is  about  10  per  cent,  as  I  haye 
reviewed  my  cases.  These  patients,  as  ex- 
pressed by  Defendorf ,  show  a  lack  of  in- 
terest, are  unbalanced  and  unable  to  ad- 
vance in  their  work.  I  have  noted  a  num- 
ber of  college  students  who  have  had  to 
give  up  their  college  work,  who,  while 
making  partial  recoveries,  have  never 
been  able  to  apply  themsleves  afterwards. 
One  student  I  know,  who  held  an  enviable 
record  up  to  his  junior  year,  has  made  a 
partial  recovery  from  dementia  precox  of 
hebephrenic  form  and  is  now  farming 
under  the  direction  of  his  uncle.  Another, 
who  was  especially  expert  in  mathematics, 
and  who  is  a  unique  personality  even  now 
in  his  abilities  in  mathematics,  is  very  im- 
practical, visionary  and  not  able  to  sup- 
port himself.  He  has  tried  school  teaching, 
but  gave  it  up  because  he  was  troubled 
with  visions ;  he  has  hallucinations  of  both 
sight  and  hearing.  A  young  woman  who 
made  a  partial  recovery  has  made  repeated 
attempts  to  become  self-supporting,  but 
has  always  failed. 

Kraepfin  holds,  I  believe,  that  no  case 
of  dementia  precox  should  be  held  as  a 
perfect  recovery,  for  the  future  will  show, 
sooner  or  later,  some  mental  deteriora- 
tion. They  lack  capacity,  application 
and  endeavor,  and  succumb  to  extraordi- 
nary disappointments  or  other  interven- 
ing disturbing  agencies.  Terminal  de- 
mentia is  the  result  in  about  15  to  20  per 
cent,  of  all  cases  of  adolescent  insanity. 
Lewis  gives  13.3  per  cent,  in  females  and 
17.3  per  cent,  in  males.  This  stage,  the 
finality  so  far  as  mind  is  concerned,  is  one 
of  Nature's  ways  of  removing  the  unfit 
from  the  field  of  action.  It  is  a  conserva- 
tive measure  in  spite  of  its  sadness — it  is 
picking  o£P  the  defective  bloom  and  cast- 
ing it  out,  and  while  we  deplore  it,  we 
nevertheless  recognize  the  necessity  when 
we  consider  race  preservation  and  race 
development. 

The  prognosis  in  cases  of  katatonia  is 
not  unpromising,  and  even  after  a  dura- 
tion of  a  year  or  more  a  case  is  not  outside 
of  the  possibility  of  recovery.  One  of  my 
cases  was  two  years  an  inmate  of  the  State 
hospital ;  he  made  a  good  recovery  and  is 


now  a  prosperous  farmer.  Another  of 
four  months'  duration  has  had  a  recurrent 
attack  with  a  lucid  interval  of  over  two 
years.  His  second  recovery,  if  we  so 
choose  to  call  it,  seems  permanent,  as  he 
is  now,  after  five  years,  settled  in  a  pros- 
perous business  and  is  doing  well. 

Hebephrenia  is  not  so  favorable  in  its 
outlook.  It  is  a  progressive  disorder  of 
the  mind  in  which  deterioration  is  a  fea- 
ture. The  mental  defect  varies  in  degree 
in  each  case,  but  on  the  whole  fully  three- 
fourths  of  all  cases  are  marked  by  a  pro- 
found dissolution  of  the  higher  faculties 
of  the  mind.  Quite  a  number  of  cases, 
after  a  varied  length  of  time  under  hos- 
pital  care,  can  be  returned  to  their  homes, 
but  usually  need  oversight  in  occupation 
and  general  care.  Perhaps  10  per  cent, 
of  such  cases  may  be  regarded  as  perfect 
recoveries,  but  even  these  cases  lack 
initiative  and  their  future  is  narrowed  in 
their  capacity  to  do  and  to  achieve. 

The  prognosis  in  other  forms  of  mental 
disease  occurring  during  this  period  is,  on 
the  average,  good ;  by  that  I  mean  of  the 
total  number  of  cases,  on  an  average  about 
two-thirds  to  three-fourths  recover  in  pa- 
tients under  the  age  of  twenty-five  years. 
In  the  special  forms  of  adolescent  insanity 
there  is  one  factor  entering  into  prognosis 
which  I  wish  to  impress  upon  the  family 
practitioner,  and  that  is  the  early  recog- 
nition and  treatment  of  such  cases.  Stead- 
man,  in  speaking  of  dementia  precox — 
which  statement  applies  to  all  forms  of 
adolescent  insanity — says :  *'  There  is,  we 
firmly  believe,  ground  for  hope  of  recov- 
ery at  the  very  outset  of  the  disease,  and 
it  is  here  that  the  immense  importance  of 
a  knowledge  of  the  earliest  signs  of  cere- 
bral fatigue  becomes  evident."  He  further 
says:  ''We  look  with  confidence  to  the 
time  when  cases  recognized  early  by  the 
alienist,  while  yet  the  patient  is  compara- 
tively comfortable,  may  be  saved  from  an 
attack  by  well-directed  oversight  and 
regulation  of  habits  and  surroundings, 
insisting  chiefly  on  rest  of  mind  and  body, 
abundant  food,  and  life  in  the  open  air 
away  from  home."  When  the  attack  has 
developed,  Steadman  says:  ''The  hos- 
pital is  the  only  safe  place  short  of  private 
care  with  a  special  nurse  and  a  physician 
in  constant  attendance Through- 
out the  attack  the  main  reliance  is  the 
patient's  absence  from  home  and  rela- 
tionsi  experienced  medical  oversight  and 
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nankig,  freedom  from  all  diftturbing  in- 
flnences,  especially  meddlesome  attempts 
to  entertain,  quiet  surroundiogs,  regular 
raercise,  baths  and  abundant  supply  of 
food.  .  •  •  Brain-rest,  not  diversion,  is 
the  supreme  indication." 

In  regard  to  the  treatment  of  the  mental 
disorders  of  adolesceoce,  I  would  say  that 
for  the  past  three  years  I  have  adopted  at 
the  outset  full  rest  treatment  in  hebephre- 
nia and  katatonia,  and  also  in  selected 
cases  of  dementia  precox.  My  experience 
is  that  the  personal  attention  which  this 
trtatment  requires  is  productive  of  better 
results  than  the  usual  asylum  experience. 
It  individualizes  treatment  and  aims  di- 
rectly at  the  underlying  physical  debility, 
which  is  a  very  important  factor  in  the 
disease.  It  conserves  energy,  prevents 
exhaustioQ  and  controls  excitement.  Rest 
is  essential  even  if  it  has  to  be  had  by  the 
application  of  restraint,  and  I  do  not  hesi- 
tate to  apply  restraint  when  I  think  it  is 
indicated.  It  is  far  better  to  conserve  the 
energy  of  an  exhausted,  excited  patient 
by  mechanical  restraint,  under  intelligent 
snpervision,  than  to  have  nurses  endeavor- 
ing to  hold  them  in  bed  by  physical  force, 
which  only  antagonizes  the  patient,  adds 
to  her  delusions  and  creates  the  opposite 
results  than  what  treatment  desires  to 
achieve.  Full  feeding,  even  if  it  has  to  be 
with  a  tube,  must  be  followed  diligently, 
carefully,  and  in  accordance  with  the  needa 
of  the  patient.  In  no  other  form  of  mental 
disease  is  it  more  imperative.  Then,  in 
order  to  have  the  food  assimilated,  massage 
is  necessary,  for  we  cannot  have  full  feed- 
ing without  massage.  My  experience  justi- 
fies me  in  saying  that  massage  is  prac- 
ticable, and  is  indicated  in  the  treatment 
of  mental  disease.  I  know  that  at  first 
our  efiForts  must  be  tentative  in  its  use  in 
most  every  case,  but  where  one  nurse  is 
in  charge  of  the  patient  soon  there  is  con- 
fidence established  between  'nurse  and 
patient,  and  without  much  persuasion  or 
much  effort  on  the  part  of  the  nurse, 
where  the  massage  is  a  part  of  the  daily 
routine,  it  can  be  administered,  and  with 
success.  I  insist  that  a  nurse  who  is  with 
a  patient  day  after  day  can  sooner  or  later 
handle  even  the  most  obstreperous  patient 
if  there  is  a  gleam  of  intelligence  left  in 
the  conscious  perceptions  of  the  patient. 
We  do  not  give  enough  credit  to  our 
patients  for  the  knowledge  they  have  of 
what  is  good  for  them.  Maasage  is  gener- 


ally appreciated  by  the  patient,  but  mixed 
with  the  massage  and  the  manipulation 
should  be  what  I  consider  of  equal  value 
in  the  treatment  of  mental  diseases — ^the 
tactful,  earnest,  honest  interest  in  the  wel 
fare  of  the  patient.  Without  this  it  is  best 
to  dismiis  the  masseuse,  for  an  untactful, 
crude,  garrulous  person  will  do  more  harm 
than  good.  Again,  the  massage  must  be 
skillfully  given,  and  by  a  properly  trained 
masseuse ;  the  osteopath  has  no  place  with 
his  crude  manipulations,  for  it  requires 
the  judgment  of  a  thoroughly  trained 
masseuse  who  knows  more  than  how  to 
rub. 

As  a  result  of  the  systematized  feeding, 
massage  and  other  means  designed  to 
regulate  the  functional  activity  of  the 
organs  of  the  body,  we  expect  our  patient 
to  show  an  increase  in  bodily  weight. 
With  the  gaining  of  the  first  pound  our 
hopes  rise  and  rise  higher  with  each  suc- 
ceeding pound ;  after  a  time  we  expect  to 
see  the  slight,  perhaps  evanescent,  lucid 
ray  of  intelligence,  which,  indeed,  is  a 
ray  of  hope.  The  weighing  scale  with 
us  is  of  as  great  importance  in  treatment 
as  the  thermometer  is  in  the  treatment  of 
fevers,  and  our  time  is  manifested  by  the 
patient,  and  eagerly,  indeed,  do  they  note 
results.  Each  pound  gained  means  nearer 
health  and  home,  and  in  consequence  the 
cooperation  of  the  patient  becomes  a  per- 
manent factor  in  promoting  recovery. 

Another  important  part  of  the  treatment 
is  the  bath.  It  is  not  necessary  that  it  be 
given  with  all  of  the  elaborate  trappings 
of  a  hydrotherapeutic  institute,  but  it 
should  be  given  regularly,  skillfully  and 
according  to  the  needs  of  the  patient.  I 
find  that  the  friction  sheet  bath  is  espe- 
cially indicated  and  serviceable  in  the 
treatment  of  katatonia,  friction  being 
maintained  until  decided  reaction  takes 
place.  The  cold  bath  is  not  advisable  in 
such  cases  until  during  convalescence, 
when  it  may  be  used  with  advantage.  I 
find  that  the  simpler  the  form  of  the  bath 
the  better  is  the  effect  upon  the  patient, 
and  in  mental  cases  the  less  machinery 
and  manipulation  you  have  about  them 
the  better  the  success  in  doing  what  you 
want  to  do. 

Electricity  has  a  limited  range  of  useful- 
ness in  the  treatment  of  mental  diseases, 
but  in  katatonia  it  is  well  to  sometimes 
practice  general  faradization  of  the  sympa- 
thetic nerve. 
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Exercise  is  of  service  after  the  bed 
period  of  treatment,  and  I  believe  this 
should  be  a  feature.  The  nurse  should 
take  the  patient  out  walking,  and  by 
degrees  increase  the  time  and  distance  of 
the  exercise.  Excursions  into  other  parts 
of  the  city  or  country  are  advisable  :  first, 
to  encourage  the  development  of  attention ; 
second,  to  stimulate  thought,  conversation 
and  general  association  of  perceptions. 
Then,  again,  games  requiring  cultivation 
of  coordination,  such  as  croquet  and  ten- 
nis, are  advisable;  also  indoor  games  to 
encourage  consecutive  thought  and  mem- 
ory. All  of  these  exercises,  mental  and 
physical,  when  pursued  with  consideration 
by  a  tactful,  intelligent  and  companionable 
nurse,  work  brilliant  results  even  in  seem- 
ingly hopeless  cases. 

I  believe  in  the  earnest  use  of  drugs  in 
the  treatment  of  mental  diseases.  I  am 
not  a  therapeutic  nihilist,  and  do  not  hes- 
itate to  use  what  I  think  is  indicated. 
We  cannot  afford  to  lose  the  help  of  drugs 
in  any  department  of  medicine,  and  espe- 
cially so  in  the  treatment  of  mental  dis- 
ease. However,  drugs  can  be  and  are 
abused  shamefully,  as  well  as  the  patient 
who  is  compelled  to  take  them.  The 
bromides  especially  have  to  suffer  for  the 
errors  of  commission  on  the  part  of  many 
practitioners,  and  the  non-use  of  properly- 
considered  sedatives  can  be  called  errors 
of  omission  in  otKer  cases. 

The  happy  mean  can  only  be  deter- 
mined by  intelligent  consideration  of  the 
indications  and  a  thorough  application  of 
appropriate  drugs  or  combinations  of 
drugs.  To  assist  in  nutritional  regulation, 
the  stomach  and  intestinal  tract  must  be 
studied,  and  with  laboratory  methods,  if 
necessary,  and  upon  such  findings  found 
appropriate  treatment.  The  blood  must 
be  studied  and  repeatedly  observed  where 
anemia  or  other  debilitating  influences 
show  it  is  needed.  Blood  counts  should 
become  a  routine  measure  in  all  adolescent 
cases,  especially  in  girls.  Upon  such  in- 
formation only  can  we  found  rational 
systemic  therapy. 

The  urine  must  be  studied  and  perma- 
nent records  made  as  a  means  towards 
diagnostic  assistance.  I  find  it  absolutely 
a  necssity  as  a  means  of  differential  diag- 
nosis frequently  in  mental  diseases.  The 
menses  must  be  observed  and  careful  rec- 
ords kept  showing  all  necssary  informa- 
tion concerning  this  important  function 


in  its  relationship  to  mental  diseases  of 
adolescents.  And  last,  but  not  least,  the 
sleep  must  be  studied,  first  as  regards  dis- 
orders like  dreams,  night-terrors,  etc. 
My  experience  has  been  based  on  the 
teaching  of  Weir  Mitchell,  and  I  make  it 
a  point  to  explicitly  inquire  regarding 
dreams.  Frequently  the  dreams  are  the 
Rrst  prodromal  symptoms  of  impending 
mental  disturbances,  and  especially  is  this 
true  of  the  hysterical  type. 

It  is  evident  from  the  review  of  the 
mentals  disorder  of  adolescence  that  while 
the  majority  of  such  cases  yield  to  early 
and  vigorous  treatment,  that  even  at  best 
we  feel  some  hesitancy  in  saying  that 
these  recoveries  are  perfect  and  that  the 
individual  is  none  the  worse  off,  mentally, 
for  having  passed  through  such  an  attack. 
What  should  impress  us,  especially,  is  that 
the  greatest  good  can  be  had  in  phrophy- 
laxis  and  in  guarding  the  borderline  psy- 
choses, leaving  nothing  undone  that  will 
assist  in  the  relief  of  the  affection.  To  do 
this,  physicians  must  study  adolescence 
from  the  standpoint  of  psychology,  and 
when  we  do  this  and  follow,  too,  the  in- 
struction given  us  two  years  ago  by  our 
worthy  and  talented  President,  Dr.  Pat- 
rick, on  **How  Not  to  Be  Nervous,"  I 
am  sure  that  the  rather  pointed  criticism 
of  physicians  by  G.  Standley  Hall 
will  not  be  made.  Dr.  Hall  said  *'that 
medical  men  have  neglected  the  period  of 
adolesence,  largely  because  medicine  has 
been  chiefly  concerned  with  the  study  and 
practical  treatment  of  pronounced  dis- 
eases, and  has  not  yet  come  to  rest  it  on 
the  broad  basis  of  biology,  which  is  the 
natural  and  scientific  foundation."  He 
further  remarks  that  '*  perhaps  occupation, 
with  flagrant  symptoms,  tends  to  give 
diminished  interest,  if  not  distaste  for  the 
milder  and  incipient  manifestations  of 
disease  which  require  sharper  diagnosis 
and  higher' quality  of  mind  to  detect." 

My  conclusions  are  that  the  family  phy- 
sician must  recognize  early  these  impor- 
tant mental  disorders;  that  he  must  co- 
operate in  every  way  with  the  alienist  in 
their  treatment,  which  must,  in  order  to 
give  the  ounce  of  prevention,  be  energetic 
and  imperative.  Again,  it  is  largely  upon 
early  and  prompt  treatment  that  progno- 
sis depends,  and  that  cases  even  with 
marked  hereditary  bias  may  yield  brilliant 
results  if  such  a  plan  is  pursued. 

Prognosis,  however,  must  be  guarded 
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for  the  ftccidenti  of  mental  disease ;  the 
intercarrent  conditions  all  affect  the  future 
of  such  a  case.  Further,  the  after  hos* 
pital  care  should  be  as  careful  and  con- 
siderate as  possible.  A  long  convalescence 
should  be  urged  and  a  year's  release  from 
occupation,  cares  or  anxieties  exacted  in 
every  case. 

DISCUSSION. 

Dr.  John  Punton,  of  Kansas  City, 
Mo.,  stated  that  no  doubt  many  cases 
heretofore  diagnosed  as  hysteria  and  neu« 
rasthenia  are  cases  of  insanity.  The  sooner 
this  is  generally  recognized  the  better  for 
the  public.  These  cases  require  the  same 
treatment  as  other  cases  of  insanity. 

Dr.  Axbbrt  E.  Stbrnb,  of  Indianap- 
olis, Ind.,  said  the  dictum  has  been  pro- 
nounced that  once  a  hysteric  always  a  hys- 
teric. Hysteria  has  been  classed  among  the 
neuroses ;  it  is  really  a  psychosis.  There  is  a 
psychopathic  aspect  to  neurasthenia,  but 
per  se  it  is  not  a  psychosis. 

Dr.  Henry  F.  Lewis,  of  Chicago,  111., 
reported  a  case  of  hysteria  in  which 
several  operations  had  been  done  by 
▼srious  operators.  Hysteria  is  really  a 
psychosis. 

Dr.  John  M.  Batten,  of  Downington, 
Pa.,  related  a  case  of  chronic  hysteria  in 
an  old  maid  that  terminated  in  marriage. 

Dr.  Curran  Pope,  of  Louisville,  Ky., 
does  not  make  a  diagnosis  of  hysteria  as 
often  as  formerly.  Neurasthenia  borders 
exceedingly  close  upon  the  psychoses. 
The  major  symptoms  of  neurasthenia  are 
especially   those   in  the   psychic   sphere. 


There  are  two  essential  features.  First 
and  primarily,  we  must  have  the  patient 
in  a  suggestive  condition,  with  such  sur* 
roun dings  and  moral  control  that  we  can 
appeal  to  both  the  higher  and  lower 
centres.  Second,  we  must  have  the  physi- 
cal condition  as  satisfactory  as  possible. 
The  hospital  cases  do  the  best,  where  we 
have  personal  control  of  the  patients. 
Unless  there  is  a  gross  lesion,  such  as  we 
would  operate  upon  in  the  absence  of  the 
psychosis,  we  should  not  operate. 

Dr.  G.  W.  McCaskey,  of  Fort  Wayne, 
Ind.,  is  not  ready  to  admit  that  either 
hysteria  or  neurasthenia  should  be  re- 
garded as  primarily  and  essentially  a  psy- 
chosis. There  is  frequent  association  of 
the  symptoms  of  these  conditions  with 
the  psychoses,  and  possibly  they  may 
afford  a  good  soil  for  the  development  of 
the  psychoses.  He  agreed  with  the  essayist 
regarding  the  value  of  nutrition. 

Dr.  Sprague,  of  Lexington,  Ky.,  said 
••moral"  treatment,  which  is  a  rather 
loose  term,  is  important.  Unless  we  admit 
the  anomaly  of  a  mental  disease  without 
insanity,  it  is  difHcuIt  to  classify  many 
cases  of  neurasthenia  and  hysteria  other- 
wise than  as  psychoses. 

Dr.  Greenlby  reported  some  cases  in 
which  the  malady  was  evidently  due  to 
imagination,  and  the  patients  received 
benefit  from  suggestive  therapeutics  while 
ostensibly  carrying  on  the  usual  thera- 
peutic measures.  It  is  not  best  to  dictate 
what  these  patients  think  is  the  matter 
with  them. 

Dr.  Norbury  closed  the  discussion. 


INDIFFERBNCB  TO  DIAGNOSIS  ONB  OF  THE  DANQBRS  OF  MODERN  SURQBRY.* 

BY  JACOB  BLOCK,  M.D., 
KANSAS  CITY,  MO. 


Aided  by  the  modern  auxiliaries,  anes- 
thesia,  hemostasis  and  asepsis,  the  surgery 
of  the  past  few  decades  has  probably  kept 
pace  with  the  advancement  of  the  arts  and 
iciences  in  general.  A  critical  review 
only,  however,  can  determine  the  truth  of 
this  statement.  That  the  average  layman 
has  enthusiastically  accepted  it  counts  for 
little.  An  association  of  critics,  including 
those  drawn  from  other  scientific  fields. 


as  well  as  that  of  surgery,  would  be  the 
only  competent  court  to  decide.  Acknow- 
ledging such  a  composite  tribunal  as  in- 
dispensable to  the  solution  of  the  question 
at  issue,  it  is  not  my  purpose  to  more  than 
assume  its  probability. 

Emboldened  by  the  security  afforded 
the  operating  surgeon,  through  the  means 
just  indicated,  he  has  invaded  every  possi- 
ble terrain  in  the  human  economy.    What 


*  Read  by  title  before  the  Misiissippi  Valley  Medical  Asiociatlon,  at  Cincinnati, 
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were  regarded  as  the  chimerical  previtiont 
of  the  hopeful  and  enthusuastic  are  now 
accomplished  facts ;  the  vagaries  of  a  die* 
ordered  brain,  the  acknowledged  clair- 
voyance of  a  gigantic  intellect. 

Eager  to  reduce  theories  to  fact,  every 
means  has  been  employed  in  the  develop- 
ment of  perfection  in  operative  technique. 
Whatever  collateral  ait  or  science  could 
offer  or  suggest  was  appropriated  as  the 
inherent  right  of  the  operating  surgeon. 
The  art  of  surgery,  partaking  of  the  spirit 
of  its  environment,  yielded  to  the  material 
demands  of  the  age,  where  apparent  suc- 
cess is  the  only  criterion  of  merit.  Nor 
has  this  utilitarian  spirit  been  without  its 
achievements,  though  chargeable  with  a 
percentage  of  faults. 

Experiments  looking  to  the  relief  and 
cure  of  the  previously  hopeless  have 
brought  comfort  and  health  to  countless 
thousands.  Reduced  mortality,  the  elimi- 
nation of  suffering,  and  economic  con- 
servation are  the  proud  triumphs  of  the 
benevolent,  as  well  as  the  ambitious,  or, 
perhaps,  even  the  commercial  surgeon  of 
the  present  era. 

A  spirit  of  restlessness,  brooking  no 
delay,  has  supplanted  the  tireless  efforts  of 
the  subtle  diagnostician.  Where  obscurity 
involves  a  plea  for  time  a  sanguinary 
prestidigitateur  exposes  the  raison  (Vetre 
to  the  astonished  gaze  of  the  clinician. 
Where  the  diagnosis  is  all  but  certain  he 
will  not  renounce  his  right.  The  knife 
only  can  reveal  the  cause.  The  patholo- 
gist even  is  forestalled  by  this  intruding 
usurper.  Exploratory  and  confirmatory 
sections,  either  synonomous  or  simultane- 
ous, claim  their  rights. 

To  further  develop  surgery  as  an  art, 
instruments  of  precision  have  rapidly  mul- 
tiplied to  aid  the  senses  where  trenchant 
methods  were  neither  available  nor  politic. 
That  they  have  accomplished  much  is 
attested  by  the  splendid  achievements  of 
those  skilled  in  their  use.  They  have 
diagnostically  substituted  the  clever  but 
uncertain  guesses  of  the  clinician  and 
operatively  minimized  the  risk,  pain  and 
expensive  delays  incident  to  more  heroic 
methods. 

Reducing  diagnosis  to  an  artistic  ob- 
jectivity seems  to  be  the  aim  of  some  ex- 
tremists. Not  only  are  they  indifferent  to 
valuable  subjective  data,  but  they  even  re- 
gard them  as  misleading  and  dangerous. 

With  the  development  of  surgery  %%  an 


art,  skillfully  employing  the  mechanical 
means  prompted  by  the  scientific  and 
material  requirements  of  the  age,  what 
has  become  of  the  anatomic,  physiologic 
or  clinical  surgeon?  Has  he  developed 
fari  passu  with  his  artistic  competitor? 

With  a  Wagnerian  display  of  sound, 
color,  light  and  other  accessories  in  the 
amphitheater,  where  is  the  soul  of  the 
affair?  Who  but  the  distant  composer 
knows  its  motift  The  artist  even,  not  to 
speak  of  the  inquiring  spectators,  is  often 
innocent  of  this  hit  motif  and  remains 
uninitiated. 

But  there  is  a  charm  about  that  which 
we  do  not  sufficiently  apprehend,  and 
especially  when  guaranteed  by  a  sponsor 
of  reputation.  Here  is  the  opportunity  for 
the  charlatan,  and  that  the  commercial 
pretender  is  making  use  of  it  is  a  daily 
experience.  To  the  ambitious  but  honest, 
it  is  a  safe  conduct  to  satisfy  an  enthusi- 
astic craving  to  allay  suffering  and  acquire 
renown. 

With  the  enormous  increase  in  the 
number  of  operations  performed  during 
the  past  two  or  three  decades,  it  would  be 
difficult  to  collate  comparative  statistics, 
based  on  either  mortality  or  cures,  tem- 
porary or  permanent. 

It  must  be  remembered  that  in  propor- 
tion, both  to  the  population  and  the  dis- 
eases for  which  these  procedures  are  un- 
dertaken, owing  to  the  lack  of  compara- 
tive antecedent  data,  the  ratio  is  hardly 
computable.  Again,  the  operating  sur- 
geon loses  sight  of  the  vast  majority  of 
his  surviving  clientele,  proclaiming  his 
skill  as  an  artist,  the  family  attendant 
often  being  in  possession  of  the  suffering 
mortal  remains  that  have  been  accounted 
as  surgical  triumphs.  Who  knowd  the 
number  of  surgical  neurasthenics,  surviv- 
ing legitimate  or  craftily  devised  opera- 
tions? Who  knows  the  number  of  deaths 
hastened  by  the  exploratory  or  confirma- 
tory incisors?  Who  knows  the  number  so 
wrecked  by  the  pretending,  sanguinary 
diagnostician,  refusing  a  second  but  legiti- 
mate procedure  to  relieve  them,  after  the 
error  has  been  disclosed. 

A  very  few  of  the  many  it  has  been  my 
lot  to  witness  will  bear  narration  with 
benefit,  I  am  sure,  to  the  most  competent 
surgeon,  if  only  to  remind  him  that  sur- 
gery is  a  science  as  well  as  an  art. 

Within  the  past  few  months  an  indi- 
vidual in  the  prime  of  life  began  to  com- 
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plain  iD  that  region  doing  credit  to  the 
4tcnmen  of  McBurney.  Appearing  at  ir- 
regular intervals  and  declaring  itself  with 
greater  or  less  severity,  it  did  not  always 
abide  in  that  vicinity,  but  wandered 
toward  the  median  line,  and  even  down- 
ward along  the  genitals,  sometimes  ap- 
pearing in  the  loin,  and  on  one  occasion 
being  sufficiently  intense  to  confine  him 
to  his  bed.  I  had  an  opportunity  of  seeing 
bim  a  number  of  times.  He  had  some 
elevation  of  temperature  and  acceleration 
of  pulse  with  diaphoresis,  warranting  the 
presence  of  an  inflammatory  process.  The 
loin  and  right  lower  abdominal  quadrant 
were  somewhat  sore  and  tender  to  touch ; 
meteorismuB  slight,  and  the  other  consti- 
tutional signs  unimportant.  Some  two  or 
tbree  urinary  examinations,  among  other 
tbings.  always  disclosed  a  few  blood  cells 
or  shadows.  Provisional  diagnosis,  either 
renal  calculus  or  a  local  unilateral,  inter- 
stitial inflammation.  The  possibility  of 
tuberculosis  was  not  excluded. 

During  an  absence  from  the  city,  one 
or  more  of  these  attacks  crippling  the 
patient,  a  hasty  diagnosis  of  appendicitis 
and  an  operation  with  negative  findings 
was  the  result.  To  satisfy  the  inquiries 
of  the  patient  and  friends),  an  indefinite 
accusation  of  the  kidney  was  made.  Later 
examination  by  myself  revealed  continued 
presence  of  blood  in  the  urine,  often 
amounting  to  a  microscopic  hematuria. 
Leucocytes  were  abundant.  Cystoscopy 
disclosed  a  cystitis,  probably  due  to  cath- 
eter infection.  One  operation  sufficed  to 
cure  the  patient's  belief  in  surgery,  and 
he  must  now^  relinquish  the  possible  bene- 
fits to  be  derived  from  a  second.  There 
are  other  minutiae,  but  I  must  waive  the 
temptation  of  their  recital  for  want  of 
time. 

The  second  instance  of  misapplied  sur- 
gical art  was  in  that  of  a  tall,  as  well  as 
«)mewhat  portly  gentleman,  weighing 
some  two  hundred  and  seventy  pounds,  in 
the  prime  and  vigor  of  life.  He  had  com- 
plained of  an  indefinite  pain,  and  distress 
in  the  right  loin  and  hypochondrium.  A 
'very  capable,  as  well  as  distinguished, 
operator  felt  convinced  that  a  biliary  cal- 
culus accounted  for  the  disability.  Opera- 
tion failing  to  locate  the  offender,  chole- 
cystitis was  made  the  scapegoat ;  the  gall- 
bladder was  anchored  and  drained  for  a 
few  weeks  with  negative  results.  A  care- 
"fnlly  conducted  inquiry  and  examination, 


made  some  few  weeks  later,  removed  the 
locus  to  the  kidney  as  presumably  at  fault. 
Blood  cells  and  shadows  and  later  a  gen- 
uine macroscopic  hematuria  were  the  sub- 
stantial witnesses.  Suggesting  operation, 
the  patient  declined,  the  shock  of  the  first 
having  been  sufficient  to  temporarily  cure 
him  of  what  he  feared  might  become  a 
habit. 

A  young  neurasthenic,  with  all  the  stig- 
mata to  condemn  bim  to  the  tender  care 
of  those  specially  interested,  consulted  me 
for  an  alleged  uro-genital  disorder.  Some 
slight  smarting,  but  no  frequency  was 
complained  of.  Careful  inquiry  failed  to 
elicit  the  presence  of  a  discharge,  though 
it  was  assumed.  Venereal  history  denied. 
Nothing  abnormal  in  the  urethra,  epididy- 
mes,  testes,  cords  or  vesicles.  The  urine 
contained  an  excess  of  mucus  and  urethral 
epithelial  elements  and  many  oxalates. 
The  first  bacteriologic  examination,  made 
without  the  precautionary  balanic  and 
preputial  ablution,  revealed  the  presence 
of  a  pseudo- tubercle  bacillus  —  smegma 
bacillus.  This  failed  to  appear,  however, 
upon  a  subsequent  perfected  technique. 
The  cystoscope  failed  to  disclose  anything 
abnormal,  save  an  osteal  ecchymosis  about 
the  right  ureter,  due  to  a  previous  cathe- 
terization. Yet,  this  case  was  condemned 
as  tubercular.  I  might  add  that  my  nega- 
tive finding  was  confirmed  by  several 
eminent  specialists  in  this  field. 

A  desire  to  impress  patients  with  the 
importance  of  these  preciser  methods, 
coupled  with  a  fondness  for  a  vain  display 
of  the  newer  armamentarium,  and  an  in- 
sufficient knowledge  of  its  limitations,  are 
the  possible  reasons  for  this  error.  It  is 
needless  to  say  that  it  meant  the  loss  of 
no  little  reputation  to  the  specialist. 

A  woman  of  forty-three,  whose  history 
was  unimportant,  save  that  she  had  been 
a  parturient  three  or  four  times  during 
twenty-odd  years  of  her  married  life.  The 
first  delivery  was  normal,  resulting  in  the 
birth  of  a  daughter,  her  only  living  off- 
spring. The  second  was  coupled  with 
some  difficulties  upon  which  I  am  not 
quite  clear.  The  third,  some  nine  or  ten 
years  ago,  was  a  placenta  previa  requiring 
hurried  version.  This  was  followed  by 
eclampsia,  loss  of  the  child,  laceration  and 
retroversion  with  slight  prolapse.  For  this 
she  was  curetted.  Later  a  trachelorraphy 
and  an  Alexander  was  done  by  an  operator 
of  national  reputation.    It  might  be  added 
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that,  owing  to  the  fetid  discharge  and 
menorrhagia,  with  the  possibility  of  ,a  final 
malignancy,  the  writer,  wrongfully,  as  the 
sequel  proved,  suggested  a  hysterectomy, 
which  was  declined. 

Some  moths  ago  I  was  called  to  see  her 
in  consultation  with  a  young  surgeon  of 
reputation,  if  not  eminence,  in  a  large 
« Eastern  city.  She  was  then  in  hospital, 
awaiting  my  consent  to  a  hysterectomy 
for  a  supposed  myoma,  if  not  malignancy. 
There  was  a  history  of  irregular  menstrua- 
tion of  some  months'  duration  and  gastric 
reflex  disturbances.  Despite  the  irregular 
molimen,  there  could  be  traced  two  dis- 
tinct mont  hs  of  menstrual  cessation .  There 
was  constant  nausea,  with  vomiting  after 
the  ingestion  of  food  and  a  pronounced 
ptyalism.  A  physical  examination  revealed 
an  enlarged  but  soft  uterus,  slightly  retro- 
deviated.  The  cervix,  however,  did  not 
present  the  customary  softness  of  preg- 
nancy. This  was  probably  due  to  the 
cicatricial  hardening  and  narrowing  of  the 
canal,  following  the  trachelorraphy.  So 
strongly  was  I  impressed  with  a  belief  in 
her  pregnancy  that  I  urged  her  immediate 
removal  from  the  hospital.  Since  every- 
thing had  been  prepared  for  an  operation, 
this  wus  reluctantly  consented  to,  much 
to  the  disgust  of  the  nurses  and  the  disap- 
pointment of  the  surgeon. 

I  suggested  the  counsel  of  a  distin- 
guished internist,  asking  that  an  analysis 
of  the  gastric  contents  be  made.  This 
gentleman  reported  a  hyperacidity,  and 
gave  it  as  his  opinion  that  the  stomach 
was  reflexly  disturbed,  though  he  did  not 
believe  her  to  be  pregnant. 

Ten  days  after  this  I  received  another 
summons,  the  patiently  urgently  demand- 
ing relief.  She  scorned  the  idea  of  gesta- 
tion, which  view  was  approvingly  shared 
by  the  surgeon.  I  emphasized  my  convic- 
tion to  the  contrary,  submitting  under 
protest,  and  thrust  the  responsibility  upon 
patient  and  operator.  They  would  not 
heed  my  counsel  to  await  developments. 

I  had  the  pleasure  of  assisting  in  one 
of  the  most  beautifully  performed  hyster- 
ectomies I  have  ever  witnessed.  The 
technique  left  nothing  to  be  desired,  so 
artistically  was  it  done.  Imagine  my 
chagrin  and  the  mortification  of  the  opera- 
tor when  we  discovered  a  three  months' 
fetus  in  a  healthy  uterus. 

Though  the  patient  made  an  unevenful 
recovery,  we  were  guilty  of  an  avoidable 


feticide,  and  the  mother  deprived  of  a 
son,  the  possible  hope  and  glory  of  her 
declining  years. 

These  are  only  specimen  copies  of  the 
recent  past  that  could  be  duplicated  almost 
ad  infinitum.  Nor  does  t  he  «writer  claim 
that  he  has  been  entirely  blameless.  He, 
too,  has  fallen  into  the  error  that  the 
knife  is  sometimes  the  only  arbiter  in  the 
decision,  but  he  does  insist,  never  reck- 
lessly, pretentiously  nor  with  the  hope  of 
a  reward  beyond  his  legitimate  due. 

The  reasons  for  these  almost  inexcus- 
able blunders  are  not  far  to  seek.  The 
physician  and  surgeon  is  no  better  nor 
worse  than  other  workers  in  the  hive.  His 
efforts  and  character  are  the  reflexes  of  his 
era  and  environment. 

In  the  fierce  struggle  for  existence,  rep- 
utation, renown  and  recompense  so  en- 
gross attention  that  character  becomes  of 
either  secondary  importance  or  is  alto- 
gether lost  sight  of.  To  achieve,  to  get 
there,  is  the  motto,  and  the  means  are  not 
always  scrutinized  with  that  care  which 
integrity  prompts. 

Self-preservation  is  the  first  law  of  na- 
ture. A  crowded  profession  and  the  ne- 
cessity of  a  livelihood  are  the  meager 
apologies  for  irregularities  that  are  re- 
garded as  of  slight  importance. 

The  public  admires  the  intuitive  diag- 
nostician. He  is  preferred  to  the  con- 
scientious plodder  whose  care  and  con- 
servatism is  often  mistaken  for  ignorance. 
He  who  hesitates  is  lost.  The  patient  is 
hurried  off  to  the  operating-room  lest  a 
more  active  competitor  get  the  victim. 

Since  time  permits  only  a  synoptical 
review  of  the  purpose  of  this  paper,  I  can 
merely  suggest  that  much  of  this  unnec- 
essary surgery  is  avoidable.  Instead,  we 
should  avail  ourselves  of  those  analytical 
means  at  our  disposal  by  painstaking  care 
and  search.  It  is  not  expected  that  every 
operating  surgeon  should  be  a  Leonardo 
da  Vinci  or  a  Michael  Angelo — a  uni- 
versal genius.  Such  men  are  rare,  and 
one  in  a  generation  or  two  would  about 
fill  the  measure  of  our  expectancy.  This, 
too,  corresponds  with  an  historical  rule. 
Few  men  can  be  great  operators  and  great 
surgeons  as  well,  and  when  finally  modest 
enough  to  acknowledge  this,  they  will 
call  to  their  aid  those  skilled  where  they 
are  deficient,  those  willing  to  make  a 
reconnaissance  where  they  are  booted  and 
spurred,  restless  for  action. 
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The  internist  who  is  gradually  being 
crowded  from  his  legitimate  sphere  of  ac- 
tivity by  the  clacque  and  reclame  of  the 
machinery  doctor,  should  be  the  coilabor- 
ateor  of  the  really  skilled  and  conscien- 
tious operating  surgeon,  thus  avoiding 
the  snares  and  pitfalls  into  which  the 
zealous  too  readily  precipitate  themselves. 

Surgical  trauma,  even  at  the  hands  of 
the  most  skilled  and  where  legitimately 
invoked,  often  results  in  shock,  with  sub- 
sequent neurasthenia,  hysteria  and  a  host 
•f  neuroses,  as  formidable  as  those  in- 
duced by  accident.  The  neurotic  after- 
math, often  worse  than  the  malady  for 
which  the  surgeon  intervened,  may  be 
months  and  years  in  disappearing.  A 
sympathizing  jury  often  indemniBes  real 
6r  malingering  neurasthenics  when  cor- 
porations are  the  defendants.  What  if 
they  should  take  a  turn  at  the  surgeons? 
I  once  heard  a  colleague,  in  discui^sion, 
justifying  exploratory  laparotomy  by  com- 
paring it  with  a  paring  of  the  finger  nails. 
What  influences  muRt  such  utterance^  ex- 
ercise upon  those  just  entering  a  chosen 
profession? 

To  my  mind,  all  operations  undertaken 
hastily  or  recklessly  and  without  thor- 
oughly canvassing  the  reasons  for  or 
against,  or  without  an  approximately  cer- 
tain diagnosis,  are  inexcusable  makeshifts. 


stigmatizing  the  profession.  This  is  es- 
pecially true  if  the  conditions  are  chronic. 
To  make  them  substitute  performances, 
with  a  hope  of  gain,  is  damnable  and 
little  short  of  crime. 

That  explorations  are  often  the  only 
possible  means  of  determining  a  condition 
not  otherwise  ascertainable,  we  all  admit ; 
but  the  number  could  be  enormously  re-* 
duced  if  we  employ  our  heads  as  well  as 
our  hands ;  if  we  would  but  put  brains 
into  our  fingers,  eyes  and  other  senses, 
and  were  not  itching  for  something  bril- 
liant to  edify  a  credulous  public. 

Assuming  that  in  the  two  instances 
first  cited  the  operations  undertaken  were 
in  a  sense  exploratory — and  this  is  one  of 
the  devices  screening  diagnostic  igno- 
rance— were  they  not  only  negative  but 
positively  harmful? 

These  explorations  should,  and  often 
could,  be  ante-operative  affairs.  The 
means  are  at  hand.  Post  mortem  pathol- 
ogy has  logically  accounted  for  many  clin- 
ical contradictions. 

Is  it  not  about  time  that  we  acknowl- 
edge our  pretended  indebtedness  to  the 
ante-mortem  surgical  findings  that  have 
contributed  to  the  sum  of  our  knowledge? 

In  this  way  only  can  we  escape  the 
charge  of  being  human  vivisectionists  in- 
stead of  surgeons. 


THE  TEAR-PASSAQES  AND  THEIR  DISEASES. 

BY  MARK  D.  STHVKNSON,  M.D., 
AKRON,  O., 

ophthalmic  Surgfon  to  the  City  J/ospital, 


Tears  contain  only  a  few  solids,  chiefly 
common  salt.  They  serve  to  moisten  the 
conjunctiva  of  the  lids  and  eyeballs,  the 
mucous  membrane  of  the  tear-passages 
and  the  nose,  and  tend  to  wash  foreign 
bodies  from  the  eyeball  or  inner  side  of 
the  lids  to  the  inner  corner  of  the  eyesac, 
where  they  are  comparatively  harmless. 
Normally,  nearly  all  the  tears  secreted  are 
evaporated  from  the  surface  of  the  eyeball ; 
a  small  quantity  is  contained  in  the  tear- 
passages,  and  a  very  small  amount  passes 
into  the  nose.  However,  when  the  secre- 
tion of  tears  is  increased  by  psychical 
states  or  local  irritation,  due  to  foreign 
bodies  in  thje  eye,  cold  or  dusty  winds,  in- 
flammation,! etc.,  a  large  quantity  is  dis- 


charged into  the  nose,  and  any  excess  of 
this  amount  flows  over  the  oily  barrier 
(fatty  secretion  of  the  local  glands  on  the 
edge  of  the  lids),  to  the  skin  of  the  cheek, 
even  though  the  tear-passages  are  normal. 
Whenever  the  tear- passages  are  obstructed 
for  any  reason,  all  the  tears  not  evapor- 
ated, except  the  amount  contained  in  these 
passages,  must  flow  onto  the  cheek,  and 
this  quantity  will  necessarily  vary  accord- 
ing to  the  degree  of  obstruction  of  the 
passages  and  the  amount  secreted. 

When  the  lids  are  closed  the  external 
canthal  ends  close  first,  the  inner  next, 
and  the  portion  just  beyond  the  puncta 
last.  Any  excess  of  tears  unwilling  to 
flow  over  the  oily  edge  of  the  lid  is  forced 
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toward  the  noM,  and  pressed  bj  the 
water-tight  closure  of  the  lids  into  the 
puncta,  through  the  canaliculi  into  the 
tear-sac.  At  the  same  time  the  tear-sac, 
whose  anterior  and  upper  wall  is  pulled 
forward  and  upward  on  closure  of  the 
lids  bj  the  internal  ligament,  dilates,  and 
fairly  sucks  the  tears  into  it.  However, 
this  view  is  now  disputed  by  most  author- 
ities. 

By  some  these  organs  have  been  com- 
pared to  a  syphon.  When  the  tears  are 
in  the  lacrymal  sac  they  pass  on  into  the 
nasal  duct  towards  the  nose,  not  only  by 
reason  of  their  own  weight,  and  the  on- 
ward pressure  of  those  following  as  well 
as  by  capillary  attraction,  but  also  because 
the  normal  elasticity  of  the  sac  causes  it 
to  contract  when  once  dilated.  And,  in 
addition,  when  the  lids  are  opened  the 
wall  of  the  sac  is  pushed  backward  and 
•downward  by  the  internal  palpebral  liga- 
tnent. 

The  tear-passages  comprise,  first,  the 
puncta,  minute  openings  in  small  eleva- 
tions lying  in  contact  with  the  surface  of 
the  eyeball,  situated  nearly  opposite  one 
another  on  the  margins  of  the  upper  and 
the  lower  lids,  about  one-fourth  inch  from 
their  inner  end.  Then  from  these  the  canal- 
iculi run  at  first  vertical,  upward  in  the 
upper,downwar  in  the  lower  lid,  for  aboutd 
2  mm.,  then  bending  at  a  slightly  acute 
angle,  pass  through  the  edge  of  the  lids  for 
5  or  6  mm.,  finally  converging  toward  one 
another.  They  usually  join  before  enter- 
ing the  tear-sac,  which  is  situated  in  a 
groove  in  the  lacrymal  bone  directly  be- 
hind the  internal  ligament  of  the  lids. 
The  nasal  duct  arises  from  the  lower  end 
of  the  tear-sac,  passes  downward,  slightly 
outward  and  backward,  in  the  direction 
of  a  line  drawn  from  the  middle  of  the 
internal  ligament  of  the  lids  to  the  furrow 
between  the  alas  of  the  nose  and  the 
cheek.  Passing  through  the  nasal  mucous 
membrane  below  the  inferior  turbinated 
bone,  it  empties  into  the  nose.  Unlike 
the  tear-sac,  this  duct  lies  completely 
within  a  bony  canal.  Its  mucous  mem- 
brane is  composed  of  a  single  layer  of 
cylindrical  ciliated  epithelium  on  a  base- 
ment membrane,  and  contains  numerous 
glands.  It  is  separated  from  the  perios- 
teum covering  the  bone  by  a  dense  plexus 
of  veins,  spoken  of  as  the  compressible 
cavernous  tissue.  The  nasal  duct  is  nar- 
rowest  at   its   upper  extremity,   and    in 


places  its  mucous  membrane  forms  folds, 
sometimes  called  valves. 

The  tear-sac  is  about  12  mm.  long  and 
projects  about  a  or  3  mm.  above  the  in- 
ternal palpebral  ligament.  The  nasal 
duct  varies  in  length  from  14  to  23  mm., 
and  authors  differ  greatly  as  to  its  diame- 
ter, as  it  no  doubt  varies  in  different  cases. 
The  antero-posterior  diameter  of  the  tear- 
sac  and  duct  is  greater  than  the  trans- 
verse. 

In  order  that  this  tear-drainage  system 
may  properly  perform  its  function,  all  its 
parts  must  bie  in  a  normal  condition.  The 
puncta  must  be  properly  directed  and  lo- 
cated and  in  contact  with  the  globe  of  the 
eye.  This  is  impossible  if  there  is  imper- 
fect closure  of  the  lids  due  to  ectropium, 
paralysis  of  the  seventh  nerve, or  to  con- 
genital or  acquired  contraction  of  the  lids. 
The  lids  must  not  be  everted,  inverted  or 
notched,  as  the  sligtest  malposition  of  the 
minute  orifices  has  a  tendency  to  produce 
a  greater  deformity.  The  tears,  running 
over  on  the  cheek,  cause  an  eczema,  with 
a  tendency  to  draw  the  lids  and  puncta 
farther  away  from  their  normal  position, 
and  the  attending  conjunctivitis  has  a  ten- 
dency to  increase  the  inturning  of  the 
lids.  If  the  drainage  of  the  tears  is  not 
to  be  interrupted,  the  puncta  and  canal- 
iculi must  not  be  obstructed,  the  lacrymal 
sac  muRt  retain  its  elasticity,  the  nasal 
duct  must  not  become  obstructed  by  stric- 
tures or  undue  swelling  of  its  mucous 
membrane.  It  is  easily  understood  how 
many  difficulties  are  encountered  in  the 
treatment  of  these  diseases,  and  how  un- 
productive of  good  results  the  treatment 
frequently  is. 

Congenital  and  acquired  atresia  of  the 
puncta  occur  quite  often.  The  latter 
condition  results  from  trauma,  caustic 
agents,  blepharitis,  severe  conjunctivitis, 
smallpox  pustule,  chancre,  or  malposition 
of  the  parts.  Double  puncta  or  complete 
absence  of  the  same,  are  rare  congenital  an- 
omalies. Malposition  of  the  puncta  is  a  fre- 
quent condition, and  is  likely  to  grow  worse 
if  the  conjunctivitis  or  other  conditions 
causing  it  are  not  properly  treated. 
Proper  slitting  of  the  canaliculi  with  a 
Weber's  knife  is  nearly  always  indicated 
in  these  latter  cases,  and  is  necessary  in 
the  other  conditions  described  when  re- 
peated dilatations  of  the  puncta  with  a 
conical  sound  is  insufficient. 

The  canaliculi  may  be  absent,  or  merely 
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represented  by  grooves  on  the  edge  of  the 
lids.  They  may  be  partially  or  wholly 
obstmcted  by  polypi,  foreign  bodies,  eye- 
lashes, leptothrix,  etc.,  or  by  strictures 
doe  to  traumatism,  etc.  If  repeated  dila- 
tations by  probes  does  not  relieve  the 
condition,  slitting  of  the  outer  two-thirds 
of  the  canaliculus,  making  the  open  groove 
look  backward  as  much  as  possible,  is 
indicated  in  these  cases.  This  is  accom- 
plished under  cocaine  anesthesia  by  pass- 
ing a  fine  canaliculus  knife  into  the  punc- 
tum,  along  the  floor  of  the  canaliculus 
(the  lid  being  meanwhile  stretched  out- 
ward by  the  thumb  of  the  other  hand) 
until  its  end  meets  with  firm  resistance 
from  the  inner  bony  wall  of  the  sac.  If 
operating  on  the  lower  punctum,  the 
handle  of  the  knife  should  now  be  swept 
apward,  while  the  cutting  edge  is  directed 
opward  and  slightly  backward,  so  as  to 
make  the  groove  lie  as  close  to  the  eye- 
ball at  possible.  A  small  probe  must  be 
passed  along  the  groove  for  the  next  few 
days  to  prevent  healing  of  the  divided 
tissues. 

Inflammation  of  the  tear-sac  (dacrocys- 
titis)  may  be  acute  or  chronic,  simple 
catarrhal,  or  purulent,  and  is  usually 
caused  by  obstruction  of  the  nasal  duct, 
such  as  swelling  of  its  mucous  membrane, 
organic  stricture,  or  by  some  nasal  dis- 
ease. It  occurs  in  children  but  rarely, 
when  it  is  usually  significant  of  inherited 
syphilis.  If  necrosed  bone  is  associated 
with  it  in  adults,  it  is  presumptive  evi- 
dence of  acquired  lues.  Strangely,  the 
inflammation  is  very  rarely  secondary  to 
any  disease  of  the  eye  or  conjunctiva,  no 
matter  how  severe.  It  is  seldom  of  the 
scute  form  in  the  beginning.  The  chief 
symptoms  are  a  persistent  discharge  of 
tears  (epiphora)  or  muco-purulent  secre- 
tion, slight  redness  and  swelling  at  the 
inner  corner  of  the  eye,  and  later  the  ap- 
pearance of  a  small  tumor  (lacrymal  tumor 
or  mucocele).  The  contents  of  the  latter 
may  or  may  not  be  pressed  into  the  nose 
or  out  onto  the  free  conjunctival  surface. 

The  regurgitation  of  the  contents  of 
the  tear-sac  (usually  abounding  with 
micrococci,  especially  staphylococcus  pyo- 
genes aureus)  into  the  eye-sac  is  a  con- 
stant menace  to  its  safety,  for  the  slightest 
abrasion  of  the  cornea,  harmless  under 
other  conditions,  may  be  suflicient  for  a 
disastrous  infection  to  occur.  Operations 
on  the  eyeball  under  these  conditions  are 


made  with  great  risk,  even  after  having 
taken  the  most  careful  precautions.  These 
dangers,  coupled  with  the  great  annoy- 
ance given  to  the  patient  by  the  persistent 
lacrymation  and  discharge,  demand  early 
and  careful  treatment  of  the  underlying 
causes,  t'.e.,  of  the  obstruction  of  the 
nasal  duct  or  nasal  disease. 

If  proper  treatment  is  not  resorted  to«. 
and  the  condition  persists,  recurrent 
attacks  of  inflammation  are  prone  to 
occur.  Instead  of  the  inflammation  being 
confined  to  the  mucous  membrane,  as  for- 
merly, it  extends  to  the  surrounding  con- 
nective tissue,  some  germs  having  found 
an  exit  from  the  sac  through  a  small  abra- 
sion of  the  mucous  membrane.  There  is 
swelling  and  redness  in  the  region  of  the 
sac,  with  intense  pain,  tenderness  to  pres- 
sure, and  constitutional  symptoms  when 
the  inflammation  is  at  its  height.  If  seen 
early,  cold  applications — small  ice-bags  or 
ice-cloths — at  regular  intervals,  the  use  of 
cathartics  and  frequent  expulsion  of  the 
contents  of  the  sac  by  the  finger  are  of 
great  service.  Antiseptic  drops,  e,g.^  a 
lo  to  ao  per  cent,  protargol,  or,  better,  a 
15  to  25  per  cent,  argyrol,  solution  should 
be  dropped  in  the  inner  corner  of  the  eye 
every  two  or  three  hours.  If  the  finger  is 
pressed  over,  the  eye-sac  and  removed  just 
after  the  instillation  of  the  drops,  they 
may  often  be  drawn  into  the  sac.  Or  one 
can  instill  one  or  two  drops  of  the  fluid 
into  the  inner  corner  of  the  eye,  while 
the  patient  is  in  a  recumbent  position, 
and  then  make  alternate  pressure  and  re- 
laxation by  means  of  the  tip  of  the  finger. 
The  drops  may  sometimes  be  forced  into 
the  nose  by  this  method.  If  these  meas- 
ures fail  to  allay  the  inflammation,  and 
considerable  pressure  is  necessary  to  expel 
the  thick  creamy  discharge,  or  too  much 
pain  is  caused  by  these  attempts,  then 
heat,  preferably  dry,  should  be  applied  at 
regular  intervals,  and  an  incision  made 
into  the  sac  as  soon  as  pus  is  thought  to 
be  present.  It  should  be  made  deeply, 
downward  and  outward,  immediately 
below  the  internal  palpebral  ligament.  If 
permitted  to  follow  its  own  course,  the 
skin  over  the  abscess  breaks  down,  and 
the  contents  are  discharged  through  the 
opening  made.  A  fistula  often  remains 
to  mark  its  location,  but  can  be  closed  by 
cauterization,  after  proper  treatment  of 
the  nasal  duct  and  removal  of  the  under- 
lying cause.     Some  pass  probes  in  these 
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acnte  cases,  if  it  does  not  cause  too  mnch 
pain,  but  the  writer  questions  the  wisdom 
of  this  procedure. 

If  the  tear-sac  loses  its  normal  elasticity 
(atony  of  the  sac)  the  proper  drainage  of 
tears  is  unlikely  to  take  place,  but,  as 
mentioned  before,  this  latter  condition  is 
usually  due  to  obstruction  in  the  nasal 
duct,  following  acute  or  chronic  nasal 
disease,  especially  syphilitic.  It  is  also 
the  result  of  improper  cauterization  of  the 
inferior  turbinal  bones.  Obstructions  in 
this  duct  consisting  of  bony  or  membran- 
ous strictures,  or  congestions  of  the  mu- 
cous membrane,  are  usually  situated  at  its 
upper  or  lower  end. 

Any  diseased  condition  in  the  nose 
must  be  properly  treated,  as  otherwise  it 
is  often  impossible  to  permanently  give 
relief  to  these  cases.  Local  inflamma- 
tions or  obstructions  about  the  lower  end 
of  the  duct  should  be  relieved,  and  general 
treatment  given  when  necessary.  The 
contents  of  the  tear-sac  should  be  fre- 
quently expressed;  astringent  and  anti- 
septic eye  washes,  e.g.,  sulphate  of  zinc, 
boric  acid  or  argyrol  solutions,  should  be 
employed  as  described  above.  If  the  ob- 
struction is  due  only  to  swelling  of  the 
mucous  membrane,  these  measures  will 
usually  suffice  for  a  cure,  and  should  be 
given  a  fair  trial  in  nearly  all  cases. 
Syringing  the  sac  and  duct  with  a  weak 
astringent  solution  is  also  of  great  service. 
It  may  be  done  by  means  ef  any  of  the 
syringes  on  the  market,  being  careful, 
however,  not  to  employ  too  much  force, 
or  by  the  use  of  one  of  the  writer's  lacry- 
mal  douche  tubes  through  the  normal  or 
dilated  punctum.  It  is  not  usually  easy 
of  accomplishment  until  after  dilatation 
or  slitting  of  the  canaliculus,  which  should 
usually  be  done,  and  is  necessary  before 
probes  can  be  properly  used. 

Some  surgeons  employ  only  small 
probes  3  mm.  in  diameter  and  less.  The 
writer  believes  the  use  of  these  sizes,  in 
conjunction  with  other  treatment,  to  be 
all  that  is  required  in  simple  congestion 
of  the  mucous  membrane.  But  in  many 
cases  he  considers  them  as  totally  inade- 
quate. Furthermore,  he  thinks  very  small 
probes  are  often  more  apt  to  wound  and 
tear  the  mucous  membrane  and  injure  the 
periosteum,  and  thus  cause  necrosis,  than 
are  medium-sized  ones. 

After  the  use  of  two  or  three  drops  of 
a  cocaine  or  holocaine  solution,  followed 


by  one  or  two  drops  of  a  10  per  cent. 
solution  of  adrenalin,  the  probe  should  be 
passed  horizontally  into  the  canaliculat, 
until  the  end  meets  with  firm  bony  resist- 
ance (the  lid  must  meanwhile  be  stretched 
outward)  ;  it  should  then  be  brought  to 
the  perpendicular,  and  be  very  gently 
pushed  down  into  the  duct.  Larger  and 
larger  probes  should  be  used  every  second 
or  third  day,  and  left  in  the  duct  about 
fifteen  minutes  at  each  treatment.  Syring- 
ing with  solutions  of  boric  acid,  sulphate 
of  zinc,  or  sodium  salicylate  should  still 
be  persisted  in.  The  probe  may  be  passed 
at  varying  intervals  as  the  case  improves. 

In  some  cases,  especially  if  the  patient 
lives  at  a  distance,  or  is  very  intolerant  of 
pain,  the  writer  prefers  rapid  dilatation  by 
using  fairly  large  probes  under  a  general 
anesthetic.  The  largest-sized  probes  used 
should  differ  in  different  cases,  as  the 
diameter  of  the  distended  nasal  ducts 
varies  in  different  individuals.  The  amount 
of  force  required  to  pass  the  probe  will 
indicate  the  limit  in  size.  A  No.  10 
Theobald's  probe  will  distend  some  ducts 
as  well  as  No.  16  will  others.  It  is 
undoubtedly  harmful  to  use  probes  so  large 
as  to  bruise  the  mucous  membrane  and 
injure  the  periosteum ;  however,  the  writer 
feels  that  the  large  probes  are  of  great 
service  when  the  size  is  properly  regulated 
according  to  the  case  under  treatment. 
The  writer  has  recently  had  some  probes 
made  the  same  as  Theobald's  in  every 
way,  excepting  that  the  an tero- posterior 
diameter  is  greater  than  the  transverse, 
correspending  in  this  respect  to  the  shape 
of  the  nasal  duct.  Frequently  after  pass- 
ing the  large  probes  under  an  anesthetic 
it  is  necessary  to  pass  smaller  ones,  Nos.  3, 
4  or  5,  for  a  few  times  before  the  passages 
can  be  properly  syringed.  When  it  is 
possible  to  syringe  the  duct  freely,  without 
first  passing  the  probes,  itjwill  only  be 
necessary  to  use  them  at  long  intervals, 
i,e,^  whenever  the  syringing  cannot  be 
easily  accomplished  without  their  use. 
The  writer  has  sometimes  observed  after 
long  use  of  lacrymal  probes  that  syringing 
fluid  through  the  passages  was  difficult  or 
impossible  even  after  having  passed  the 
probes  successfully.  In  nearly  all  these 
cases,  after  removal  of  the  anterior  end 
of  the  inferior  turbinal  bone,  he  has  found 
granulation  tissue  around  the  lower  end 
of  the  nasal  duct.  The  proper  removal 
of  this  tissue,  with  subsequent  mild  local 
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treatment  and  syriDging,  always  proved 
beneficial.  The  writer  thinks  that  after 
long- continued  probing,  granulation  tissue 
forms  and  inflammations  arise  around  the 
lower  end  of  the  nasal  duct.  These  are 
no  doubt  due  to  the  repeated  traumatisms 
inflicted  by  the  probcA.  Inspection  and 
the  proper  treatment  of  the  nasal  end  of 
the  duct  is  obligatory  when  probes  have 
been  passed  for  any  length  of  time. 

To  prevent  closure  of  the  duct  it  is  often 
wise  to  introduce  hollow  silver  styles, 
which  can  be  left  in  place  for  weeks  and 
even  months  without  the  slightest  discom- 
fort to  the  patient.  They  frequently  re- 
lieve the  epiphora. 

In  infants  the  use  of  simple  palliative 
measures  should  be  tried  first,  e.g.,  the 
use  of  astringent  solutions  and  expression 
of  the  contents  of  the  sac.  If  these  fail, 
they  nearly  always  recover  after  the  pas- 
sage of  moderate-sized  probes  under  a 
general  anesthetic.  Usually  one  passage 
of  the  probe  is  sufficient. 

Where  the  stricture  is  bony,  the  use  of 
probes  is  usually  of  little  use,  and  the 
removal  of  the  lacrymal  gland  or  sac  or 
both  is  required.  De  Wecker  removes  the 
little  lobules  and  the  emissary  ducts  from 
both  the  main  and  the  accessory  gland. 
The  conjunctiva  is  not  moistened  by  the 
lacrymal  gland  only,  but  also  by  its  own 
glands  (glands  of  Kraus  and  Waldeyer), 
80  that  when  the  lacrymal  gland  is  removed 
the  conjunctiva  is  still  kept  moist  and  in 
a  healthy  condition. 

In  the  opinion  of  the  writer,  the  lacry- 
mal sac  should  be  removed  more  frequently 
than  is  customary  at  present.  In  the  opera- 
tion the  mucous  gland  must  be  either  totally 
removed  or  else  destroyed  by  the  cautery, 
for  if  the  slightest  amount  is  Ijeft  it  will 
continue  to  secrete  mucus.     Usually  after 


removal  or  destruction  of  the  lacrymal  sac 
the  tears  give  very  little  annoyance,  and 
are  noticed  only  when  in  cold  winds, 
dusty,  smoky  air,  or  when  inflammations 
of  the  eye  are  present.  The  lacrymal  gland 
seems  to  lose  some  of  its  desire  to  secrete 
more  than  enough  tears  to  help  moisten 
the  conjunctiva. 

There  are  two  things  that  have  been  too 
often  neglected  in  the  treatment  of  these 
cases  when  an  over-indulgence  in  the  use 
of  probes  has  been  resorted  to :  First,  the 
proper  syringing  and  douching  of  the 
lacrymal  apparatus,  to  which  attention 
has  been  drawn ;  secondly,  the  use  of 
electrolysis.  The  negative  pole  should  be 
attached  to  the  inserted  lacrymal  probe, 
the  positive  pole  to  a  wet  sponge  applied 
to  the  cheek,  or  back  of  the  neck,  and 
from  three  to  five  milliamperes  should  be 
allowed  to  pass  for  five  minutes  or  longer. 
This  method  of  treating  organic  strictures 
should  be  given  more  trial  than  has  been 
hitherto  accorded  it.  The  writer  has  wit- 
nessed its  beneficial  effects,  and  believes 
it  will  be  more  generally  used  in  tke  future 
than  it  has  been  in  the  past. 
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Hospital  and  Protestant  Deaconess  Hospital. 


C.  J.,  white,  male,  aged  thirty-two, 
ttnguine  temperament,  was  admitted  to 
the  Flower  MissioD  Hof^pital  for  Incurables 
April  13,  1904.  The  history  shows  that 
Ws  father  died  of  rheumatism,  aged 
scvcnty-thrce ;  mother  still  living,   aged 


seventy-two.  One  sister  died  of  measles 
daring  childhood  and  there  are  five  adults 
now  living.  Patient  had  driven  a  de- 
livery wagon  as  an  occupation  and  had 
had  no  sickness  since  childhood  until 
February,    1903,  when  he  was  suddenly 
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taken  with  a  pain  near  the  left  nipple, 
which  was  unusually  severe  for  several 
days  and  was  pronounced  acute  pleuritis 
by  a  physician. 

From  this  time  until  August,  1903,  he 
was  confined  to  his  bed  with  history  of 
cough,  muco-purulent  expectoration,  ex- 
haustion and  loss  of  flesh.  The  patient 
had  been  vaccinated  February  i,  1903, 
and  although  the  arm  showed  a  typical 
course  and  was  well  in  thirty  days,  yet 
patient  and  physician  attributed  his  sick- 
ness to  vaccination.  During  August  and  a 
part  of  September  the  patient  was  greatly 
improved  and  was  able  to  take  outdoor  ex- 
ercise, but  during  the  latter  part  of  Sep- 
tember was  again  confined  to  bed  with 
symptoms  similar  to  those  heretofore 
enumerated. 

When  the  patient  was  admitted  to  the 
hospital,  April  13,  1904,  physical  exami- 
nation of  the  chest  and  attending  symp- 
toms indicated  tuberculosis,  and  an  ex- 
amination of  the  sputum  a  few  days  later 
showed  tubercle  bacilli.  The  left  knee 
was  ankylosed  and  the  terminal  joints  of 
the  fingers  were  bulbous,  and  patient  said 
the  condition  of  the  fingers  was  present 
July  I,  1903.  These  joints  resembled 
pulmonary  osteoarthroapy.  The  patient 
was  ordered  to  remain  out  of  doors  on  a 
reclining  chair  four  hours  each  day  ;  one- 
half  ounce  of  whisky  was  given  four  times 
ft  day;  guaiacol  carbonate  three  grains 
three  times  a  day  and  increased  until  phy- 
siological action  was  noticed;  for  the 
cough,  heroin,  one-tenth  grain  pro-re- 
nata. 

A  hysterical  neurosis  existed,  and  one 
of  his  peculiar  manifestations  was  the  vio- 
lent contraction  of  a  large  muscle  which 
would  soon  extend  to  others  and  fre- 
quently terminate  by  an  unconscious  eoir- 
dition  of  the  patient.  These  occurred 
twice  a  week,  and  after  the  administra- 
tion of  aromatic  spirits  of  ammonia,  two 
drachms  diluted  in  a  wineglassful  of 
water,  together  with  a  hypodermic  injec- 
tion of  nitroglycerine,  one-hundredth 
grain,  was  promptly  relieved,  so  that  in 
June  there  was  but  one  attack  of  this 
character.  However,  we  must  bear  in 
mind  that  there  had  been  a  general  im- 
provement in  the  patient.  The  diet  was 
of  a  nutritious  character. 

On  April  13  the  temperature  was  98^, 
pulse  86,  respiration  32.  Until  May  5  the 
maximum  temperature  was  loi^,  pulse  icx>. 


respiration  28,  and  between  7  and  8  a.ai. 
the  temperature  96^  or  97®.  After  May  5 
the  temperature  was  subnormal  at  no 
time,  and  generally  had  a  range  from  98^ 
to  99^,  pulse  from  80  to  100  and  respi- 
ration 16  to  30. 

There  are  splendid  opportunities  ta 
carry  out  the  fresh  air  method  of  treat- 
ment, and  good  results  were  noticeable  in 
this  case.  There  was  a  steady  gain  in  the 
weight  of  the  patient  until  July,  1904,  and 
at  times  the  examinations  of  the  sputuoi 
were  negative.  With  this  in  view  there 
seemed  for  a  time  to  be  some  encourage- 
ment for  a  permanent  betterment  of  hi» 
condition.  However,  a  month  later,  a 
decline  became  rapid,  and  a  month  since 
he  died  from  general  anemia,  although 
tuberculosis  was  the  remote  cause. 

The  neurotic  condition  is  a  point  of 
interest,  and  its  violence  was  unusually 
emphasized,  and  this  condition  of  hys- 
teria in  the  male  as  a  complication  was 
the  most  pronounced  I  have  ever  ob- 
served. A  point  of  interest  which  might 
be  mentioned  is  the  fact  that  a  large  por- 
tion of  the  community  in  which  he  lived 
firmly  believed  that  vaccination  was  the 
direct  cause  of  disability,  and  he  beings 
prominently  known  and  a  member  of 
several  secret  orders,  his  case  had  been 
given  as  an  example  by  anti-vaccination- 
ists  to  further  their  argument  against  vac- 
cination. The  patient  seemed  surprised 
when  I  said  to  him  that  vaccination  was 
not  even  a  contributory  cause,  and  I  ana 
mindful  of  the  fact  that  false  argument 
is  oftentimes  founded  on  such  flimsy 
foundation. 


Foreign  Body  in  the  Ear  for  Twenty-seven 
Years. 

J.  J.  Richardson,  Washington  (Ameri- 
can  Medicine,  September  24,  1904),  re- 
ports the  removal  from  the  external  audi- 
tory canal  of  a  man,  aged  thirty- two 
years,  of  a  pearl  button  which  the  patient's 
mother  recognized  as  of  the  kind  she  had 
used  on  his  clothing  before  he  was  five 
years  of  age.  As  his  hearing  had  been 
impaired  since  he  was  a  child,  and  as  he 
had  frequently  suffered  from  impaction 
of  cerumen,  it  is  fair  to  conclude  that  the 
button  had  been  in  the  ear  for  twenty- 
seven  years.  There  were  no  pathological 
changes  of  moment  and  the  hearing  was 
completely  recovered.  c.  r.  h. 
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1905. 

A  happy  new  year  to  every  reader  of 
Ths  Lancbt-Clinic  is  devoutly  wished* 
The  outlook  in  the  world  of  bosiness 
never  was  so  bright  and  aospicions  in  an 
angnry.  of  prosperity  as  at  the  present 
time.  As  has  been  repeatedly  stated  in 
these  pages;  no  man  can  live  for  himself 
and  for  himself  alone.  To  do  so  means 
the  life  of  a  hermit  and  worse ;  so,  as  the 
ymmn  go  by,  specialties  in  every  occupa* 
tioD  spring  up  and  thrive,  each  in  turn 
becoming  a  rival  or  competitor  of  the  other. 
Bnainess  of  every  nature  is  crowding  as 
never  before,  and  profits  are  correspond- 
ingly fair  or  great.  Every  time  inquiry 
is  made  manufacturers  and  merchants  tell 
the  same  story  of  there  being  a  greater 
and  more  persistent  demand  for  a  better 
grade  of  goods.  This  demand  extends  to 
all  professions.  Better  clergymen,  more 
skillful  doctors  and  learned  lawyers  are 
wanted  than  ever  before  in  the  world^s 
history.  All  of  which  means  study,  labor 
and  intelligent  Industry.  Laggards  have 
no  place  in  the  machinery  and  make-up 
of  place  in  the  twentieth  century.  This 
is  pre-eminently  the  young  man's  century, 
only  one  thing  being  required,  and  that 
is  that  he  shall  have  a  special  training  for 
the  place  sought. 

There  never  were  such  excellent  writers 
as  at  the  present  time.  The  man  who 
aspires  to  a  place  in  print  must  first  know 
his  subject  and  know  it  thoroughly,  and 
be  able  to* tell  it  tersely.  Space  writing 
in  scientific  publications  has  hlid  its  day, 
and  that  day  will  ne^er  return.  *  Training 
has  accomplished  its  mission  in  this  par- 
ticular, and  to  train  means  to  work.     In* 


tensity  of  labor  should  be  always  followed 
by  a  corresponding  rest  and  relaxation. 

The*  world  do  move.  Thb  Lancbt- 
Clinic  is  in  accord  and  keeping  step  with 
every  advance  and  improvement  that  is 
being  made  in  the  realm  of  medical  science; 
The  patrons  of  The  Lancet-Clinic  may 
look  forward  to  the  publication  of  a  better 
journal  than  ever  before,  and  there  is  a 
reasonable  assurance  that  betterments  will 
be  made,  which  will  largely  be  in  accord 
with  the  financial  support  accorded  the 
publication.  Several  new  and  untried  ways 
have  been  entered  upon  during  the  past 
year.  These  ways  will  succeed  beyond  a 
peraventure,  and  largely  consist  in  a  uni- 
fication of  a  goodly  number  of  independ- 
ent medical  organizations.  This  move- 
ment is  not  for  a  purpose  of  personal 
antagonism  of  any  other  association,  but 
rather  for  a  stimulation  in  good  work.  A 
result  will  indicate  the  merit  of  the  various 
factors  involved,  and  on  merit  alone  Thb 
Lancbt-Clinic  is  and  will  be  a  more  or 
less  lively  competitor. 


THB    LANCBT-CUNIC,    1905— RENEWALS 
—A  RBADBR. 

Now  is  the  time  to  renew  your  allegi- 
ance to  Thb  Lancbt-Clinic  by  a  remit- 
tance of  your  subscription,  and  you  can 
show  additional  interest  by  inducing  one 
or  more  physicians  to  add  their  names  to 
the  subscription  list. 

There  is  no  more  truly  representative 
medical  journal  published  than  Thb 
Lancbt-Clinic.  It  is  a  publication  that 
is  alike  useful  to  th^  general  practitioner 
and  specialist.     Thb  Lancbt-Clinic  is 
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•nphatieaily  a  meclica]  journal  for  medi- 
cal society  men,  and  with  a  tingle  excep- 
tion is  read  by  more  such  men  than  any 
other  publication,  and  aspires  to  a  first 
place.  The  attainment  of-  tliis  desirable 
position  rests  entirely  with  those  who  are 
subscribers  and  see  a  necessity  for  a  repu- 
table medical  journal  that  stands  for  inde- 
pendence io  aU  Ihiitgs  that  are  ethical  in 
medicine. 

Never  belOire  Jias  thefe  been  soeh  a 
pressure  for  apace  in  Thb  LanobI^^ 
Clinic  ae  at  the  present  time.  The  joor* 
nal  is  tmdm  engagement  to  publish  the 
tvassactioos  of'  the  Mississippi  Valley 
Medical  Association,  the  Ohio  Valley 
Medical  Aiaeciatieds,  and  the  CincinMti 
Academy  of  Medicine,  and  get  tliem  9AI 
0«t  within  a  Kmited  tine.  Sock  afpree^ 
mnis  will  M  be  kept. 

Association  aociety  subset ibers  will  do 
well  and  build  tm  tfaemsebret  a  truly 
great  publieatiM,  greatec  by  flar  than 
tbey  now  haTC,  by  aeeitig  to  it  that  their 
prolessioiial  neighbors  and  friends,  one 
and  all,  are  subecribara  for  Thb  Lancbt*- 
Clinig.  These  secieties,  in  tbe  lahguaga 
of  financiafe^  have  literallly  taken  ovmg 
aod  tinderwrittea  this  journal,  so  that 
Thb  LAMCBTt^CLiNKS  to«da(y  oocnpiaa  a 
pasitian  that  is  abeelktely  uuiqae'  among 
serial  publications. 

It  is  a  law  of  nature  for  the  steong  tn 
grow  stronger,  which  holds  as  true  of 
medical  journals  as  of  a^y  other  business. 
Regnets  ara  always  Mt  wliea  any  one 
feels  a  necessity  for  discontinuance  by 
stress  of  circnnietancea  over  which  they 
have  little  or  no  control,  and  to  such  a 
word  of  sympathy  ie  always  felt.  They 
are,  and  alwaya  will  be,  missed,  but  tkein 
is  a  corresponding  gratification  in  making 
a  record  of  new  names.  The  present  ie 
an  active  eeaton  with  all  bosinese  enter- 
prises. Medical  journalism'  ie  a  buaineat 
that  demands,  a  naver-endsng  attention, 
ar  cogs  will  be  slipped.  The  man  wher 
Minnieee  that  it  is  an  easy  ttJsk  that  wiU 


conduct  or  run  itself  if  only  set  in  motion, 
to  say  the  very  least  is  not  well  informed. 

The  current  year  is  very  auspicious  in 
its  opening.  Thb  Lancbt-Clinic  is  out 
for  a  doubling  of  its  present  long  list  of 
subscribers.  This  can  be  accomplished, 
and  it  is  thought  that  it  will  be  dene  and 
much  more.  Every  man  to  his  individual 
tent  or  office  and  give  ten  minutes  to  the 
writing  of  a  little  letter  to  two,  three  or 
a  dosen  doctors  that  ha  knows,  commend- 
ing Thb  Lavcbt-Clinic  as  a  worthy 
weekly  medical  journal,  will  do  much  to 
accomplish  the  purpose  that  ie  so  desirable. 

As  elated,  Thb  Lancbt-Cunic  is 
nniqne  in  ite  character  in  having  tbe  aalid 
support  of  many  of  the  tnost  pronUDeat 
mndical  societiee  in  this  countfy,  one  of 
which,  the  Mississippi  VaUey  Association, 
is  national  in  its  domain. 

The  greatest  of  all  things  in  a  medical 
journal  ie  its  circniation,  and  every  new 
name  is  a  new  tie  in  and  to  the  joomal. 
New  names  are  not  only  wanted,  but  are 
greatly  desired.  The  plan  suggested  will 
swell  our  list  several  thousand.  Ramem* 
ber  that  thb  is  the  only  journal  that  is 
literally  underwritten  by  a  combination 
of  strong  medical  societies,  and  endnrsed 
by  all  of  the  members  of  these  large  inde* 
pendant  organizations. 

An  appeal  is  now  made  ta  the  members 
of  these  societies  to  oeme  to  the  ftont  with 
from  one  to  a  dosen  or  more  new  mem* 
bers  and  the  work  will  be  dene.  Yon 
have  underwritten  and  endorsed,  a  journal, 
and  by  so  doing  made  it  your  own,  and 
right  now  your  financial  support  is  desired 
through  a  personal  solicitation  of  new  sub* 
seribers.  No  danger  of  swamping  with 
new  names.  Send  them  in  to  the  pub- 
lisher^ 

HOSPITAL  DBPICirS. 

As  was  hinted  in  our  issue  of  last  week, 
it  seems  extremely  liioely  that  the  Prea- 
bj^rian  Hospital,  of  Cincinnati,  will  be 
able  tocontinna  in  its  good:  wnok.    Tka 


THE  LANCET-CLINIC. 


23 


Xrieodft  of  tb»  ka^pital  have  rallied  to  its 
npport,  aod  Mr.  McDonald  bag  offered  to 
psy  the  deficit  of  $6^000  and  contribute 
11,500  more  towards  the  raoning  expenses 
of  the  current  year.  From  five  other  sources 
|i,ooo  each  for  five  years  has  been 
pledged^  aad  there  are  rumors  of  a  large 
ssdnnnest  f«nd  which  wiU  place  the  !«*• 
idtotioA  «fion'a  secure  footing. 

fa  thte  contieetion  ft  might  be  well  to 
oD  attention  to  the  pt:oblems  and  embar- 
nttiiieats  that  are  confronting  sectacian 
kispilak  ia  New  York  City.  A  year  ago 
Ifr.  rnmk  TooiUMr^^  Vice  Preeident  of  the 
PttHri^nt  Zxmn  Soeiety,  tindiertook  to  {n«> 
Tettsgfete  the  conditions  and  needs  of 
these  hospitala,  and  bis  report  has  jest 
Imi  paUiahedi^  Thet^  instttotieot^ 
Mne  tfmm^  im  miitibet,  he  Awde,  aie  rea* 
tnof  at  an  aggitegate  amitial  deficit  of 
nearlj  1500,000,  o!"  whkh  the  Presbyterian 
Bsspital  of  Kew  York  furnishes  over 
l}e,eso.    M».  Tacker  itatee : 

**  Ubtese  the  public  eonecience  is  quiek^ 
Md,  and  larger  meaas  for  current  ex» 
feines  are  provided,  the  hospital  system 
^  Nie#  York  must  irt  some  date  not  lotog 
'iBitot  be  cbanged.  It  Seems  that,  ex- 
tfeptfcr  such  proviisioti,  public  hospitals 
Mef  maalcfpal  aianagemetit,  supported 
^Matloa,  DEittst  in  great  part  take  the 
pbce  of  oar  piieseat  hoipftete,  #hich  are 
private  oaly  in  the  sense  that  they  were 
mdtd  and  have  been  suppoMjed  by  pri- 
vile  letteVolenee  and'  are  Imdet  the  direct 
the  ef  managers  tecniitedlyy  natural  selee- 
tkm  from  oar  beet  dtiaens,  and'  not  sub^ 
M»  as  is  too  often  the  case  with  nuinici- 
psl  hospitah,  to  political  change  or 
p>pttlar  caprice. 

This  statement  presents  food  for  refiec- 
lan,  and  brings  ap  the  question  which 
Wbseii  so  often  discussed  before  :  Would 
^br  ip  tami!Ked  evil  if  the  deficit  of  pri- 
nts, lo-talted  sectarian  hospitalii,  would 
become  so  great  as  to  compel  them  to 
ch)se  their  doors  for  an  indefinite  period? 
iWse  can  be  no  doubt  that  not  a  few 
^^  harbored,  even    eacouraged,  evils 

>•  Charitlet,  December,  1904^ 


that  have  been  to  the  advantage  of  the 
few  aa  against  the  best  interests  of  the 
profession  as  a  body. 

This  report  of  Mr.  Tucker's  shows  that 
deficits  in  hospital  management  is  the  rule  ^ 
rather  than  the  exception,  and  he  sug- 
geete,  as  has  been  done  in  our  own  city, 
that  a  large  endowment  fund  be  raised  l^y 
public  subscription.  Whether  this  is 
practicable  in  New  York  or  not-^ 
|£0»ooO)000  is  the  eum  asked— «there  is  no 
question  but  that  by  energetic  eCEort  % 
sum  could  be  raised  by  the  Presbyterian 
Church  of  Ohio,  Kentucky  and  Indiana 
that  would  phice  their  hospital  in  Cinciur 
aati  bi^oaul  the  reach  of  want. 


TUB  JAPANB5B  MBDICAL  CORPS-A 
COMPARISON  IN  BPFICIBNCY. 

The  message  of  Preeident  ELoosevelt, 
sv^ggeetiag  improvement  and  increase  in 
the  Qdedical  corps  of  the  army  and  aavy, 
baa  been  folk>wed  by  a  much  more  tm* 
phatie  eooiment  by  a  regular  officer  of  the 
service.^  Indeed,  the  latter's  hock  in  its 
praise  of  the  medical  department  of  the 
Japanese  ia  a  sevene,  and,  it  must  be  con- 
faseed,  jaat  arraignment  of  similar  corps 
of  the  other  great  poweca.  While  the 
book  ia  filled  antb  topics  of  timely  an4 
htstOBic  interest,  aa  physicians  we  are 
leost  inlarested  ia  the  statementa  upon 
aMtters  medical^  and  Major  Seaman's 
vast  experience  has  made  any  observattonf 
to  which  he  may  commit  himself  almost 
autboritativow 

While  aanitorians  of  all  nations  have 
preached  for  years  that  the  great  enemy 
of  armies  in  the  field  is  not  powder  and 
ball,  but  a  foe  far  more  treacherous  and 
deadly,  preventable  disease,  every  great 
war,  ancient  and  modem,  up  to  tha 
present  heroie  struggle  in  the  east,  ha^ 
been  accompanied  by  a  mortality  froni 
these  affections  that  most  be  admitted  as 


t  Major    L.     L.     Sesman,    **Fk«ni     7V>klo 
llkroagk  MaaahaEia." 
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a  disgrace  to  our  much-vaunted  progress 
in  our  art.  To  Japan,  which,  until  a 
few  years  ago,  was  regarded  as  a  country 
semi-civilized,  must  be  awarded  the  honor 
of  placing  the  important  yet  simple  truths 
of  sanitary  science  upon  a  practical  foot- 
ing. Let  it  be  emphasized  to  the  shame 
of  so-called  more  enlightened  nations  that 
the  Japanese  medical  officers  have  con- 
tributed no  new  fact  to  hygiene;  they 
have  merely  carried  out  with  painstaking 
detail  that  knowledge  of  the  subject  that 
has  been  the  property  of  every  other  civil- 
ized country.  They  have  grasped  the 
fact  that  the  complement  of  an  army  can 
be  kept  to  standard  and  even  enhanced  in 
value,  not  by  the  constant  addition  of  (he 
raw  recruit,  but  by  keeping  in  perfect 
health  the  seasoned  veteran.  More  to  the 
purpose,  and  this  is  in  many  respects  the 
cms  of  the  entire  problem,  the  medical 
officer  reigns  supreme,  unhampered  by 
tftie  unscientific  and  often  ridiculous  ob- 
jections of  the  officers  of  the  line.  He  is 
almost  omnipresent,  as  often  far  to  the 
front  of  the  line  of  battle  as  in  the  rear, 
iesting  and  labeling  wells  so  that  the 
troops  following  him  may  drink  no  conr 
taminated  water.  Every  division  head- 
'quarters  is  equipped  with  a  complete 
bacteriological  outfit,  with  experts  in 
charge.  Every  foraging  party  is  accom- 
panied by  a  medical  officer,  whose  duty  it 
is  to  inspect  and  analyze  all  samples  of 
food  sold  by  natives  or  taken  from  the 
enemy.  What  has  been  the  result  of  these 
precautions?  *^  The  loss  from  preventable 
disease  in  the  first  six  months  of  the  ter- 
rible conflict  with  Russia  will  be  but  a 
fraction  of  i  per  cent.,  this,  too,  in  Man- 
churia, a  country  notoriously  unsanitary. 
Compare  this  with  the  fearful  losses  of 
the  British  from  preventable  disease  in 
South  Africa,  or,  worse,  with  our  own 
•losses  in  the  Spanish- American  war, 
where  in  a  campaign  the  actual  hostilities 
of  which  lasted  six  weeks  the  mortality 
tfrom  bullets  and  wouiuls  was  a68,  while 


that  from  disease  reached  the  appalling 
number  of  3,86a,  or  about  14  to  i." 

In  speaking  of  our  government,  Major 
Seaman  has  this  to  say : 

*'What  can  be  expected  of  a  govern- 
ment that,  after  its  terrible  lessons  of 
i898-'99,  still  insists— especially  in  the 
tropics-— on  subsisting  its  army  on  a  ration 
so  rich  and  *' elastic''  that  when  in  the 
emergency  of  war  its  elasticity  is  tested, 
it  bursts  its  bands,  and  is  found  to  consist 
of  pork  and  beans  and  fermenting  canned 
rubbish  that  in  six  weeks  prostrates  50  per 
cent,  of  its  350,000  units  with  intestinal 
diseases,  and  sends  3,000  to  their  last 
home,  to  say  nothing  of  the  enormous 
number  invalided  and  the  70,000  pension 
claimants?  What  can  be  expected  from 
a  Congress  so  devoid  of  business,  princi- 
ples that  it  prefers  pensions  to  prevention ; 
that  permits  a  lot  of  well-meaning  hot 
misguided  fanatical  women  to  degrade  its 
army  by  depriving  it  of  one  of  its  most 
t)eneficial  features,  a  well-regulated  can- 
teen, the  outgrowth  of  the  best  thought 
and  experience  of  able,  trusted  officers, 
there)i)y  driving  its  fighting  units  to  low 
groggeries  and.  brothels,  from  which  they 
are  frequently  brought  back  by  the  patrol, 
candidates  for  the  guard* house  or  ^ardl 
of  the  hospital,  or  both  ?  Why«  I  ask^again, 
should  we  expect  reforms  from  authoritief . . 
who,  in  their  great  pjjeparatocy  schools, 
West  Point  and  Annapolis,  furnish  the 
cadets  no  instruction  in  the  important 
studies  of  physiology  and  hygiene,  so  that 
when  they  come  to  command  the  fighting 
units  of  ^he  army,  they  ^pan  be  .prepared 
to  guard  them  against  the  silent  foe  whiph 
scores  80  per  cent,  of  the  deaths.!" 

Major  Seaman  is  to  be  congratulated 
upon  the  bravery  he  has  displayed  in 
daring  to  attack  the  established  order  of 
things,  an  undertaking  which  from  time 
immemorial  has  only  succeeded  in  bring- 
ing down  abuse  and  disgrace  upon  the 
critic's  devoted  head.  He  should  be  sus- 
tained by  the  medical  and  lay  press,  by 
medical  societies  and  the  profession  gener- 
ally, for  it  is  only  by  such  endorsemen^t 
that  he  can  be  upheld,  and  the  state  of 
affairs  he  has  so  strongly  condemned 
speedily  rectified. 
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If  war  18  mevitable — and  all  bat  dream- 
ers mast  recognize  that  it  is,  as  long  at 
iadiTidaaU  and  nations  are  mled  by  pre- 
judice and  ambition — let  the  soldier  meet 
hii  fate  as  a  brave  man  should,  upon  the 
field,  and  not  sacrified  by  seme  loathsome 
disease  engendered  by  ignorance  and  stu- 
pidity. 

EDITORIAL  NOTES. 

Dr.  a.  G.  Drury  recently  read  a  paper 
liefore  the  American  Folk- Lore  Society, 
Ciacinnati  Branch,  entitled  **  Legends  of 
tke  Apple."     

Dr.  Earl  H.  Bruns,  Contract  Surgeon 
United  States  Army,  who  is  stationed  at 
tbe  Army  Medical  School  at  Washington, 
bs  been  visiting  friends  in  Cincinnati. 


Academy  of  Mbdicinb.  —  Monday 
eieaiDg,  January  9,  Dr.  Charles  N.  Dab- 
aey,  President  of  the  University  of  Cin- 
dnoati,  will  read  a  paper  on  *' Medical 
Edocation." 

The  Executive  Committe  of  the  Ohio 
ViUey  Medical  Association  has  selected 
Henderson,  Ky.,  as  the  place  of  the  next 
inmial  meeting,  which  will  take  place 
November  8  and  9,  1905.  The  President, 
^-  J.  W.  Stone,  will  soon  announce  the 
^ding  committees. 


Report  of  the  Bureau  of  Infectious 
tt^  Contagious  Diseases  for  the  week 
ending  December  30,  1904: 
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Thi  annual  report  of  the  Health  OflFice 
^wi  that  the  number  of  deaths  in  Cin- 
einntti  during  1904  was  6,975,  *»  against 
^»»i  for  1903,  an  increase  of  774.  The 
P«»te»t  mortality  occurred  in  January, 
^Wuary  and  March.  The  number  of 
P^nU  visited   by   the  city   physicians 


during  1904  was  6,250,  with  a  total  num* 
ber  of  visits  of  12,486,  as  against  6,36a 
patients  and  14,698  visits  for  1903. 

Dr.  Otis  Cameron  formally  assumed 
the  office  of  Coroner  of  Hamilton  County 
last  Monday.  Dr.  Oliver  Coe  has  been 
selected  for  the  position  of  Deputy 
Coroner.  The  selection  is  a  most  wise  one, 
as  Dr.  Coe  is  well  and  favorably  remem* 
bered  for  his  good  work  as  interne  and 
afterward  receiving  physician  to  the  Cin- 
cinnati Hospital. 


The  report  of  Dr.  Walter  B.  Weaver, 
who  has  just  finished  his  second  and  last 
term  as  Corner  of  Hamilton  County,  showa 
that  his  office  has  handled  the  largest  num- 
ber of  cases  in  its  history,  a  total  of  823 
for  the  year.  These  cases  were  divided 
as  follows:  Homicides,  37;  suicides,  103; 
manner  of  suicide,  by  morphine,  6;  by 
carbolic  acid,  25,  a  marked  falling  off 
from  the  previous  year;  by  laudanum,  3; 
by  cutting  throat,  7 ;  by  shooting,  25 ;  by 
hanging,  14,  an  increase;  by  falling  in 
front  of  train,  i;  by  drowning,  6;  by 
Paris  green,  8;  jumping  from  bridge, i; 
jumping  from  window,  i ;  by  prussic  acid, 
I ;  by  undetermined  poison,  i.  Accidents, 
334.  Nature  of  accidents :  Killed  by  steam 
railroad,  82  ;  by  electric  railroad,  28.  This 
is  the  smallest  number  of  fatalities  by 
electric  railroad  for  a  number  of  terms. 
Natural  deaths,  334.  Alcoholism,  15, 
showing  an  increase  over  former  reports. 
Total  number  of  native  born,  585 ;  foreign 
born,  219;  undertermined,  19,  an  excess 
of  native  born  over  foreign  bom  and  un- 
dertermined cases  of  366.  During  Dr. 
Weaver's  first  term,  1903,  the  homicides 
were  39 ;  suicides,  95 ;  street- car  cases,  42 ; 
steam  car,  89 ;  natural  deaths,  303 ;  mis- 
cellaneous accidents,  223. 

The  Lancet-Clinic  wishes  to  take 
this  opportunity  of  paying  tribute  to  Dr. 
Weaver  for  the  magnificent  work  that  he 
has  performed  during  his  term  of  office. 
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His  opinions  have  always  been  read  with 
interest  and  respect,  and  invariably  when 
there  has  been  any  controversy  between 
his  department  and  other  city  officials 
he  has  sustained  his  position.  His  de- 
cisions have  been  rendered  with  justice 
and  strict  common  sense,  a  virtue  most 
rare  in  these  days,  and  he  is  entitled  to  the 
more  praise  in  that  he  succeeded  a  man  in 
the  difficult  office  of  coroner  who  was  gen- 
erally regarded  up  to  that  time  as  without 
a  peer.  It  is  understood  that  Dr.  Weaver 
has  left  for  California  on  a  little  trip  for 
pleasure  and  recuperation,  whence  it  is 
hoped  be  will  return  greatly  benefited  and 
well  able  to  attend  to  the  cares  of  private 
practice. 

•*The  Annals  op  Surgbry" — 1885- 
1904. — ^The  magnificent  December  number 
of  this  popular  journal,  numbering  over 
350  pages  and  containing  contributions 


from  many  of  the  leading  surgeons  of  the 
world,  brings  to  completion  twenty  yean 
of  brilliant  work  under  the  same  editorial 
management.  This  journal  has  occupied 
a  somewhat  solitary  field  in  the  world  of 
American  medical  journalism,  for  while 
there  have  been  magaaines  on  special' 
branches  of  surgical  art.  Annals  oj  Sur- 
gery has  practically  been  without  a  rival 
in  this  department-  of  general  surgery. 
These  past  twenty  years  have  almost  com- 
pletely revolutionized  the  prattice  of  sur- 
gery, not  alone  in  the  wider  field  attempted 
and  the  perfection  of  technique,  but  in  ths. 
important  fact  that  great  skill  in  surgery 
is  not  now  confined  to  a  few  great  mea 
in  the  large  centres  6f  population.  And 
this  dissemination  of  knowledge  can  be 
in  very  large  part  ascribed  to  the  Annals^ 
to  the  editors  of  which  we  wish  as  wide  s 
field  of  usefulness  in.  the  future  as  they 
have  enjoyed  in  the  past. 
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Societv  Proceedings. 


THE  OBSTETRICAL  SOCIETY  OP 
PHILADELPHIA. 

Stated  Meetings  November  S,  1904.. 

The  Prksidsnt,  Richard  C.  Norris,  M.D., 
IN  THB  Chair. 

The  Therapeutic  Value  of  Ergot  hi  Labor. 

Dr.  J,  C.  Applkgatk  :  The  author  of 
this  paper  does  not  regard  ergot  a  safe  or 
appropriate  remedy  for  uterine  inertia,  as 
set  forth  in  many  text  books  en  therapeu- 
tics, nor  for  any  condition  during  labor 
until  the  presentation  of  expulsion  of  the 
placenta.  Its  physiological  effects  on  the 
uterus  are  specific  and  unlike  the  rhyth-> 
mical  labor  pains,  in  that  they  are  less  in<« 
termitting,  more  continuous,  predispos- 
ing  to  constriction 4  particularly  of  the 
lower  segment.  Prematurely  adminis- 
tered, the  attending  dangers  are  :  Rupture 
of  the  uterus,  asphyxiation  of  the  child  or 
paralysis  of  the  fetal  heart  from  compres- 
sion, retention  of  the  placenta  and  mem- 
branes. It  is  better  to  complete  the  dilata- 
tion manually.  If  other  remedies  fail,  de- 
liver instrumentally  and  express  the  pla^ 


centa  after  the  Crede  method,  which  is 
rarely  followed  by  complication  of  the 
third  stage  or  post-partum  hemorrhage. 

Ergot  is  indicated  as  a  safeguard  after 
delayed  labor  or  when  inertia  has  been  a 
factor,  after  placenta  previa  and  reposi- 
tion of  the  inverted  uterus.  The  method 
of  administration  may  be  by  the  mouth 
when  indicated  for  the  prevention  of  hem- 
orrhage, but  should  be  administered  hypo- 
drrmatically  for  the  control  of  hemorrhage., 
For  the  sole  purpose  of  preventing  septic 
infection,  in  the  judgment  of  the  author, 
it  is  practically  of  no  value.  The  labor 
conducted  aseptically,  it  is  not  indicated; 
if  septically,  and  the  uterus  nprn^ally  con-, 
tracts  under  the  influence,  of  compression, 
the  too  complete  locking  within  the  uterus 
of  blood  and  excreta  intended  to  be  liber- 
ated, the  furtherxontractiori  of  tbeintisclcs 
and  arterioles  and  dilatation  of  the  veins 
under  the  influence  of  ergot,  rather  favors 
the  absorption  of  septic  material. 

Dr.  Roland  G.  Curtin:  I  always 
used  ergot  as  Dr.  Applegiatis  recommends 
when  I  attended  labor  cases  and  I  think 
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hit  advice  very  good  indeed.  Most  of  the 
ergot  I  haTe  given  of  late  has  been  for 
other  hemorrhages  than  those  of  the  utense, 
I  feel  that  it  is  efficient  even  in  those, 
though  many  people  say  it  is  not  good 
therapeutics  to  give  it  except  in  hemor- 
fhage  connected  with  the  aterns.  I  wrote 
aa  article  some  time  ago  on  hemorrhages 
ia  typhoid  fever,  and  gave  ergot  as  one  of 
the  lemedies.  A  jonrnai  criticized  me 
Tery  eeverely\  and  said  that  they  were 
tnrprised  that  I  did  not  know  more  about 
the  action  of  ergot.  Nevertheless,  in  cases 
where  there  is  a  general  oozing  from  the 
mucous  membrane,  I  think  it  does  good. 
Feeding  a  cock  with  spurred  rye  will 
cause  first  a  dark  hue  to  the  comb,  and  if 
cotttinoed  longer  the  comb  may  die,  is  a 
statement  made  by  writers  in  the  past. 
I  believe  that  the  teaching  of  this  paper 
will  have  a  good  effect,  and  I  am  sure  will 
do  good  in  some  directions  where  it  is 
needed. 

Dr.  Danixl  Longakbr  :  As  far  as  I 
can  gather  I  agree  with  the  position  taken 
by  the  author  of  the  paper.  I  can  say  in 
a  practical  way  that  several  of  the  most 
difficult  cases  of  extraction  of  the  placenta 
that  I  have  seen  were  cases  in  which  ergot 
had  been  given  largely.  In  one  it  was 
impoesible  to  extract  the  placenta  until 
ether  was  given,  though  there  were  no 
pUcental  adhesions.  I  •  know  of  two 
women  in  a  certain  section  of  the  city, 
within  three  squares  of  each  other,  who  in 
a  comparatively  short  time  died  of  post* 
partum  hemorrhage  after  they  were  left 
by  their  physicians.  One  of  the  cases  was 
moribund  when  I  arrived.  The  bther  one 
was  dead  when  the  physician  was  recalled 
a  few  hours  after  the  delivery  of  the  child. 
In  neither  of  these  cases  had  ergot  been 
used.  I  am  inclined  to  think  that  the 
routine  complete  emptying  of  the  uterus 
and  the  administration  of  ergot  would 
prevent  calamities  of  this  kind. 

Dr.  William  R.  Nicholson  :'  I  fully 
tgree  w^ith  the  remarks  of  Dr.  Hopkinson. 
I  think  it  is  Zweifel  who  has  recently  ad- 
vocated, immediately  after  the  delivery  of 
a  case,  that  the  transverse  position  across 
the  bed  be  assumed  and  that  the  vagina 
be  cleansed  of  all  clots  of  blood.  H6 
claims  that  his  morbidity  is  greatly  di- 
minished by  that  procedure.  This  would 
teem  to  many  of  us  too  radical  a  stand; 
bot  it  seems  to  me  that  ergot,  instead  of 
increasing  the  chances  of  infection,  has 


the  opposite  effect,  and  offers  us  the  means 
of  cleansing  the  uterine  cavity  in  a  way 
not  possible  by  aay  other  meaas,  thus  in« 
directly  fulfilling  Zweifel's  intent.  I  re- 
member a  man  from  up  the  State,  a  physi- 
cian with  a  large  obstetrical  practice,  who 
told  me  a  few  months  ago  that  it  was  his 
practice  to  give  a  hot  uterine  douche  after 
every  delivery.  He  never  allowed  Ms 
assistants  to  do  it,  but  he  claimed  that  he 
got  better  involution  by  this  means  than 
would  otherwise  obtain.  I  think  ergot  is 
a  prophylactic  against  sepsis,  and  that  it 
is  an  extremely  valuable  drug. 

Dr.  Applegate  :  I  have  practically 
nothing  to  add  to  the  statements  set  forth 
in  my  paper.  I  quite  agree  with  the  geni 
tlemen  in  that  ergot  may  be  of  great  ad<t 
vantage  as  a  preventative  against  septic 
infection  when  there  is  profuse  bleeding 
or  other  evidence  of  a  relaxed  condition 
of  the  uterus.  On  the  other  hand,  with 
the  uterus  normally  contracted  and  safe- 
guarded by  the  formation  of  venous 
thrombi,  I  am  still  of  the  opinion  that 
ergot  has  the  characteristic  of  locking  the 
secretions,  dilating  the  veins  and  thus 
aiding  in  the  abiwrption  of  septic  noa- 
teriaL  ^ 

The  SECOND  COUNCILOR  DISTRICT 
SOCIETY. 

The  first  annual  meetitig  of  the  Second 
Councilor  District  of  the  Ohio  State 
Medical  Association  met  at  the  Hotel 
Beckcl,  Dayton,  November  17,  1904.  Dr. 
D.  R.  Silver,  of  Sidney,  was  elected 
President ;  Dr.  F.  P.  Anzinger,  of  Spring? 
field,  Secretary  and  Treasurer.  A  com- 
mittee was  appointed  to  arrange  for  per- 
manent organization  and  to  select  place 
of  next  meeting. 

Dr.  J.  S.  Beck,  of  Dayton,  presented 
a  set  of  resolutions  and  moved  their  adop- 
tion.    Carried, 

Public  attention  baTiDg  been  directed  to  the 
manag^einent  and  conduct  of  the  Ohio  Hospital 
for  Epileptics,  at  GalHpolis,  Ohio,  by  the  public 
press  of  the  State;  and  the  professional  ability; 
honor  and  integrity  of  the  superintendent  of 
that  institution,  Dr.  A.  P.  Ohlmacher,  having 
been  assailed  and  grossly  reflected  upon,  be  it 

Resolved.  That  the  Second  District  Medical 
Society  of  Ohio,  in  convention  assembled  in  tht 
city  of  Dayton,  this  17th  day  of  November,  1904, 
hereby  declares  its  confidence  in  the  honesty  and 
integrity  of  Dr.  Ohlmacher,  and  testifies  to  his 
high  professional  attainments  and  his  especial 
and  most  fitting  qualifications  for  the  peculiar 
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•]potition  which  he  now  occupies  as  superiatendent 
of  the  Ohio  Epileptic  HospiUl. 

Resolved^  That  we  hereby  declare  our  most 
positive  disapproral  of  anj  and  all  political  inter- 
ference in  the  management  of  the  benevolent 
and  medical  institutions  of  the  State,  such  inter- 
ference alwajs  tending  to  embarrass  the  govern- 
ing bodies  and  executive  heads  of  these  institu- 
tions in  the  honest  and  most  effective  discharge 
of  thehr  official  duties.     And  be  it  further 

R^solved^  That  the  Secretary  of  this  society 
is  hereby  instructed  to  forwardf  a  copy  of  these 
resolutions  to  Governor  Myron  T.  Herrick,  and 
to  the  Board  of  Trustees  of  the  Ohio  Hospital 
for  Epileptics,  and  that  they  are  most  respectfully 
requested  to  investigate  carefully  as  to  the  animus 
of  this  attack  upon  and  the  charges  against  Dr. 
A.  P.  Olmacher. 

Dr.  R.  H.  Grube,  of  Xenia»  read  a 
paper  on  '*  Neurasthenia. "  Discussion  was 
opened  by  Dr.  F.  C.  Gray,  of  Dayton, 


followed  by  Drs.  A.  Boone,  B.  F.  Beebe, 
B.  R.  McClellan,  D.  G.  Reilly  and  H.  F. 
Lorimer. 

Dr.  C.  A«  L.  Reed  gave  an  address  on 
*' National  Medical  Legislation." 

After  adjournment  dinner  took  place. 
Dr.  W.  J.  Conklin  served  as  Toastmaster. 
••After  Dinner  Talks"  were  given  by 
Drs.  J.  E.  Sylvester,  F.  D.  Bain,  H.  Bon- 
ner, B.  F.  Beebe  and  C.  A.  L.  Reed. 

The  component  societies  were  well 
represented,  and  in  all  thte  first  meeting 
of  the  Second  Councilor  District  was  a 
success,  and  the  Councilor,  Dr.  H.  Bonner, 
of  Dayton,  deserves  much  credit  for  bring- 
ing this  about. 

F.  P.  Anzinger, 

Secretary. 


Ophthalmology. 

D.  T.  VAIL,  M.D. 


Double  Radial  Rupture  of  the  Iris. 

Dr.  S.  C.  Ayres,  in  a  paper  read  before 
the  Section  on  Ophthalmology  of  the 
American  Medical  Association,  at  its 
fifty-fifth  annual  session  {yournal  Ameri- 
can Medical  Association^  December  31, 
1904),  reports  a  case  as  follows : 

This  case  of  double  radial  rupture  of 
the  iris  is  very  remarkable  and,  so  far  as  I 
have  consulted  the  literature  on  the  sub- 
ject, there  is  only  one  which  corresponds 
to  it.  In  that  case,  which  occurred  in  the 
practice  of  Dr.  Biinger,^  in  1821,  the  left 
eye  was  struck  by  a  chain,  causing  an  arti- 
ficial pupil  which  could  be  distinguished 
from  one  made  by  an  operation,  only  by 
a  band  of  iris  remaining  at  the  ciliary 
margin.  At  first,  sight  was  very  much 
impaired,  probably  from  intraocular  hem- 
orrhage, but  perfect  vision  was  finally  re- 
gained. 

My  case  is  as  follows  : 

History. '^G.  H.,  aged  ten,  was  first 
examined  November  13,  1902,  and  gave 
the  following  account  of  the  accident: 
He  was  struck  by  a  BB  shot  from  an  air- 
gun  at  a  distance  of  about  five  feet.  The 
shot  struck  the  edge  of  the  lower  lid  of 
the  left  eye  at  about  its  anterior  third.    It 
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embedded  itself  in  the  bulbs  of  the  ciliae 
and  almost  passed  through.  It  was  re- 
moved at  home  by  squeezing  the  lid,  when 
it  dropped  out.  I  saw  the  boy  five  days 
later  and  foud  a  well-defined  coloboma  of 
the  iris  as  clean  and  sharply  cut  as  if  it 
had  been  done  by  an  expert.  It  was  about 
4  mm.  in  width.  There  was  no  blood  in 
the  anterior  chamber,  and  only  a  moderate 
injection  of  the  conjunctiva.  Lying  in 
the  coloboma  was  a  mass  of  iris  tissue* 
It  was  entirely  separated  from  the  iris  on 
both  sides  as  well  as  from  its  ciliary  at- 
tachment (Fig.  i).  The  lens  was  opaque 
and  vision  was  reduced  to  perception  of 
light,  probably  on  account  of  intraocular 
hemorrhage.  Tension  was  normal  and 
the  eye  not  painful.  In  my  judgment  the 
posterior  lens  capsule  was  ruptured,  as 
there  was  no  evidence  of  soft  lens  sab- 
stance  in  the  anterior  chamber  at  any 
time.     Atropine  was  ordered. 

In  the  course  of  time  the  edges  of  the 
coloboma  gradually  approached  each  other 
and  the  upper  and  inner  portions  of  the 
iris  drew  up,  leaving  a  long  slit-like  scar 
marked  by  a  gray  line  of  cicatricial  tissue 
(Fig.  2).  The  iris  mass  shriveled  up  and 
disappeared  under  the  approaching  edges 
of  the  iris.  In  three  months  he  was  able 
to  count  fingers  at  one  foot  and  at  the  end 
of  a  year  could  count  fingers  at  three  feet. 
The  iris  at  the  end  of  the  scar  responds  to 
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Kgbt  and  probably  an  iridectomy  made  at 
that  point  would  restore  useful  vision. 

I  shall  not  attempt  a  review  of  the  litera- 
tore  on  this  subject,  but  will  only  refer  to 
the  various  papers  which  have  been 
written. 

Dt,  E.  Franke'  reports  thirteen  cases 
of  rupture  of  the  sphincter  iridis,  includ- 
ing an  original  one  in  his  own  practice. 
He  discusses  the  mechanism  of  rupture  of 
the  choroid,  and  gives  the  opinion  of 
some  of  the  most  eminent  men  on  that 
sohject. 

Prof.  L.  Weiss  and  Dr.  W.  Klingel- 
Iioeffer*  collected  thirty-one  cases  of  rup- 


H9  L 
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tare  of  the  iris,  including  two  original 
ones.  They  review  the  literature  up  to 
dite.  Their  Case  i  is  credited  to  Stell  nrag, 
but  it  really  belongs  to  Bunger.  Stellwag 
leriewed  this  case  in  an  article  published 
in  1835.  ^  ttated  in  the  paper  by  Dr.  E. 
FrsDke.' 

The  thirty-one  cases  are  arranged  chro- 
aobgically,  giving  age  ef  patient,  name 
of  tnthor,  cause  of  injury,  condition  of 
iniind  pupil  and  complications.  It  is  a 
Tilaable  collection,  and  one  can,  at  a 
glsDce,  review  the  intesesting  group  of 
Accidents. 


I 


1.  Graefe't  ArehiTet,  vol.  xxxii.  No.  a,  p.  361. 
y  Arch.  f.  AugeDh.,  vol.  zxzix,  189Q. 


Dr.  George  Levinsohn,^  of  Berlin,  in  a 
paper  on  *' Indirect  Ruptures  of  the  Iris," 
reports  four  new  cases.  In  the  first,  there 
were  three  rtfptures  of  the  pigmented 
pupillary  margin ;  in  the  second  there  was 
a  slight  ruture  of  the  pupillary  margin 
and  multiple  perforations  of  the  iris  in 
the  region  of  the  dilator;  in  the  third 
case,  there  were  multiple  slight  ruptures 
of  the  pigment  border;  in  the  fourth 
case,  the  iris  was  atrophic  from  recur- 
rent attacks  of  iritis.  An  iridectomy 
was  attempted,  but  only  small  bits  of  iris 
could  be  removed.  As  a  result  of  the 
operation,  the  pupil  was  drawn  upward 
and  the  lower  portion  of  the  iris  near  its 
ciliary  margin  ruptured,  thus  giving  him 
a  small  pupil.  The  case  does  not  properly 
belong  in  the  class  of  traumata  as  do  the 
others. 

Dr.  George  C.  Harlan*  reports  a  case 
of  **  Rupture  of  the  Iris  at  the  Pupillary 
Margin  and  in  Continuity  from  Contusion 
of  the  Eyeball."  It  is  accompanied  by 
an  excellent  illustration  in  colors.  There 
was  a  notch  in  the  temporal  border  of  the 
iris,  which  extended  to  within  3  mm.  of 
its  periphery.  There  were  also  thirteen 
serrations  in  the  margin  of  the  pupil, 
which  could  bo  seen  in  favorable  light. 
The  lens  was  not  injured.  No  iritis  fol- 
lowed, and  the  eye  recovered  excellent 
vision.  To  this  case  he  adds  five  more, 
stating  that  they  formed  six  instances  of 
pupillary  rupture,  and  two  of  radiating 
rupture  in  the  continuity  of  the  iris.  These 
cases  are  tabulated  by  Weiss  and  Klingel- 
hoeffer. 

I  find  the  following  new  cases  which 
are  not  mentioned  by  Weiss  and  Klingel- 
hoeffer : 

Dr.  W.  F.  Mittendorf Ogives  in  detail 
a  description  of  a  patient  who  was  acci- 
dentally struck  in  the  eye  by  a  stone,  and, 
as  the  result  of  the  injury,  had  six  distinct 
ruptures  of  the  pupillary  border. 

Woodward^  relates  a  case  of  rupture  of 
the  pupillary  border  of  the  iris  extending 
through  one-half  its  width.  There  was 
an  accompanying  rupture  of  the  choroid, 
which  was  in  evidence  when  the  intra- 


4.  Archiv.  f.  Ophthat.,  vol.  xxxii,  1903,  p.  135, 
translated  bj  Dr.  Ward  A.  Holden. 

5.  Trans.  Amer.  Ophthal  Societj,  vol.  yil,  p. 
640. 

6.  Trans.  Amer.  Ophthal.  Socletj,  1899,  Tol* 
viii,  p.  541. 

7.  ArchiT.  f.  Ophthal  ,  1897.  vol.  xxvi. 
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ocalar  hemorriiage  had  absorbed.  The 
eye  made  an  excellent  recovery,  with  per- 
fect vision  with  the  aid  of  +  cyl.  0.5. 

If,  to  the  cases  tabulated  by  Weiss  and 
Klingelhoeffer,  we  add  the  four  reported 
by  Levinsohn  and  one  by  Woodward  and 
one  by  Mittendorf,  and  my  own  case, 
ire  will  have  a  total  of  thirty-eight  cases. 

Tfais  probably  does  not  represent  all  the 
eases  of  slight  ruptures  of  the  pupillary 
pigmented  border,  or  of  ruptures  in  con- 
tinuity, which  very  easily  escape  observa- 
tion. The  elasticity  of  the  iris  is  such 
tluit  the  slight  tears  readily  close  and  are 
th«s  overlooked. 

The  question  as  to  whether  the  rupture 
occurs  in  the  direction  of  the  force  or 
perpendicular  to  it  has  been  ably  discussed 
by  the  authors  mentioned. 

It  seems  evident  that  no  rule  has  ever 


been  or  probably  ever  will  be  formulated 
which  will  explain  all  of  these  cases.  An 
eye  is  struck  by  a  fist  or  by  a  flying  frag- 
ment of  wood  or  metal,  and  one  cannot 
tell  definitely  what  part  of  the  eye  was 
most  impinged  on.  The  rupture  of  the 
iris  may  occur  on  the  side  of  the  injury 
or  on  the  opposite  side,  and  this  result  is 
governed  by  laws  which  are  not  yet  well 
explained. 

In  my  case  there  can  be  no  question 
about  the  rupture  occurring  in  the  direc- 
tion of  the  force  and  not  pependicular  to  it. 
The  entrance  of  the  pellet  of  lead  into  tbe 
margin  of  the  lid  and  the  location  of  the 
iridectomy  coincide  exactly.  The  detached 
piece  of  iris  was  lying  in  the  coloboma 
plainly  visible  and  could  not  be  mistaken. 
The  gray  background  of  the  opaque  lens 
left  no  room  for  doubt. 


B.  B.  HALL,  H.D. 

J.  M.  WITHBOW,  M.D. 


Obstetrics  and  Gynecology. 


C.  L.  BONIVIELD,  ICD. 
M.  ▲.  TATB,  M.D. 
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Accidefltal  Hemor- 


A.  Vernon  Macan,  A.  L.  Galabin  and 
others  {British  Medical  yournal). 

This  paper  is  summarised  as  follows :  - 

Accidental  hemorrhage  has  a  tendency 
to  cease  spontaneously  in  the  absence  of 
disease.  A  diagnosis  is  frequently  not 
made,  as  it  commences  as  an  intarael 
hemorrhage  and  closes  spontaneously. 

A  large  proportion  of  so-called  acci- 
dental hemorrhage  is  due  to  the  low  inser- 
tion of  the  placenta. 

The  diagnosis  cannot  always  be  made 
by  the  finger. 

If  the  placenta  be  of  low  insertion  the 
hemorrhage  is  not  likely  to  be  either  in- 
ternal or  combined. 

The  circular  sinus  of  the  placenta  rup- 
turing gives  symptoms  that  are  very 
similar  to  those  of  internal  or  even  com- 
bined hemorrhage. 

Other  factors  are  mentioned  that  tend 
to  cause  the  hemorrhage  to  remain  in- 
ternal, besides  a  want  of  tone  of  the  uter- 
ine walls;  they  are:  a  lessening  of  the 
first  visa-tergo;  the  position  of  the  first 
hemorrhage,  its  amount  and  the  firm  ad- 
hesions about  it. 

In  those  very  bad  cases  of  rigid  os  and 
a  long  cervix  it  is  (probably)  necessary 
to  deliver  the  woman  immediately,  aad 


CsBsarean  section,  either  vaginal  or  ab- 
dominal, is  a  better  way  of  doing  this 
than  acchouchement  force.  However,  in 
those  less  severe  cases,  where  the  cervix  is 
long  and  the  os  rigid,  properly  applied 
tampons  should  be  tried. 

During  a  contraction  of  the  uterus  the 
hemorrhage  may  cease,  but  not  in  the 
interval. 

We  find  that  accidental  hemorrhage  is 
often  due  to  the  accidental  escape  of  ex- 
cessive liquor  amnii,  and  after  the  birth 
of  the  first  pair  of  twins.  When  the 
hemorrhage  escapes  from  under  the  pla- 
centa the  tendency  to  further  separation 
of  the  placenta  is  lessened,  because  the 
membranes  (unless  morbidly  adherent) 
are  more  easily  separated  than  the  pla- 
centa. 

Rupturing  the  membranes  must  always 
cause  a  diminution  in  the  intrauterine 
tension,  and  makes  it  more  difficult  to 
increase  this  tension  by  tamponing  the 
vagina.  Therefore,  rupture  of  the  mem- 
branes is  not  good  treatment  for  ordinary 
cases  of  accidental  hemorrhages,  uuless  it 
causes  rapid  expulsion  of  the  child.  It  is, 
however,  a  most  efficient  way  of  stopping 
accidental  hemorrhage  which  is  caused  by 
a  persistence  of  the  bag  of  waters  far  into 
the  second  stage  or  by  a  low  insertion  of 
the  placenta.    The  g^eat  danger  in  affect- 
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mg  delifiy  of  tW  child  per  vias  natu^ 
ra^,  wben  the  cervix  is  onlj  paitiallj 
dilated,  is  due  to  the  difficulty  there  is  in 
jndgiDg  how  much  tine  is  at  our  disposal 
to  effect  the  dtlatatioD.  In  tamponing 
tjhcf  ^^agiAa  and  to  the  application  6f  a 
ti^t  WndiMr  and  a  firm  perineal  l>andage 
^tne  b«¥e  a  nost  efficient  method  of  treat- 
ing  idl  hnt  the .  worst  cases  of  accidental 
feieaaMThage^  perhaps  eyen  these.  Adhe- 
•iona  may  stop  iaternal  accidental  hemor- 
f^iapr  hj  causing  localiaed  ioerease  of 
|eaaion,*biit  their  pcieseoce  cannot  be  de- 
tatnjned*  If  the  original  seat  of .  the 
heoaorrhage.  is  at  the  very  centre  of  the 
placenta,  the  whole  of  the  placenta  will 
fae^tMBse  detached ;  and  if  the  placenta  is 
sttnaled  exactly  at  the  fundus,  the  mem* 
braoaa  also  will  be  all  separated  before 
the  hemorrhage  becomes  external.  Pro- 
lapae  of  the  -  placenta  depends  on  both 
thes«  conditioaa  being  present.  All  cases 
ef  accidental  hemorrhage  should  be  re* 
ported,  not  the  severe  cases  only,  and  the 
poeitioQ  of  the  rupture  in  the  membranes 
(fulij  noted.  ii.  a.  t. 


Cliorioa-Bpithelionia. 

Cases  reported  by  Small  wood  Sarage. 
Christopher  Martin,  Thomas  Wilson, 
Windsor  aod  Fairbairn  {British  Medical 
Journal). 

I.  Patient  aged  fifty,  mother  of  eight 
children,  last  bom  seven  years  ago.  Men- 
straatioB  irregular  for  the  last  two  years. 
For  two  months  complained  of  dyspnea, 
pfojpvessiye  wasting,  with  pains,  tender- 
nose  and  swelling  of  the  abdomen,  espe- 
cially on  the  right  side.  The  breasts  had 
been  getting  larger.  No  vomiting,  but 
patient  was  not  able  to  eat. 

Examimaticn,'^¥\k\^  and  temperature 
eloTatod.  Greneral  condition  bad— from 
wraknoss  and  anemia.  Abdomen  enlarged 
by  a  tBaM>r  rising  up  out  of  the  pelvis  and 
peaching  a  finger's  breadth  of  the  nmbili- 
cae  and  higher  on  the  right  side.  A  fluid 
thrill  was  felt  in.|)ajts,  and  it  was  some- 
what tenn^  A  souffle  heard  all  over  it, 
bat  ^)M jBr  fetal  heart.  A  blood  clot  in 
vagaflr4l  .ya|rtjiial  walls  and  cervix  swollen 
and  edematous  and  vulvar  veins  enlarged. 
RaUottement  could  not  be  obtained.  On 
ineertion  of  finger  into  internal  oa  a  soft, 
doaghy  maaa  oonld  be  felt.  The  tumor 
was  BteriiiSt  but  its  nature  not  dear. 

The  examination  brought  oa  a  hemor- 


rhage ;  gauze  packed  and  ergot  given  with 
the   hopes  that  the  uterus  might  empty 

itself. 

The  following  day  Savage  removed  fevr 
and  a  half  pints  of  cysts  of  the  hydatid 
moVe  mixed  with  blood  and  clot,  the  cysts 
varying  in  size  up  to  a  small  walnut. 
Uterus  contracted  down  to  aboat  four 
inches  in  its  cavity  length.  Hemorrhage 
lasted  five  days  and  convalescence  took 
place.  One  month  later  a  continuous  slight 
blood  discbarge  commenced,  and  later  a 
profuse  hemorrhage  occurred,  rendering 
the  patient  anemic  and  faint.  Vagina 
promptly  plugged  with  gauze,  Abdomi- 
nal examination  negative.  Uterus  some- 
what enlarged,  thickened  cervix  patulous 
and  both  lips  edematous.  Eleven  weeks 
after  removal  of  mole  Savage  made  a 
hysterectomy,  and  five  months  afterward 
no  sign  of  recurrence,  and  patient's  con- 
dition excellent.  Microscopic  examination 
of  tumor  showed  it  to  be  an  epithelioma 
of  the  chorion. 

a.  The  case  leported  by  Christopher 
Martin  gives  the  following  history:  Pa- 
tient  aged  fifty,  had  eleven  children  and 
three  miscarriages.  Had  had  constant 
hemorrhage  for  twelve  weeks  from  uterus, 
never  offensive.  Except  for  a  shortness 
of  breath,  patient  otherwise  well. 

ExaminMiiim.—A.hdom^n  negative  per 
vagtnam,  uterus  enlarged  to  about  the  size 
of  two  months  pregnancy;  cervix  soft, 
spongy,  granular,  and  patulous,  but  not 
enough  to  admit  the  finger.  Uterus  mobile, 
appendages  normal. 

Diagnosis  of  cancer  in  the  body  of  the 
uterus  was  made  and  a  vaginal  hysterec- 
tomy done.  Upon  laying  open  the  uterus 
a  soft,  friable,  fungating  growth  the  size 
of  a  hen's  egg  growing  from  the  endome- 
ti'ltinf.'  Patient  made  a  good  recovery. 
Microscope  revealed  an  epithelioma  of  the 
chorion. 

3.  A  case  reported  by  Wilson.  Patient 
only  twenty-two  years  old  and  single. 
Succumbed  to  the  disease  one  year  after 
she  was  delivered  of  a  hydatidiform  mole. 
The  microscope  proved  it  an  epithelioma 
of<ihorion. 

4.  A  case  by  Windsor  and  Fairbairn. 
Followed  full  term  delivery ;  recovery  from 
confinement  not  complete,  patient  being 
anemic,  feeble,  and  had  a  sanguineous 
discharge.  Six  months  after  confinement 
examination  showed  uterus  enlarged  and 
discharge  had  increased  and   was  offen- 


33 


THE  LANCET-CLINIC. 


sive.  Vaginal  hysterectomy.  Convalet- 
cence  complicated  by  the  development  of 
a  subclavicular  abscess.  Six  weeks  later 
patient  died  Microscopic  examination  of 
removed  uterus :  Deciduoma  malignum. 

sa.  a.»  t. 

Slgnlflcaiice  of  Fever  In  Childbirth. 

E.  Ihm  {^Zeitschriftf,  Geh.  und  Gyna* 
kologie)  states  that  the  height  of  the  fever 
and  chills  intrapartum  are  no  criterion  of 
the  seriousness  of  the  case,  but  great  stress 
is  laid  upon  the  pulse.  The  pulse  being 
high  the  prognosis  is  less  favorable,  even 
although  the  temperature  may  decline. 
The  bag  of  waters  being  intact,  patient 
suffering  from  fever,  we  can  generally 
look  for  a  favorable  prognosis.  Ihm 
comes  to  these  conclusions  after  a  study 
of  some  two  hundred  cases  of  fever  intra- 
partum. The  most  important  factor  in 
its  etiology  is  the  premature  or  early  rup« 
ture  of  the  membranes.  Long-protracted 
delivery  after  the  rupture  does  not  seem 
to  affect  the  prognosis  unless  it  lasts  more 
than  three  days,  and  the  fever  sets  in  soon 
after  the  membranes  rupture.  The  prog- 
nosis for  primipars  is  only  a  trifle  less 
favorable  than  for  multiparse,  and  the 
latter  are  much  more  liable  to  have  a 
febrile  puerperium  than  the  former  when 
the  birth  has  proceeded  normally. 

M.  A.  T. 


tive  procedure,  as  a  Csesarean  section  or  a 
Porro  operation.  m.  a.  t. 


i'regilaiicy  Complicated  by  Tumors  of  the 
.  Uterus. 

The  discovery  of  a  tumor  complicating 
pregnancy  Fairchild  {Annals  of  Gyne^ 
cology  and  Pediatry^  November,  1904) 
holds  does  not  always  mean  an  operation 
when  first  detected,  but  rather  a  careful 
watching  of  patient.  If  it  is  found  that 
the  uterus  cannot  rise  out  of  the  pelVic 
cavity  about  the  fourth  month,  or  that  an 
abortion  is  almost  certain  to  occur,  then 
either  one  or  two  things  should  be  done  : 
either  let  nature  complete  the  abortion  or 
the  surgeon  make  a  supra-vaginal  hyster- 
ectomy. Should  the  uterus  be  Jidvancing 
into  the  abdominal  cavity  the  case  should 
be  let  alone  unless  grave  symptoms  super- 
vene, and  then  Fairchild  advocates  supra- 
vaginal hysterectomy.  If  the  tumor  be  in 
the  lower  segment  of  the  uterus  and  large 
enough  to  obstruct  and  interfere  with  de- 
livery, its  removal  is  imperative.  The 
child  at  full  term  means  either  a  delivery 
spontaneously  by  nature,  or  some  opera- 


Rh< 

G.  E.  Malsbary  {Medical  Record^  De- 
cember 10,  1904  )  says  that  the  term  rheu- 
matism is  used  to  cover  a  multitude  of 
diagnostic  sins,  and  that  each  case  should 
be  carefully  analyzed  so  as  to  determine 
its  ejtact  nature  before  attempting  a  line 
of  treatment.  At  least  five  distinct  affec- 
tions are  comprised  under  this  appellation, 
viz.,  (i)  acute  articular  rheumatism,  (a) 
chronic  articular  rheumatism,  (3)  gonor- 
rheal rheumatism,  (4)  muscular  rheuma- 
tism, and  (5)  nodular  rheumatism  (arthri- 
tis deformans).  The  author  describes  the 
symptomatology  of  each  of  these  groups 
in  detail  and  then  discusses  the  proper 
plan  of  treatment  for  each  variety.  His 
advice  is :  First,  determine  whether  the 
disease  is  a  rheumatism  or  some  siiiinlating 
affection,  such  as  gout,  arthritis,  trichi- 
nosis, syphilis,  tuberculosis,  rickets,  osteo- 
malacia, or  diffuse  sarcoma tosis  or  carci- 
nosis. Second,  classify  the  case  among 
the  reconized  clinical  forms  of  rheuma- 
tism. Third,  if  possible,  find  the  cause  or 
causes  operative  in  the  individual  case,  in 
order  that  the  treatment  mky  be  rational. 
Fourth,  watch  the  heart.  m.  a.  b. 


Infant  Feeding 


M.  J.  Synnott  (Medical  Record^  De- 
cember 24,  1904)  discusses  the  proper 
management  of  breast  and  artificially  fed 
infants.  The  question  is  one  requiring 
careful  study  of  each  case;  and  the  child 
must  be  kept  under  observation  until  there 
is  no  doubt  that  it  is  on  the  right  track  to 
the  proper  assimilation  of  its  food.  The 
decision  whether  or  not  the  infant  is  to  be 
weaned  is  a  serious  one,  and  is  t6  be 
reached  only  after  careful  deliberation. 
The  following  conditions  indicate  the 
necessity  for  resort  to  artificial  feeding: 
(i)  failure  to  gain  weight,  or  actual  loss 
of  weight;  (2)  a  milk  supply  so  deficient 
in  quality  or  quanity  as  to  be  beyond  con- 
trol; (3)  unconquerable  colic  add  evi- 
dences of  imperfect  intestinal  digestion, 
plainly  manifested  in  the  stools;  (4)  con- 
sideration for  the  mother's  health,  when 
it  is  clear  that  the  strain  of  nursing  is  too 
much  for  her.  The  subject  of  is  treat  at 
length  in  the  article.  E.  w.  if  J 
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THE  OCULAR  MANIFESTATIONS  OP  CBRBBRAL  SYPHILIS.' 

BY    LOUIS    STRICKBR,  M.D., 
CINCINNATI. 


It  has  long  been  recognized  that  the 
anterior  as  compared  with  the  posterior 
cranial  nerves  are  exceptionally  prone  to 
become  involved  in  syphilitic  disease  pro- 
cesses which  develop  at  the  base  of  the 
brain.  These  nerves  are  more  apt  to  be- 
come involved  in  consequence  of  the  long 
distance  traversed,  relatively  speaking, 
from  their  brain  exits  to  the  foramina  or 
fissures  by  which  they  finally  leave  the 
skull  cavity.  They  are  subjected  to  a 
variety  of  pathologic  conditions  (exudates, 
granulation  tissue,  gummata,  periostitis, 
exostoses),  in  consequence  of  which  the 
nerves  may  be  directly  or  indirectly  in- 
volved. Though  these  syphilitic  processes 
most  frequently  attack  the  base  of  the 
brain,  particularly  the  portion  resting  in 
the  middle  cerebral  fossa,  like  processes 
may  involve  the  convexity,  and  in  a  cer- 
tain percentage  of  cases  the  interior  of 
the  brain  is  the  seat  of  disease.  Innum- 
erable post-mortems  have  demonstrated 
that  the  region  of  the  chiasm,  the  inter- 
peduncular space  and  the  pons  are  most 
frequently    the    seat    of    syphilitic    new 


growths.  So  that  it  is  not  difficult  to 
understand  why  the  ocular  symptoms  are 
of  such  frequent  occurrence  and  very  often 
are  the  earliest  phenomena  noted.  The 
usual  form  of  disease  is  that  of  a  gumma- 
tous meningitis,  as  a  result  of  which  the 
nerve  trunks  are  pressed  upon  and  subse- 
quently destroyed,  or  become  secondarily 
involved  in  the  disease  process.  Bernheim 
reports  a  number  of  cases  in  which  the 
nerves  were  primarily  involved. 

Some  idea  of  the  frequency  of  ocular 
involvement  may  be  gleaned  from  the 
magnificent  analytical  studies  of  Uthoff 
{Graefe^s  Arch,y  Vol.  39  and  40),  who 
states  that  in  an  examination  of  20,000 
patients,  extending  over  an  experience  of 
eight  years  in  Schoeler's  eye  clinic  in 
Berlin,  he  observed  100  cases  of  cerebral 
lues,  and  of  these,  85  had  ocular  paralyses 
of  one  form  or  another.  (Seventeen  of  his 
cases  were  verified  on  post-mortem  exami- 
nation.) Adding  to  his  100  cases  150 
selected  cases  taken  from  literature,  and 
in  all  of  which  post-mortem  examinations 
had  been  made,  he  formulated  the  follow- 


•  Read  before  the  Academy  of  Medicine  of  Cincinnati,  December  5,  1904. 
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ing  conclusions,  namely,  that  granulation 
tissue,  gummattt,  thickened  meninges  and 
exudates  at  the  base  are  responsible  for 
the  ocular  symptoms  of  cerebral  syphilis. 
A  very  respectable  percentage,  however, 
were  found  to  be  due  to  gummata  of  the 
convexity,  and  particularly  of  the  pedun- 
cles; the  disease  of  the  peduncles  being 
primary,  independent  of  basal  disease 
which  existed  simultaneously.  He  reiter- 
ates repeatedly  that  arterial  changes  play 
but  an  indirect  rdle  in  this  affection,  and 
then  only  as  a  result  of  pressure.  The 
changes  in  the  vessels  belong  to  the  meta- 
syphilitic  processes,  as  observed  in  cere- 
bral softening,  sclerosis  and  locomotor 
ataxia. 

These  pathologic  conditions  belong  to 
the  late  manifestation  of  syphilis,  but  may 
occur  as  early  as  one  or  two  years  subse- 
quent to  infection.  He  believes  that  he- 
reditary syphilis  is  responsible  for  more 
cases  of  cerebral  lues  than  is  usually  as- 
sumed, having  observed  eight  cases,  all 
under  twelve  years  of  age,  and  that  it  may 
occur  as  late  as  the  twentieth  year.  I 
have  observed  two  cases,  the  histories  of 
which  will  be  given  later  on.  His  com- 
bined 250  cases  disclose  that  the  oculo- 
motor was  involved  90  times;  abducens, 
43  times ;  trochlear,  1 1  times ;  trigeminus, 
36  times;  facial,  9  times;  optic  nerve, 
loi  times. 

From  this  it  will  be  noted  that  the  oculo- 
motor is  involved  in  vastly  the  majority 
of  cases.  And  this  is  in  accord  with  the 
statement  that  the  interpeduncular  space 
is  the  favorite  seat  of  the  development  of 
new  granulation  tissue.  Depending  on 
its  extent,  one  or  both  oculo-motor  nerves 
may  be  involved,  and  as  neighboring 
structures  are  gradually  involved  in  this 
new  formation;  one  or  both  peduncles 
may  become  implicated,  so  that  the  ocular 
paralysis  may  have  associated  with  it  a 
crossed  paralysis  of  an  arm  or  leg,  an 
entire  hemiplegia  or  a  complete  paraplegia 
when  both  peduncles  are  involved.  It 
must  not  be  forgotten,  however,  that  an 
independent  gumma  may  exist  in  the  pe- 
duncle. Where  the  process  starts  either 
more  anteriorly  or  gradually  extends  for- 
ward, there  may  in  addition  be  present  a 
homonymous  hemianopsia,  or  when  still 
farther  forward,  involving  the  chiasm,  may 
lead  to  a  temporal  hemianopsia,  although 
this  latter  form  is  very  rare.  Anterior 
involvement  can    lead   to  optic   neuritis. 


Pressure  on  the  chiasm  may  lead  to  sudden 
and  complete  blindness  without  any  sign 
being  apparent  within  the  eyes  on  use  of 
the  ophthalmoscope,  and  where  the  basal 
process  is  extensive,  all  the  cranial  nerves 
may  successively  become  involved. 

Among  his  ninety  cases  of  oculomotor 
paralysis^  sixteen  were  complicated  by 
paralysis  of  opposite  side  of  body,  and, 
as  a  rule,  the  gumma  was  found  at  the 
base,  at  the  point  where  the  third  nerve 
emerged  from  the  brain.  In  a  number  of 
cases  two  separate  lesions  were  found,  one 
a  gummatous  condition  around  the  base 
of  tlie  third  nerve,  whereas  the  crossed 
hemiplegia  was  due  to  a  gumma  in  the 
peduncle.  (Five  cases  of  gumma  of  the 
peduncle,  four  cases  of  softening  in  the 
peduncle,  and  two  cases  of  softening  in 
the  pons.)  The  remaining  seventy-four 
cases  were  equally  divided  t>etween  single 
and  double  involvement  of  the  oculo- 
motor, associated  with  every  possibly  con- 
ceivable additional  involvement  of  other 
cranial  nerves,  but  particularly  the  first 
eight.  lo  more  than  50  per  cent,  of  cases 
the  involvement  of  the  oculo-motor  nerve 
is  not  complete,  and  the  extent  and  char- 
acter of  its  involvement  becomes  a  matter 
of  considerable  diagnostic  value. 

An  early  symptom  of  third  nerve  in- 
voWemement  is  ptosis.  This  may  be  the 
result  of  intracranial  pressure,  due  to  an 
exostosis,  a  gummatous  exudate,  or  a  di- 
rect gumma  of  the  nerve  itself  (and  thift 
is  also  true  of  other  cranial  nerves) .  An 
isolated  ptosis  developing  during  the  - 
course  of  a  brain  lesion,  the  other  branches 
of  the  third  not  being  involved,  is,  as  a 
rule,  nuclear  or  fascicular,  almost  never 
basal.  There  are  various  authors  who 
have  claimed  to  have  found  a  cortical  area 
for  the  levator  of  lid,  but  as  yet  this  haa 
not  been  satisfactorily  proven. 

Sanger  and  Wildbrand  (Vol.  i,  Part  ii, 
p.  349)  state:  **In  cerebral  syphilis  an 
isolated  ptosis  is  valueless  as  a  symptom 
from  which  alone  the  seat  of  the  lesion 
may  be  localized.  Whereas  in  tabes  we  re- 
fer without  reserve  a  case  of  isolated 
ptosis  ^o  a  degenerative  process  in  the 
levator  nuclear  area,  the  same  clinical 
symptom  in  cerebral  lues  not  infrequently 
points  to  basal  disease,  or  a  peripheral 
neuritis." 

Sanger  and  Wildbrand  (Vol.  i.  Part  i, 
p.  156):  **  Tabetic  ptosis  is  frequently 
u**8ucidted    with    an    abducens     paralysis. 
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In  other  cases  the  ptosis  is  but  one  symp- 
tom of  a  complete  isolated  oculo-motor 
ptraljsis,  but  the  same  form  of  paralysis 
may  recur  repeatedly  in  cerebral  sypbilia." 
The  form  of  ptosis  which  occurs  in  the 
tabetic  ophthalmoplegia  exterior  is  the 
source  of  greatest  difficulty  in  leading  to 
a  differential  diagnosis,  since  the  same 
condition  may  occur  in  syphilis. 

Sanger  and  Wildbrand  (**Neuro]ogie 
des  Auge,"  Vol.  i,  p.  138,  Section  61) 
state  that  where  ptosis  is  the  only  symp- 
tom a  differential  diagnosis  between  tabes 
aad  cerebro-spinal  lues  is  an  exceedingly 
difficult  matter.  Even  where  ptosis  is  ac- 
companied by  the  Argyll-Robertson  pupil 
the  diagnosis  cannot  be  definitely  made 
at  once,  since  these  same  symptoms  may 
occur  in  both  diseases.  The  loss  of  the 
patellar  reflex  may  occur  in  both  affec- 
tions, aside  from  the  fact  that  the  patellar 
reflex  may  be  retained  in  tabes.  In  lues, 
however,  paralysis  of  other  branches  of 
the  third  nerve  usually  follow. 

An  isolated  ophthalmoplegia  externa  ^ 
without  involvement  of  the  sphincter  of 
the  pupil  and  accommodation,  is  rare. 
Uthoff  observed  but  three  such  cases.  In 
two  of  these  softening  existed  in  the  pons, 
and  in  the  third  it  was  a  real  basal  affec- 
tion. 

Ophthalmoplegia  interna  is  rather  a 
nre  condition  in  cerebral  lues.  Uthoff 
reported  but  five  cases  of  ophthalmo- 
plegia interna,  which,  in  the  vast  majority 
of  cases,  is  due  to  a  fascicular  or  nuclear 
degeneration,  and  consequently  is  rather 
a  symptom  of  tabes,  and  general  paralysis 
of  the  insane,  though  this  may  be  the  only 
symptom  remaining  after  the  clearing  up 
of  a  case  of  complete  oculo-motor  paralysis. 
Uthoff  states  that  he  found  the  Argyll- 
Robertson  pupil  present  in  but  14  per 
cent,  of  cases  of  syphilis,  whereas  this  is 
present  in  fully  60  to  90  per  cent,  of  cases 
of  tabes,  and  in  50  per  cent,  of  cases  of 
progressive  paralysis.  Though  the  per- 
centage of  cases  of  loss  of  the  consensual 
reaction  of  the  pupil  in  syphilis  is  vastly 
inferior  to  above  causes,  nevertheless  the 
percentage  is  greater  than  in  cases  of 
brain  tumors,  multiple  sclerosis,  alco- 
holism, abuse  of  tobacco,  traumatic  neu- 
rosis, dementia  senilis. 

Sanger  and  Wildbrand  (page  150) 
state  that  whereas  in  most  cases  of  inci- 
pient tabes  the  Argyll-Robertson  pupil  is 
observed,  a  very  frequent  initial  symptom 


of  cerebral  lues  is  a  onesided,  isolated, 
absolute  paralysis  of  the  pupil,  which  may 
have  associated  with  it  a  paralysis  of  >ftc- 
commodation,  together  with  weakness  of 
same  side  of  body.  The  loss  of  the  con- 
sensual reaction  of  the  pupil  on  one  eye 
only,  has  also  been  observed  in  cerebral 
syphilis. 

It  is  extremely  rare  to  find  the  abducens 
affected  in  brain  syphilis  without  involve- 
ment of  other  nerves.  This  lesion  was 
observed  by  Uthoff  43  times  in  his  250 
cases,  both  nerves  being  affected  twice  as 
often  as  the  cases  in  which  a  single  nerve 
was  affected,  and  this  condition  was  asso- 
ciated with  paralysis  of  same  or  opposite 
side  of  body  in  the  proportion  of  i  to 
1.5.  A  true  nuclear  abducens  paraly- 
sis must  be  extremely  rare  in  braia  syphilis, 
being  rather  a  manifestation  of  the  meta- 
syphilitic  affections.  It  must  be  ex- 
tremely rare  to  find  a  single  abducens 
paralysis  in  brain  syphilis  without  asso- 
ciation with  paralysis  of  other  nerves, 
more  particularly  the  facial.  In  the  ma- 
jority of  cases  the  disease  is  basal,  but 
it  may  be  an  intracerebral  pons  affection. 

In  not  a  single  case  did  Uthoff  find  an 
isolated  paralysis  of  the  trochlear.  He 
found  this  nerve  involved  in  5  per  cent, 
of  his  cases,  and  most  frequently  associated 
with  oculo-motor  paralysis.  In  every 
case  which  reached  the  post-mortem  table 
the  cause  was  found  to  be  basal.  Both 
nerves  were  foud  affected  but  once. 

The  trigeminus  was  involved  thirty-six 
times.  In  all  the  cases  but  one  the  in- 
volvement was  restricted  to  one  side.  In 
but  four  cases  was  the  trigeminus  (he  only 
nerve  affected,  and  in  these  this  was  due 
to  a  periostitic  process  pressing  on  the 
nerve.  In  all  the  reported  cases  not  one 
could  be  safely  attributed  to  a  nuclear  de- 
generation. All  of  these  cases  could  be 
traced  either  to  syphilitic  new  growths  at 
the  base  or  pons  disease. 

Nystagmus  was  observed  four  times 
and  nystagnius-like  movements  six  times. 
So  far  it  has  been  impossible. to  attribute 
these  oscillating  movements  to  any  special 
lesion.  Its  occurrence  is  of  no  special 
diagnostic  value  and  is  present  in  about  6 
per  cent,  of  cases,  as  opposed  to  46  per 
cent,  in  disseminated  sclerosis.  It  was 
found  usually  combined  with  other  ocular 
paralyses,  in  which  basilar  syphilis  was 
present. 

Conjugate   deviation   of  eyes  was   ob- 
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served  in  tix  cases,  aodi  as  a  rale,  indi- 
cates a  meningitis  or  gumma  of  the  con- 
vexity in  the  region  of  the  gyrus  angularis. 
During  the  stage  of  irritation  the  eyes  are 
turned  away  from  the  lesion ;  after  para- 
lysis sets  in  the  eyes  are  turned  toward  the 
lesion.  Uthoff  states  that  the  eyes  are 
turned  away  from  the  lesion  when  this  is 
in  the  cerebrum,  but  toward  it  when  in 
the  pons. 

The  optic  nerves  are  particularly  prone 
to  involvement.  Among  167  autopsies, 
the  optic  nerves,  chiasm  or  tract  was 
found  involved  101  times,  due  to  gum- 
matous involvement  at  the  ba»e  around 
the  chiasm,  or  further  back  in  the  region 
of  the  peduncles.  The  chiasm,  the  sella 
turcica  and  the  hypophysis  seem  to  be 
places  of  special  preference,  and  in  a  few 
cases  the  intra-craoial  optic  nerve  sheaths 
and  nerves  were  involved. 

Optic  neuritis  is  exceedingly  common, 
and  is  usually  double.  The  intracranial 
portions  of  the  optic  nerves  show  a  special 
predisposition  to  pathological  changes  due 
to  marked  inflammation  of  its  memingeal 
covering,  which  produces  perineuritis, 
neuritis,  and  even  actual  gumma  may  de- 
velop in  the  nerve  proper.  Where  this 
condition  becomes  widespread,  it  can 
easily  be  understood  how  the  chiasm  may 
become  involved  and  lead  to  hemianopsia, 
or  by  its  extension  backward  toward  the 
tract  lead  to  hemianopsia.  The  optic 
neuritis  may  become  of  greater  intensity 
and  be  recognized  as  a  choked  disc^  but 
this  seldom  occurs  with  the  suddenness 
and  intensity  observed  in  brain  tumors. 
It  is  possible  for  a  neuro-retinitis  to  be  an 
extension  of  the  process  within  the  skull 
cavity.  Choked  disc  was  present  in  14 
per  cent,  of  his  hundred  cases,  and  he 
doubts  very  strongly  whether  this  could 
be  the  only  symptom  of  cerebral  syphilis. 

Simple  optic  atrophy^  in  most  cases 
double  ( a  descending  neuritis,  due  to 
basilar  gummatous  meningitis),  has  been 
observed.  In  none  of  the^e  cases  was  an 
optic  neuritis  observed  to  have  preceded 
the  atrophy.  These  were  in  all  probability 
cases  of  retrobulbar  neuritis.  In  this  con- 
nection it  should  not  be  forgotten  that 
simple  optic  atrophy,  as  a  rule,  is  con- 
sidered a  symptom  of  locomotor  ataxia. 

It  is  especially  to  be  commented  on, 
however,  that  it  is  a  great  rarity  to  meet 
with  absolute  amaurosis.  Even  in  cases 
where  blindness  has  been  known  to  exist 


as  long  as  fourteen  days  partial  vision  in 
the  form  of  a  hemianopsia  has  been  later 
on  restored,  and  this  factor  is  a  funda- 
mental differential  point,  as  distinguish* 
ing  it  from  progressive  optic  atrophy,  as 
observed  in  tabes  and  progressive  paraly- 
sis, which,  as  a  rule,  end  in  total  blind- 
ness. In  brain  syphilis  the  changes  are 
almost  never  primarily  those  of  optic 
atrophy,  but  are  a  secondary  result  of 
gummatous  infiltration.  As  a  rule,  optic 
neuritis  or  choked  disc  precedes  the 
atrophy. 

•*  Blindness  in  brain  syphilis  is  relatively 
frequent,  occurs  suddenly,  but  is  tran- 
sitory. Ophthalmoscopic  conditions  are 
negative.  Wernicke  says  sudden  blind- 
ness without  an  ophthalmoscopic  explana- 
tion is  either  syphilitic  or  tubercular. 
Oppenheim  says  if  one  wishes  to  under- 
stand the  constant  variability  in  degree  of 
vision  one  must  bear  in  mind  the  patho- 
logic conditions — a  rapidly  developing 
granulation  tissue,  which  dies  and  reforms 
quickly,  and  which  surrounds  and  con- 
stricts the  nerves,  and  this  varying  pres- 
sure is  exerted  as  in  no  other  disease.  This 
new  tissue  is  exceedingly  rich  in  blood- 
vessels, whose  walls  are  greatly  changed, 
the  lumina  of  which,  due  to  increased 
thickness  of  the  intima  and  formation  of 
thrombi,  are  either  entirely  closed  or  very 
much  lessened  in  size.  It  is  an  exquisite 
tissue,  subject  to  swelling,  which  forces 
itself  between  the  chiasm  and  the  base  of 
the  brain,  and  which  sends  its  tentacles, 
as  it  were,  between  the  nerve  bundles." 

So  that  we  see  cerebral  syphilis  is  an 
acute  process,  characterized  by  the  forma- 
tion of  an  exuberant  granulation  tissue, 
standing  in  direct  contradistinction  to  the 
chronic  meta-syphilitic  processes,  as  ob- 
served in  tabes,  cerebral  sclerosis  or  soften- 
ing which  follow  in  the  wake  of  long- 
continued  toxemias.  These  toxemias  not 
only  lead  directly  to  cellular  changes  in 
the  ganglion  cells  of  the  brain,  but  second- 
arily the  same  results  are  attained  in  con- 
sequence of  arteriosclerosis  and  total  ob- 
literation of  vessels.  The  meta-syphilitic 
pathologic  changes  are  gradual  in  their 
onset,  progressive,  and  do  not  seem  amen- 
able to  treatment  with  any  degree  of 
success.  Though  the  meta-syphilitic  dis- 
eases have  long  t>een  considered  as  the  re- 
sult of  syphilitic  infection,  the  view  is 
constantly  gaining  ground,  that  all  long- 
continued  toxemias  can  produce  like  pro- 
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cttMes,  and  the  time  is  coming  wh«n  all 
the  6o  called  cases  of  meta-syphilis  will 
not  be  looked  upon  as  syphilitic  in  origin. 

It  is  possible,  however,  for  an  acute 
attack  of  cerebral  syphilis  to  develop  in  a 
case  of  long-standing  meta  syphilis. 

It  should  be  borne  in  mind  that  cerebral 
syphilis  is  a  clinical  picture,  distinct  from 
the  meta-syphilitic  diseases.  Aside  from 
the  ocular  symptoms,  which  are  the  sub- 
ject of  this  paper,  this  disease  is  usually 
ushered  in  by  violent  symptoms,  such  as 
headaches,  dizziness,  nausea  and  vomiting, 
and  in  many  cases  an  active,  often  violent, 
delirium  develops  early  in  the  course  of 
this  affection,  whereas  none  of  these 
features  are  prominent  in  the  early  stages 
of  meta-syphilitic  disease.  In  both  the 
ocular  symptoms  are  often  the  first  to 
occur;  they  do  not,  however,  long  precede 
the  other  cerebral  or  spinal  symptoms  in 
cerebral  syphilis.  Cerebral  syphilis  is 
rapidly  amenable  to  treatment,  whereas 
the  progress  of  meta-syphilitic  disease  is 
not  staged  by  any  form  of  treatment. 

The  text-books  tell  us  that  ocular  pa- 
ralyses are  Reeting,  disappear  rapidly 
under  antisyphilitic  treatment.  They  do 
in  cases  of  cerebral  syphilis,  but  I  have 
yet  to  see  the  first  case  of  diplopia  dis- 
appear where  the  case  was  one  of  meta- 
syphilis.  Some  years  ago  I  read  a  paper 
before  this  society  on  the  •*  Ocular  Symp- 
toms of  Locomotor  Ataxia"  (published  in 
'*Internhtional  Clinics,"  Vol.  ii,  1900), 
in  which  I  reported  fourteen  cases  of  vari- 
ous forms  of  ocular  paralyses,  and  in  not 
a  single  ca^e  did  treatment  lead  to  disap- 
pearance of  an  ocular  paralysis.  All  the 
ocular  paralyses  were  permiCnent,  and  in 
not  a  single  case  which  I  have  been  able 
to  follow  up  since  that  time  has  improve- 
ment been  observed. 

Experience  has  taught  me  that  ocular 
symptoms  which  do  not  clear  up  quickly 
under  antisyphilitic  treatment  are  perma- 
nent and  indicate  central  ganglionic  brain 
degeneration.  They  may  remain  sta- 
tionary, or  gradually  have  other  lesions 
added,  so  as  to  present  classic  pictures, 
symptomatic  of  lesions  in  certain  areas. 
Those  paralyses  which  clear  up  are  peri- 
pheral, due  either  to  pressure  from  thick- 
ened meninges,  new  growths,  or  exudates 
at  base,  whereas  those  which  are  perma- 
nent are  either  fascicular  before  their  (iftt 
from  the  pons,  or  ganglionic.  The  very 
fact  that  a  paralysis   does  not  clear  up 


rapidly  is  very  significant  of  its  central 
origin.  It  should  be  borne  in  mind  that 
distinctive  strands  of  fibres  in  a  nerve 
after  its  exit  from  the  brain  may  degener- 
ate and  simulate  a  central  lesion.  Thus 
the  macular  bundle  of  the  optic  nerve 
may  degenerate  and  lead  to  a  central  sco- 
toma. In  the  last  few  years  histologic 
research  has  taught  us  that  these  nerve 
fibres  nearly  all  take  their  origin  from  the 
ganglionic  cells  of  the  retina.  The  cen- 
tral bundle  of  the  oculo-motor  may  degen- 
erate and  produce  paralysis  of  the  pupil 
and  of  accommodation.  It  has  been  held 
as  axiomatic  that  a  lesion  of  a  single 
bundle  of  nerve  fibres,  particularly  of  the 
third  nerve,  is  central.  Though  this  is  no 
longer  considered  absolutely  true,  since 
this  is  now  considered  as  possibly  due  to 
degeneration  of  the  ciliary  ganglion,  it 
nevertheless  leads  to  the  justifiable  in- 
ference that  the  lesion  is  central.  A  care- 
ful investigation  as  to  the  succession  in 
which  the  symptoms  develop,  especially 
those  which  are  not  ocular,  will  add  much 
in  giving  us  a  correct  idea  as  to  the  loca* 
tion  of  the  lesion.  This  can  never  be 
done  from  an  isolated  ocular  paralysis, 
but  becomes  possible  where  a  number  of 
ocular  paralyses  follow  each  other,  or 
where,  in  conjunction  with  optic  neu* 
ritis,  atrophy  or  hemianopsia,  other  cranial 
nerves  or  motor  tract  involvements  (going 
arm,  leg,  or  entire  side  of  body)  develop. 

Sanger  and  Wildbrand,  Vol.  i,  Section 
ii,  p.  352,  sum  up  the  possibilities  of  a 
diagnosis  as  follows : 

*'At  the  present  we  are  not  in  a  posi- 
tion from  the  grouping  of  the  ocular 
symptoms  to  make  a  positive  diagnosis 
of  a  nuclear  paralysis.  Hence,  we  must 
seek  other  factors  on  which  to  base  a  posi- 
tive diagnosis.  Of  these  two  groups  exist 
the  positive  and  the  negative. 

**  The  positive  symptoms  are  those  which 
belong  to  the  symptomatology  of  ocular 
disturbances,  which  occur  in  diseases  such 
as  tabes,  in  which  it  has  been  proven  that 
the  nuclear  degenerations  do  occur. 

•  *  The  negative  symptoms  are  those  which 
occur  in  cases  in  which  other  cranial 
nerves  are  affected,  and  in  which  a  pa- 
ralysis of  the  opposite  side  of  the  body 
develops,  and  which  indicate  basal  dis- 
ease. Without  being  positive  signs  of 
nuclear  degeneration,  this  is  indicated 
where  paralysis  of  ocular  nerves  going  to 
the  interior  of  the  eyeball  are  spared  in 
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the  beginning,  and  involvement  of  the 
branches  of  the  third  nerve,  one  after  the 
other,  take  place ;  the  bilateral  occurrence 
of  the  symptoms;  the  absence  of  all  cere- 
bral symptoms,  except  those  of  somnolence 
and  bulbar  symptoms;  the  presence  of 
sugar  in  the  urine ;  the  gradual  increase 
of  the  symptoms  with  remissions." 

The  rapid  exhaustion  of  an  at  one  time 
fully  paralyzed  muscle,  which  after  a  few 
minutes'  rest  will  partially  functionate 
again,  and  the  gradual  transition  of  that 
which  in  the  beginning  was  a  paralysis — 
as  per  example  a  ptosis  into  a  spasm  of 
the  levator  when  an  intentional  move- 
ment downward  is  attempted. 

As  negative  of  a  nuclear  paralysis,  but 
indicating  disease  along  the  tracts  govern- 
ing the  ocular  muscles,  are  the  following 
conditions : 

I.  A  hemi-  or  paraplegia  indicates  an 
involvement  of  the  peduncles  or  pons. 

a.  An  involvement  of  the  optic  nerves, 
one  or  both,  with  corresponding  defects 
in  the  field  of  vision,  or  temporal  hemian- 
opsia as  a  symptom  of  involvement  of  the 
chiasm,  or  a  homonymous  hemianopsia  as 
a  symptom  of  a  tract  lesion. 

3.  In  addition,  the  ophthalmoscope  may 
give  us  confirmatory  proof  in  the  presence 
of  a  neuritis  or  atrophy. 

Should  other  symptoms,  such  as  violent 
headaches,  apoplectiform  seizures,  aphasia 
and  optic  neuritis  or  atrophy  develop, 
they  would  certainly  lead  to  a  diagnosis 
of  cerebral  syphilis. 

There  is  no  more  protean  disease  than 
cerebral  syphilis,  and  a  multiplicity  of 
symptoms  is  one  of  its  distinctive  features. 
The  involvement  of  but  a  single  nerve, 
or  branch  of  a  nerve,  is  not  evidence  of 
its  presence,  but  rather  speaks  against 
such  a  disease ;  whereas  the  rapid  involve- 
ment of  a  number  of  cranial  nerves,  one 
after  the  other,  together  with  an  involve- 
ment of  one  or  more  of  the  large  motor 
tracts  going  to  one  or  more  of  the  extremi- 
ties, and  the  development  of  psychic  dis- 
turbances, makes  the  diagnosis  almost  a 
certainty.  The  rapidity  and  violence  of 
onset  seems  to  be  distinctive  of  this  dis- 
ease, and  still  cases  not  infrequently  are 
met  in  which  the  onset  is  insidious  and  its 
progress  gradual. 

CASK    I. 

Basal  Syphilis  and.  Gumma  of  Right 
Peduncle. — ^Mrs.  B.  was  referred  to  me 


by  Dr.  A.  V.  Phelps  in  1897.  She  had 
been  under  treatment  for  a  long  time. 
Her  husband  had  been  under  treatment 
for  syphilis  before  marriage,  and  she  had 
aborted  in  the  fourth  month,  since  which 
time  she  has  never  been  well.  This  was 
some  four  years  previous  to  the  time  I  saw 
her. 

The  patient  was  brought  to  the  office  in 
care  of  nurses;  was  extremely  weak  and- 
and  had  to  be  assisted  in  walking.  Her 
mind  was  not  clear;  had  intense  pain  in 
the  back  of  her  head,  which  was  contin- 
uous. Had  tingling  sensation  in  the  fingers 
of  both  hands;  muscular  twitchings  on 
right  side  of  her  face,  and  two  weeks  pre- 
vious to  her  first  visit  to  my  office  had  had 
aphasia. 

The  patient  had  large  quantities  of 
albumin  in  her  urine,  so  that  she  was  sent 
to  me  to  make  a  differential  diagnosis,  if 
such  could  be  made,  as  to  whether  she 
had  a  retinitis  Brightica,  a  neuritis,  or 
choked  disc,  due  to  a  gumma  cerebri.  (I 
would  state  that  from  my  investigations 
and  experience  since  that  time,  I  would 
hesitate  to  make  a  diagnosis  of  either  dis- 
ease from  fundus  conditions  alone,  but 
would  give  the  fundus  conditions  their 
fair  degree  of  value  when  taken  in  con- 
junction with  the  other  symptoms  and 
general  conditions.) 

There  were  no  paralyses  of  any  of  the 
ocular  muscles.  The  pupillary  reflexes 
were  prompt.  Vision  in  both  eyes  was 
perfect.  Nevertheless,  ophthalmoscopic 
examination  disclosed  in  both  eyes  most 
exquisite  papillitis,  choked  discs,  requiring^ 
4*6 D  to  focus  the  papillae.  The  veins 
were  deeply  congested  and  extremely  tor- 
tuous, as  were  also  the  arteries.  Other- 
wise the  fundi  were  absolutely  free  of 
pathologic  changes.  A  diagnosis  of  basal 
syphilis  and  gumma  cerebri  was  made. 
She  left  the  following  day  in  charge  of 
nurse  for  Hot  Springs,  Arkansas,  and  two 
and  a  half  weeks  subsequent  to  her  arrival 
there  suddenly  had  an  attack  of  aphasia 
and  total  paralysis  of  her  left  side,  which 
lasted  an  hour,  and  then  passed  off,  recur- 
ring daily  for  a  week.  She  also  suffered 
from  tinnitus  aurium.  Three  months 
subsequently  she  was  in  perfect  health, 
and  an  examination  of  her  eyes  failed  to 
disclose  any  evidence  of  neuritis.  At  the 
present  time  she  is  in  perfect  health  and 
no  sign  of  her  former  paralysis  exceptingr 
a  slight  facial  paralysis  involving  the  angle 
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of  the  mouth.  She  has  since  born  a  healthy 
girl,  now  six  years  of  age. 

CASE    II. 

Congenital  Syphilis, — Carrie  S.,  aged 
twelve  years,  was  brought  to  me  on 
account  of  failing  eyesight.  The  family 
history  is  negative ;  has  three  sisters  living 
and  in  good  health.  Had  measles  about 
one  year  ago.  Whereas  formerly  she  was 
a  bright,  active  child,  who  learned  easily, 
she  is  now  pale,  anemic,  listless ;  memory 
poor ;  cannot  hold  her  attention  more  than 
a  few  moments;  is  dizzy;  has  constant 
headaches,  and  has  had  a  number  of  attacks 
of  cerebral  vomiting.  Strength  in  her 
right  hand  is  very  much  less  than  in  her 
left;  can  hardly  close  her  right  hand. 
Daily  has  a  cramp  in  the  middle  finger  of 
her  right  hand,  which  gradually  involves 
the  whole  hand,  and  at  times  causes  her 
to  flex  the  arm  at  the  elbow.  Heart  hyper- 
trophied.  Pulse  120  and  irregular.  Ex- 
amination of  urine  negative.  Though  her 
vision  was  normal,  she  was  conscious  of  a 
contraction  of  her  fields  and  a  haziness 
over  everything  she  looked  at.  Ophthal- 
moscopic examination  failed  to  disclose 
any  pathologic  condition.  Consensual  and 
direct  pupillary  reaction  were  perfect. 
Fields  taken  showed  a  very  marked  con- 
traction of  fields  in  both  eyes,  but  com- 
plained that  she  saw  more  poorly  in  look- 
ing toward  the  right,  with  color  sense 
retained  in  areas  remaining.  Diagnosis 
was  ventured  of  possibility  of  a  brain 
tamor,  possibly  a  gumma.  Child  was  put 
on  mercurial  inunctions  and  iodides,  and 
in  course  of  sixty  days  all  symptoms  dis- 
appeared and  the  fields  gradually  increased 
antil  they  reached  the  normal.  Disease 
located  in  left  peduncle  and  basal. 

CASE    III. 

Congenital  Syphilis. — E.  H.,  colored 
girl,  nineteen  years  of  age,  was  brought  to 
me  September  24,  1903,  by  a  lady  who 
had  taken  her  from  the  orphan  asylum  at 
Reading,  which  had  been  her  home  since 
her  eighth  year.  The  lady  told  me  that 
the  girl  was  so  destructive,  breaking 
everything  she  touched,  that  she  thought 
she  had  better  have  her  eyes  examined. 

The  patient  is  a  well- developed,  robust 
colored  girl,  dull  in  appearance,  with 
txceedingly  prominent  frontal  sinuses. 
There  is  a  tremor  in  her  right  arm,  which 
she  states  has  been  present  for  two  years 


past.  Hemianesthesia  of  her  entire  right 
side,  face  included.  Has  headaches  and 
dizzy  spells;  sleeps  poorly.  Her  men- 
tality is  low  and  she  answers  questions 
only  after  a  considerable  interval  of  time. 
Patellar  reflexes  are  absent. 

Various  reactions  of  pupil  normal.  Vi- 
sion she  states  has  been  failing  gradually, 
at  present  equal  «/w.  Fields  taken  show 
contractions  down  to  iO° ;  fundi  were  both 
normal.  She  was  put  on  saturated  solu- 
tion of  iodide,  and  in  next  two  weeks  her 
headaches  had  decreased ;  dizzy  spells  dis- 
appeared.  Fields  increased  in  size.  Vision 
=«/«.  Trembling  of  her  right  arm  seemed 
to  be  increasing.  On  November  5  the 
trembling  of  her  right  arm  suddenly 
ceased.  Vision,  left  eye=V»;  R-  V«  (^^^ 
hemianesthesia  remains).  I  saw  this  pa- 
tient last  time  in  March,  1904.  Vision  in 
her  left  eye=V«5  ^'^%^^  ^V^  V.=Va4.  AH 
S}mptoms  had  disappeared  except  the 
hemianesthesia  of  entire  right  side. 

CASE    IV. 

Cerebral  Syphilis  at  Base.—M&tch  20, 
1904,  was  called  in  consultation  by  Dr. 
Julius  H.  Eichberg  to  see  Mrs.  C.  E.  L. 
She  was  complaining  of  seeing  double, 
had  intense  neuralgia,  and  made  so  much 
noise  at  night  that  the  morphine  habit 
was  suspected. 

Has  been  married  twice.  Her  first  hus- 
band died  of  **  some  brain  trouble."  She 
has  never  been  pregnant,  and  has  no  his- 
tory of  syphilis.  Has  had  two  sisters  die 
insane. 

Patient  has  been  losing  weight  gradually 
in  the  past  few  month«,  going  down  from 
145  to  120  pounds.  Has  been  dizzy  for 
months  and  sick  at  her  stomach.  At  time 
of  my  visit  was  extremely  nervous  and 
very  weak,  so  that  she  could  scarcely  sit 
up  in  the  chair  long  enough  to  undergo 
an  examination,  and  although  she  seemed 
perfectly  rational  at  the  time,  she  told  me 
subsequently  that  she  had  but  a  very  hazy 
recoHection  of  her  stay  at  the  hospital 
and  none  whatever  of  my  examination  of 
her. 

Her  pupils  were  equal  and  reacted  to 
light  and  consensually. 

Right  side  :  Paralysis  of  external  rectus 
(sixth  nerve),  and  trifacial  neuralgia  in 
all  its  branches. 

Left  side  :  Paralysis  of  facial  and  choked 
disc,  the  disc  on  right  eye  being  normal. 
She  complained  that  vision  on  left  eye 
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was    blurred,    as   though    covered    by   a 
mist. 

She  was  put  on  inunction,  and  within 
three  days  the  neuralgia  had  ceased  and 
double  vision  became  less  troublesome. 
Within  a  week  double  vision  had  entirely 
disappeared.     The   choked   disc  likewise 


was  but  faintly  visible  and  the  mist  over 
the  vision  was  almost  gone.  Within  one 
month  all  her  symptoms  had  disappeared 
except  a  slight  ciliary  weakness,  as  she 
could  not  use  her  eyes  for  reading  or 
sewing  any  length  of  time. 

{For  discussion  see  f.  4^.) 


IS  THB  PRACTICE  OF  PRODUCING  ABORTION  COMMON  AMONG  HEDICAL  HEN?* 

BY    T,    B.    GRBBNLBY,    M.D.,    LL.D., 
MBADOW   LAWN,    KY. 


In  answering  this  question  I  shall  as 
far  as  my  knowledge  and  belief  extends, 
speak  in  the  negative.  I  have,  recently, 
read  a  very  able  and  interesting  paper  by 
my  friend,  Dr.  Aud,  of  Cecelian,  Ky.,  on 
the  subject  of  abortion,  read  before  the 
State  Association,  at  its  late  meeting  at 
Lexington.  The  subject  was  thoroughly 
and  ably  discussed  by  some  of  our  best 
physicians ;  and  1  feel  very  proud  of  the 
grounds  on  which  their  premises  were 
based,  as  well  as  the  logical  character  of 
their  arguments. 

During  my  practice  of  about  sixty 
years,  I  have  had  some  half  dozen  or  more 
applications  to  have  abortion  committed; 
and  strange  to  say,  two  of  them  were 
married  women.  It  would  seem  to.  the 
ordinary  mind  that  if  a  married  woman 
wishes  an  act  of  that  kind,  she  must  be  to 
some  extent,  at  least,  demented. 

Both  of  these  women  were  in  good 
health,  and  seemed,  as  far  as  could  be  ob- 
served, satisfied  with  their  married  life, 
and  both  were  childless.  The  first  one 
was  of  a  good  respectable  family  in  which 
I  had  practiced  several  years.  She  was 
about  twenty  years  of  age,  and,  as  before 
remarked,  in  good  health 

When  she  called  on  me  to  perform  the 
operation,  knowing  her  so  well  from 
childhood,  I  was  perfectly  astonished, 
and  gave  her,  in  as  pleasant  a  w&y  as 
possiblie,  a  good  scolding  for  thinking  of 
such  a  thing.  I  pointed  out,  not  only  the 
character  of  the  crime  she  would  be  com- 
mitting, but  the  danger  that  might  result 
from  its  commission.  I  explained  to  her 
that  if  I,  or  any  one  else,  performed  the 
operation,  it  would  be  murder,  and  would 
be   liable  to  be   punished   for  the  crime, 


and  at  the  same  time  she  would  be  par- 
ticeps  criminis,  and  if  she  recovered  from 
the  effects  of  the  operation,  would  be 
liable  to  punishment  by  the  law. 

She  would  not  take  my  advice,  and 
undertook  the  operation  herself,  with  a 
sharp  instrument,  which,  in  endeavoring 
to  pass  into  the  womb,  ran  it  through  the 
body  outside  of  the  neck. 

She  died  from  the  effects  of  inflam- 
mation without  abortion  taking  place. 

The  second  married  woman  was  in  per* 
feet  health,  and,  as  far  as  I  know,  lived 
happily  with  her  husband.  I  knew  him 
as  well  as  the  husband  of  the  other  woman, 
and  they  seemed  to  be  clever  men,  and 
were  prosperous  livers.  Like  the  first 
case,  I  was  greatly  astonished  when  called 
on  by  the  woman  to  produce  an  abortion, 
as  she  was  a  person  of  good  sense,  and 
stood  well  in  the  neighborhood.  I  argued 
with  her  as  to  the  character  of  the  crime, 
as  in  the  other  case;  that  it  was  involving 
me  in  a  charge  of  murder,  as  well  as  her- 
self. I  scolded  her  very  severely  for  even 
thinking  of  having  such  a  crime  com- 
mitted. She,  however,  as  in  the  first 
case,  would  not  adhere  to  my  advice,  and 
had  her  own  way.  She  went  to  Louis- 
ville where  she  had  the  operation  per- 
formed. She  finally  recovered  from  its 
effects. 

The  first  case  of  a  single  woman  who 
was  pregnant  by  her  sweetheart,  seemed 
not  to  know,  or  to  be  conscious  of  the 
fact,  and  had  an  old-time  doctor  attending 
her  for  dropsy.  The  disease  seemed  to 
hang  on  so  long,  her  father  sent  for  me. 
She  was  about  five  months  pregnant.  I 
had  the  room  cleared  of  persons  present, 
and  examined  her,  and  learned  her  true 


*  Read  bj  title  before  the  Mississippi  Valley  Medical  Association,  at  Cincinnati, 

October  11-13,  ^9^^- 
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cooditioD.  Sh«  seemed  to  be  astoDiehed 
when  I  informed  her  that  she  was  with 
child.  I  asked  her  if  she  and  her  sweet- 
heart were  still  friendly ;  she  answered  in 
the  affirmative,  and  that  they  were  en- 
firaged  to  be  married,  but  that  as  he  was 
not  of  age,  his  parents  objected.  She 
was  twenty  years  old.  I  then  told  her 
that  she  must  get  married  right  away, 
that  there  was  no  time  to  lose.  They 
lived  in  an  adjacent  ceunty  to  mine,  and 
I  told  her  to  acquaint  her  father  with  the 
facta  in  the  case,  aud  get  her  sweetheart 
to  go  with  him  to  the  county  seat  and 
get  a  license  to  be  married  right  away,  as 
there  was  a  preacher  close  by.  Instead  of 
taking  my  advice  she  sent  for  her  sweet- 
heart and  made  arrangements  to  elope  to 
Jeffersonville,  then  the  Gretna  Green  for 
sach  occasions.  They  privately  left  home 
after  dark,  and  came  by  my  house  about 
midnight  and  called  me  up  to  accompany 
them  on  their  journey.  As  I  had  my  hand 
in  the  matter  I  thought  I  would  see  it 
throngh,  and  went  with  them  on  the  trip, 
and  arrived  at  Jeffersonville  about  sun  up. 
I  w^ent  with  the  groom  to  the  clerk's 
office  and  obtained  a  license,  then  to  the 
magistrate's  office  where  the  ceremony 
was  performed. 

They  wished  to  keep  the  matter  secret, 
and  did  not  return  home  until  in  the 
night.  They  soon  went  to  housekeeping, 
and  have  been  doing  well  ever  since.  I 
attended  her  in  her  first  childbirth.  She 
noYV  has  seven  children,  all  living. 

Two  other  girls  came  to  me  to  have 
alK>rtion  performed,  and  after  warning 
them  of  the  character  of  the  crime  as  well 
as  the  danger  attending  the  operation,  I 
inquired  as  to  the  relations  existing  be- 
tween them  and  their  sweethearts.  In 
both  cases  they  informed  me  that  matters 
were  all  right,  but  did  not  want  to  get 
married  right  away.  But  after  my  talk- 
io£^  to  them  for  some  time  they  agreed  to 
have  the  ceremony  performed.  They  were 
married  in  a  short  time  and  did  very 
well. 

As  far  as  my  recollection  serves  me,  I 
am  able  to  recall  but  one  case  wherein 
the  male  sweetheart  called  on  me  to  pro- 
duce an  abortion  in  his  girl.  After  ex- 
plaining to  him,  as  in  the  other  cases, 
the  criminal  character  of  the  operation,  as 
well  as  the  danger  attending  it,  he  agreed 
after  my  convincing  him  that  his  duty 
was  to  marry  the  girl,  as  he  was  to  blame 


for  the  condit'on  of  her  more  than  she 
was.  They  were  married  and  the  trouble 
was  kept  a  secret. 

One  girl,  who  came  to  me  for  help, 
had  trouble  with  her  sweetheart,  and  all  I 
could  do  I  was  unable  to  bring  about  a 
marriage  between  them.  I  was  anxious 
in  this  case,  as  in  the  others,  to  protect 
the  standing  of  the  family,  as  well  as  her- 
self, and  got  her  in  a  charitable  institu- 
tion in  the  city  where  such  cases  are  taken 
care  of,  where  she  remained  until  after 
the  birth  <5f  the  child,  when  in  due  time 
she  returned  home  in  good  health.  The 
matter  was  kept  a  secret,  it  being  under- 
stood among  the  neighbors  that  she  was 
in  the  institution  on  account  of  her  health. 
I  have  always  felt  gratified  with  the  good 
luck  I  have  had  in  getting  such  trouble 
settled  so  satisfactorily,  both  as  it  respects 
the  individuals  themselves,  as  well  as  to 
prevent  scandal  and  gossip  among  their 
acquaintances. 

Personally,  I  have  never  known  of  a 
regular  physician  being  charged  with  the 
crime  of  committing  abortion,  but  have 
heard  of  instances  being  charged  toquacks. 
I  hardly  think  any  honorable,  upright 
medical  man  would  be  guilty  of  such  a 
murderous  transaction.  It  might  be  pos- 
sible with  some  man  in  the  profession 
who  was  ignorant  of  the  penalty  of  the 
law  in  such  cases  to  commit  the  crime  in 
order  to  save  the  good  character  of  the 
girl  belonging  to  a  respectable  family. 
But  in  my  estimation,  he  would  do  so 
through  ignorance  of  the  penalty  of  the 
law,  as  before  remarked,  as  well  as  the 
demoralizing  character  of  the  act. 

I  hope  all  medical  men,  and  I  believe 
they  do,  use  as  much  as  is  in  their  power, 
the  same  means  as  I  have  to  prevent  the 
commission  of  the  crime. 


Mastoiditis  Complicated  with  Acute 
Nephritis  and  Erysipelas. 

Jos.  A.  White,  Richmond  (  TAe  Laryn- 
goscope^ September,  1904)  reports  a  case 
of  mastoiditis  in  a  boy  aged  geven  years, 
complicated  with  acute  nephritis  and  ery- 
sipelas, the  inflammation  of  the  kidneys 
appearing  before  any  sign  of  the  ery- 
sipelas showed  itself.  After  running  a 
severe  course,  with  high  temperature,  the 
infections  disappeared  and  the  operation- 
wound  in  the  mastoid  healed  perfectly. 

c.  R.  H. 
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OFFICIAL    REPORT. 

Ths  President,  S.  P.  Kramer,  M.D., 
IN  THE  Chair. 

Stephen  E.  Cone,  M.D.,  Secretary. 

Dr.  Louis  Strickbr  read  a  paper  (see 
p.  33)  on  the 

Ocular  Manifestations  of  Cerebral 
5yplillla. 

discussion. 

Dr.  S.  C.  Ayres  :  The  subject  as  pre- 
sented by  Dr.  Strieker  to-night  has  cer- 
tainly been  very  interesting.  A  great 
many  of  the  cases  of  paralysis  of  the  ocular 
muscles  and  of  optic  neuritis  are  often,  I 
think,  without  any  very  clear  history. 
Many  of  them  are,  of  course,  of  syphilitic 
origin,  although  syphilitic  infection  is 
positively  denied  by  both  men  and 
women . 

In  regard  to  the  muscles,  I  am  sure  that 
my  experience  is  rather  different  from 
that  of  the  doctor's,  according  to  his 
statement  in  regard  to  the  third  and  sixth 
pair  of  nerves.  I  have  no  tables  at  my 
hand,  but  I  am  quite  sure  that  the  sixth 
pair  of  nerves  is  quite  as  often,  if  not 
more  frequently,  involved  than  the  third 
pair. 

In  regard  to  papillitis  spoken  of  by  the 
doctor,  I  had  a  couple  of  cases  two  years 
ago  which  interested  me  very  much.  I 
am  sure  that  there  was  no  syphilis  in 
either  case.  Ooe  of  them  was  a  young 
girl  ten  or  twelve  years  of  age.  I  have 
never  seen  optic  discs  more  distended 
than  they  were  At  one  time  when  she 
came  to  my  office  locomotion  was  so  much 
impaired  that  she  had  to  hold  on  to  the 
arm  of  her  aunt,  who  came  with  her,  in 
order  to  walk  steadily.  In  that  case  the 
conditions  held  on  for  a  long  time.  ^  She 
went  home.  I  put  her  on  treatment,  and 
in  the  course  of  a  year  or  two  she  got 
better.  She  was  examined  when  in  the 
city  by  Dr.  Hoppe,  who  concluded  that 
in  all  probability  she  had  a  cerebral  tumor. 


Whether  or  not  she  had  a  cerebral  tumor 
she  is  still  alive,  and  her  physical  condi- 
tion is  much  better 

In  the  other  case  of  papillitis  which  I 
had  under  observation  at  the  same  time 
ODA  eye  had  excellent  vision,  the  other 
was  slightly  impaired.  I  was  certain  in 
this  case  there  was  no  specific  history. 
She  married  shortly  after  that,  and,  so  far 
as  I  know,  is  in  excellent  health  nomr. 
In  this  case  there  was  no  locomotor  dis- 
turbance, no  paralysis  of  any  of  the  ocular 
muscles.  The  marked  papillitis  which 
was  present  would  lead  one  to  think  that 
she  had  some  cerebral  complication,  prob- 
ably a  tumor.  In  neither  of  these  cases, 
however,  have  any  evidences  of  cerebral 
tumors  developed  since  then. 

Dr.  E.  H.  Shields  :  The  paper  pre- 
sented this  evening  is  one  of  great  in- 
terest. I  do  not  get  to  see  many  of  these 
cases,  as  they  usually  consult  the  ocnlist. 
I  must  take  issue  with  the  essayist  for  the 
use  of  the  term  para- syphilis.  The  no- 
menclature of  syphilis  is  still  in  doubt, 
and  before  accepting  new  terms  I  think 
it  best  to  adhere  to  the  old  classification  of 
primary,  secondary  and  tertiary  syphilis 
until  our  knowledge  upon  this  subject  is 
more  definite.  I  would  cheerfully  accept 
this  term  if  it  would  give  us  a  better 
idea  as  to  what  syphilis  really  is,  but  to 
the  contrary,  it  helps  to  increase  our  diffi- 
culties. If  these  lesions  are  due  to  syphilis 
they  must  be  syphilitic ;  if  they  are  not 
syphilitic  then  they  must  be  due  to  some- 
thing else,  and  therefore  are  not  of  a 
syphilitic  nature.  Who  of  you  would 
call  a  case  of  typhoid  fever  para-typhoid? 
If  it  is  one  it  can't  be  the  other.  As  to 
the  toxin  theory,  it  is  very  beautiful,  but 
to  my  mind  is  wrong.  Who  of  us  would 
attribute  the  many  ailments  following  an 
apparently  cured  case  of  tuberculosis  to 
be  due  to  the  toxins  left  in  the  system  by 
this  disease? 

Does  it  seem  reasonable  to  believe  that 
during  the  primary  and  secondary  periods 
of  syphilis,  large  quantities  of  toxins  are 
formed  and  stored  up,  somewhere  in 
the  body,  to  be  liberated  from  time  to 
time  and  produce  all  of  these  late  symp- 
toms ? 
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THE  NEW  YORK  ACADEMY  OP 
MEDICINE. 

Section  on  Ortbopedlc  Surgery. 

Meeting  of  November  18 ,  1904. 

Homer  Gibnsy,  M.D.,  Chairman. 

Congenital  Torticollis. 

Dr.  Whitman  presented  a  patient,  a 
boy  ten  years  of  age,  showing  the  second- 
ary effects  of  a  very  severe  congenital  tor- 
ticollis in  the  irregnlarity  of  the  skull,  the 
eyes,  nose  and  mouth.  The  contractions 
had  been  entirely  overcome  by  a  division 
of  the  shortened  tissues  and  by  force,  with 
subsequent  fixation.  There  was,  in  addi- 
tion, a  small  meningocele  of  the  neck  and 
two  supernumerary  ribs.  On  either  side 
one  can  feel  resistant  projections  which 
are  short  ribs  running  outward  and  for- 
ward and  downward,  apparently  to  the 
anterior  extremities  of  the  first  true  ribs. 
The  X-ray  picture  confirming  the  diag- 
nosis had,  unfortunately,  been  mislaid. 

Dr.  Myers  asked  whether  the  super- 
numerary ribs  went  down  in  the  direction 
of  the  ordinary  first  and  second  ribs. 

Dr.  Whitman  said  in  this  case  he  sup- 
posed the  Section  had  noticed  the  thick- 
ening of  the  neck  on  either  side.  That 
was  due  to  the  supernumerary  ribs.  They 
rose  well  above  the  first  rib  and  reached 
downward,  apparently  attached  to  the 
anterior  third  of  the  first  rib.  There  were 
two,  one  on  either  side. 

Dr.  Myers  asked  if  they  were  from 
the  seventh  cervical  vertebra. 

Dr.  Whitman  said  be  supposed  so. 

The  Chair  said  the  case  was  interest- 
ing to  him  as  a  good  result.  A  great 
many  of  these  cases  are  seen  at  the  clinic ; 
many  for  which  nothing  is  done,  many 
operated  on  and  much  improved.  The 
after-treatment  is  most  important  in  his 
opinion  and  the  consequent  pain  on  ma- 
nipulation very  severe,  but  the  children 
accustom  themselves  to  it  and  bear  the 
heroic  treatment  bravely. 

CoDgenltal  Dislocation  of  the  Hips. 

Dr.  Whitman  exhibited  an  X  ray  illus- 
trating one  treatment  that  may  be  neces- 
Mry  for  congenital  dislocation  of  the  hip. 
As  we  know,  50  or  60  per  cent,  of  the 
cases  cannot  be  anatomically  cured  by  the 
Lorcnz  operation  or  any  of  its  modifica- 
tions. Of  this  50  or  60  per  cent,  a  large 
proportion  of  the   failures   is   due   to  an 


anterior  twist  of  the  upper  extremity  of 
the  femur.  In  such  cases  the  joint  should 
be  opened,  and  if  on  inspection  it  appears 
that  the  femur  is  so  distorted  that  the  head 
cannot  be  placed  in  the  acetabulum  with- 
out inward  rotation  of  the  limb,  an  oste- 
otomy is  indicated.  The  dislocation  is 
first  reduced  and  the  limb  is  fixed  in  the 
necessary  inward  rotation  for  a  certain 
number  of  weeks  or  months.  When  repair 
is  complete  a  long  drill  is  put  through  the 
trochanter  and  neck,  and  if  desired  into  the 
acetabulum.  An  osteotomy  is  then  per- 
formed at  the  lower  third  of  the  femur 
and  the  limb  is  rotated  outward  to  the 
proper  degree.  The  X  ray  picture  pre- 
sented showed  the  drill  in  position  and 
the  point  at  which  the  bone  was  fractured. 
The  limb  being  placed  immediately  in  a 
close- fitting  plaster  spica  bandage  in  which 
the  drill  is  imbedded,  the  part  is  held  in 
position  until  repair  is  complete. 

Dr.  Myers  said  that  when  Dr.  Lorenz 
was  here  he  had  just  had  one  of  those 
cases  with  very  marked  anterior  rotation 
of  the  head,  and  to  get  it  into  the  aceta- 
bulum the  leg  had  to  be  inverted  to  fully 
ninety  degrees.  Subsequently  they  had 
performed  subtrochanteric  osteotomy  in 
the  upper  part. 

In  speaking  to  Dr.  Lorenz  about  this, 
Dr.  Myers  had  asked  whether  it  was 
necessary  at  that  time,  as  there  was  too 
much  outward  rotation,  although  the  head 
remains  in  the  socket  as  shown  by  palpa- 
tion and  X  ray.  He  said  that  he  very 
infrequently  performed  that  operation; 
that  the  neck  was  inclided  to  twist  back- 
ward as  time  went  on.  Dr.  Myers  said 
he  simply  repeated  what  Dr.  Lorenz  had 
said. 

I>ainful  Os  Calcis. 

Dr.  Myers  presented  a  boy,  sixteen 
years  of  age,  who  for  the  past  two  years 
has  complained  of  great  pain  in  plantar 
surface  of  both  heels.  Dr.  Myers  brought 
him,  because  there  seemed  to  be  so  little 
cause  for  the  pain.  Taking  into  considera- 
tion the  boy's  rapid  growth  and  increase 
of  weight  and  the  fact  that  the  pain  was 
bilateral.  Dr.  Myers  supposed  it  to  be 
weak  foot  of  some  sort,  but  the  diagnosis 
was  not  clear.  There  had  been  no  injury 
of  the  plantar  fascia  or  tendo  Achilles,  no 
swelling  of  the  bursae  in  front  or  back  of 
that  tendon  or  the  one  occasionally  found 
on  the  plantar  surface  of  the  os  calcis. 
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The  loogitodioal  arch  is  well  presenred, 
also  the  transTerse  arch,  and  there  is  no 
pronation  of  the  feet.  The  boy  complains 
of  pain  in  the  heel,  and  only  in  the  heel. 
He  is  not  able  to  do  any  work.  He  had 
worn  plates  and  his  feet  had  been  strapped 
before  he  came  to  St.  Lake's,  but  without 
relief.     Pain  in  heels  only  when  he  walks. 

Dr.  Gibnsy  asked  Dr.  Myers  if  he 
thought  there  was  any  affection  of  the 
Achilles,  and  the  duration.  The  boy 
seemed  to  hare  a  breadth  on  the  left  side 
like  a  thickening. 

Dr.  Mysrs  said  there  was  no  pain 
except  in  the  centre  of  the  heel,  which 
had  lasted  two  years. 

Dr.  Gibnry  said  it  looked  like  a  case 
he  had  seen  many  years  ago,  a  boy  who 
had  been  the  rounds  of  all  the  hospitals, 
and  had  been  treated  for  two  years  without 
relief.  Finally  Dr.  Weir  dissected  the 
skin  and  tissue  trom  the  heel,  made  a 
curved  incision  back  of  the  heel,  turned 
up  the  OS  calcis  and  could  find  nothing 
but  a  normal  condition ;  sewed  up  the 
wound,  and  the  boy  promptly  recovered. 
He  had  been  for  several  years  a  typical 
**  rounder,"  with,  as  was  thought,  an  hys- 
terical heel.  The  physicians  thought  they 
would  find  rheumatoid  thickening  round 
the  OS  caicis. 

Dr.  Taylor  said  he  would  like  to  ask 
a  question  in  regard  to  painful  heel.  There 
are  certain  cases  of  very  severe  pain  and 
thickening  in  the  heel,  with  or  without 
weak  foot,  that  in  his  experience  had  been 
rather  difficult  to  relieve.  He  had  read  a 
French  article  a  while  ago,  in  which  it 
was  strongly  recommended  to  split  the 
heel  down  to  the  bone  and  curette  any 
diseased  bursae  or  thickening.  The  writer 
reported  good  success. 

Dr.  Whitman  said  pain  in  the  heel  was 
a  common  symptom  of  weak  foot,  even 
in  a  slight  degree.  The  rather  elongated 
heel  in  this  cape  showed  that  the  boy 
brought  all  his  weight  on  the  heel,  stamp- 
ing along  on  it.  There  certainly  was 
thickening  in  the  region  of  the  tendo- 
Achillea.  He  thought  in  weak  foot  one 
found  this  a  prominent  symptom.  Some- 
times one  finds  burf^ae.  He  explained  the 
trouble  in  moft  instances  as  due  to  im- 
proper walk — walking  on  the  heel,  stand- 
ing upon  it  without  any  spring.  If 
proper  foot  rests  are  applied,  distributing 
the  weight,  and  the  patients  are  taught 
how   to    walk   to   relieve    the    pressure. 


which  in  most  cases  causes  the  pain  in 
the  heel,  they  can  be  cured.  That  had 
been  the  experience  of  the  speaker. 

Dr.  Frausnthal  said  he  would  like 
to  mention  a  case  in  which  the  patient 
walked  on  his  tpes  for  a  year  and  a  half 
on  account  of  tenderness  in  the  heel.  He 
was  advised  by  two  surgeons  to  have  an 
operation,  as  they  felt  quite  sure  he  had 
an  ostitis.  Caldwell  took  an  X  ray  ;  the 
patient  was  exposed  to  the  ray  for  two 
minutes  ;  that  was  two  years  ago,  aad  he 
has  had  no  pain  since.  The  speaker 
theught  it  rather  peculiar,  as  two  lead- 
ing surgeons  were  quite  sure  he  had  an 
ostitis. 

Foreign  Body  in  the  Knee  Joint. 

Dr.  Hibbs  presented  a  boy,  ten  years  of 
age,  brought  to  the  Orthopedic  Dispen- 
sary June  3,  with  the  following  history  : 
July  17,  1903,  while  flying  a  kite  from 
the  roof,  he  stumbled  and  fell  one  story, 
through  a  skylight.  Was  taken  at  that 
time  to  a  hospital,  where  a  wound  in  the 
front  part  of  his  knee  just  above  the  patella 
was  stitched  up  and  he  was  discharged 
in  a  few  days  with  that  entirely  cured. 
Afterwards  he  had  some  pain  and  stiffness 
in  his  knee,  and  he  entered  another  hos- 
pital, where  he  was  treated  with  a  plaster 
cast  for  a  month,  then  given  a  brace  and 
high  shoe,  which  he  wore  for  three  or 
four  days  and  then  discontinued  it.  He 
had  no  other  treatment,  and  limped 
around  until  June  3,  1904,  when  he  came 
to  the  Dispensary.  At  that  time  there 
was  some  stifTnec^s,  distinct  synovitis^ 
slight  atrophy  of  the  thigh  and  calf;  no 
shortening.  He  complaimed  of  pain  and 
gave  a  history  throughout  of  something 
very  much  like  a  loope  cartilage  in  the 
knee  joint.  When  walking  along  the 
street  he  would  have  a  sudden  sharp  pain, 
feel  something  slip  and  feel  relieved.  An 
X  ray  showed  what  was  supposed  to  be 
a  loose  cartilage  in  the  joint.  While 
waiting  for  a  bed  in  the  hospital  he  came 
in  one  day  with  the  knee  immovably  held 
at  ninety  degrees.  Another  Xray  was 
taken  and  the  boy  was  taken  into  the  hos- 
pital and  the  joint  opened  while  at  ninety 
degrees.  The  supposed  loose  cartilage 
was  located,  but  the  boy  kicked  during 
anesthesia  and  it  disappeared  into  the 
posterior  part  of  the  joint.  The  operator 
was  unable  to  get  it,  and  the  wound  was 
closed,  and  after  a  few  weeks  healed,  and 
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the  boy  walked  again.  He  was  kept  in 
the  ward  for  two  months,  under  obser* 
▼ation.  He  occasionally  complained  of 
pain.  A  month  afterward  the  foreign 
body  was  found  and. removed.  It  was  a 
bit  of  glass  at  the  knee  joint  (exhibited). 
It  had  been  there  since  July  17,  1903, 
and  was  probably  a  fragment  of  the-  sky- 
light throngh  which  the  boy  had  fallen. 
It  was  interesting  to  note  that  the  boy 
could  go  about  so  well*  without  more  seri- 
ous trouble  from  July  17,  1903,  iiBtil  No- 
vember 4,  1904. 

Dr.  Townsknd  said  that  the  exp>eri- 
cnce  of  Dr.  Hibbs  in  not  being  able  to  find 
the  body  after  opening  the  joint  was  d 
common  one.  He  was  fortunate  not  to 
get  into  trouble,  and  to  get  the  body  out 
finally.  Dr.  Townsend  had  a  personal 
friend  who  had  quite  a  good-sized  body 
in  the  knee ;  was  operated  on  in.  New 
York  by  a  prominent  surgeon,  who  tried 
for  an  hour  and  a  half  without  finding  it, 
and  the  patient  was  left  wiih  a  stiff  knee. 
He  would  not  have  a  Teoond  operation. 
It  is  necessary  to  make  an  effort  to  fasten 
these  foreign  bodies  to  keep  them  from 
slipping  back  out  of  the  way  at  the  time 
of  operation. 

Dr.  Whitman  said  it  was  a  jBfood 
method  to  have  the  patient  assist.  He  is 
the  only  one  who  can  brinj;  the  body  into 
view  and  hold  it  there.  In  one  case  he 
bad  arranged  to  have  a  needle  put  in  to 
fix  the  body.  The  needle  would  not  go 
in;  finally,  it  slipped  and  went  into  the 
knee.  It  was  found  and  the  patient  held 
the  upper  part  of  it  as  well  as  he  could, 
while  the  speaker  cut  through,  and  the 
foreign  body  was  gotten  out.  The  sur* 
^on  could  not  have,  done  this  without 
the  patient's  assistance.  The  trouble  was 
caused  by  a  piece  of  bone  covered  with 
cartilage.  It  was  one  inch  long,  and  had 
troubled  him  for  seven  years. 

Thb  Chair  said  he  had  seen  a  number 
of  these  foreig^n  bodies  removed,  by  the 
method  Dr.  Gibney  employed  in  private 
practice,  which  was  with  the  assistance  of 
the  patient. 

Dr.  Gibnby  said  he  sometimes  tied  a 
string  about  them. 

Snapping  Hip. 

Dr.  a.  B.  Judson  presented  a  case, 
«  man,  twenty-one  years  old.  The  right 
hip  seems  to  be  partially  dislocated  and 
redaced  at  will  when  he  puts  his  weight 


on  the  limb,  or,  if  lying  down,  when  he 
pushes  against  something. 

It  might  be  called  a  snapping  hip,  ai 
the  motions  are  sudden  and  audible,  re* 
minding  one  of  the  way  some  persons  can 
snap  the  main  joint  of  the  thumb  or  other 
digits.  The  patient  can  do  this  with  his 
thumbs  and  with  his  right  middle  finger. 
Locomotion  is  not  impaired  except  that 
he  says  he  walks  carefully  and  the  hips 
have  the  appearance  of  being  loose  jointed. 
Has  lately  had  a  dull  warm  sennation  in 
the  hip,  but  has  had  no  pain.  There  are 
no  signs  of  joint  disease  or  of  dislocation 
of  the  femoral  head  from  the  acetabulum. 
The  sanae  thing  has  developed  in  the  left 
hip,  but  in  less  degree.  This  condition 
has  caused  him  some  anxiety  since  its 
appearance  a  few  months  ago. 

Dr.  Judson  said  it  was  the  first  case  he 
had  ever  seen.  He  was  in  hopes  some* 
body  had  seen  several  of  them,  to  throw 
light  on  them. 

Dr.  Ogilvy  said  he  remembered  dis-* 
tinctly  a  case  presented  at  college..  The 
patient  was  able  to  dislocate  his  hip  back* 
ward ;  he  could  dislocate  his  jaw.  He 
had  practiced  this,  but  did  it  once  too 
often,  and  could  not  reduce  it  himself^ 
The  dislocation  of  the  hip  caused  no  pi^in# 
but  that  of  jaw  caused  him  so  much  that 
he  would  not  attempt  it  again. 

Dr.  Gibn'ky  asked  Dr.  Judson  whether 
he  was  going  to  treat  the  case,  and  how.  • 

Dr.  Judson  said  he  had  not  considered 
it  as  pathologically  a  very  serious  condi- 
tion. It  reminded  him  of  what  happens 
when  a  boy  snaps  the  main  joint  of  the 
thumb  out  and  back  again  with  a  cracking 
noise.  This  boy  can  do  it  with  thumbs 
and  right  middle  finger.  Dr.  Judson 
could  not  find  any  evidence  of  dislocation. 
Ileoischiatic  line  normal.  No  atrophy  of 
limb  Had  not  considered  it  serious,  but 
brought  it,  thinking  it  of  interest.  The 
patient  had  been  told  not  to  dislocate  the 
hip  unnecessarily.  He  was  peculiarly  nerv- 
ous. All  day  had  made  a  great  point  of 
the  burning  sensation  about  the  hip.  Was 
more  or  less  neurotic,  no  doubt.  As  to 
treating  it  locally,  had  no  idea  of  doing 
anything;  would  be  glad  to  know  if  it 
wti^  considered  necessary. 

Dr.  Townsend  asked  if  there  might 
not  be  a  possibility  of  the  violent  con- 
traction of  certain  fibres  of  the  gluteus, 
bfick  and  forth,  producing  the  condition. 
The  hip  did  not  seem  to  come  out  of  joint. 
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Dr.  Judson  said  that  he  rappoaed  a 
careful  study  of  diMections  would  show 
that  the  tendons  of  some  of  the  digital 
muscles  were  oyer-relaxed,  and  others 
^ortened,  either  structurally  or  spasmodic 
cally.  Occurring  in  the  digits,  this  was 
not  of  consequence,  but  may  be  when  it 
occurs  in  such  an  important  joint  as  the 
hip. 

Ths  Chair  said  he  had  in  mind  a  case 
of  a  baby,  two  months  old,  who  comes  to 
the  hospital  with  a  snapping  joint.  It 
was  first  found  in  the  left  knee,  and  when 
the  mother  brought  it  back  the  following 
week  it  was  discovered  in  the  right.  Par- 
tially immobilizing  it  by  strapping  had 
brought  about  a  cure. 

Dr.  Townssnb  said  he  had  seen  a'^ium-^ 
ber  of  these  cases.  Had  seen  a  colored 
girl  who  could  dislocate  either  knee  volun- 
tarily. He  had  also  seen  a  hip  similar  to 
this. 

Dr.  Judson  asked  if  there  had  been  a 
serious  sequel  to  any  of  these  cases. 

Dr.  Townsbnd  said  not  to  his  knowl- 
edge. 

The  Chair  said  it  seemed  to  him  there 
was  more  the  matter  with  this  boy  than 
the  hip;  he  was  peculiarly  neurotic- 
hypersensitive. 

A  Caae  f6r  Diagnosis. 

Dr.  V.  GiBNBY  presented  a  case  for 
diagnosis,  a  woman,  twenty- two  years  of 
age.  Two  years  ago,  about  the  eighth 
month  of  her  pregnancy,  she  had  severe 
pain,  thought  to  be  sciatic  and  produced 
by  the  fetus.  Labor  was  brought  on. 
Did  not  give  any  relief,  and  lameness  has 
been  persistent.  She  appeared  at  the 
clinic  today  and  was  not  examined,  but 
Dr.  Gibney  was  told  that  she  had  been 
going  about  in  this  way  for  a  year  or  so. 
An  Xray  was  produced  and  it  looked 
a  little  like  osteoarthritis.  There  are 
some  bony  growths. 

Dr.  Gibney  showed  X-rays  of  a  case  of 
senile  arthritis  which  corresponds  very 
closely  with  this. 

The  speaker  said  as  the  patient  sat  in  a 
chair  he  had  her  try  to  unlace  her  shoe, 
and  in  place  of  getting  up  and  turning 
her  foot  backwards,  she  bent  the  upper 
part  of  her  column  with  great  difficulty 
and  got  down  to  her  shoestring  to  untie 
it.  That  was  as  far  as  he  had  gone.  [Pa- 
tient enters.] 

Examination, — Leg  flexed  at  about  no 


degrees;  abduction  one* half  to  one- third 
normal  arc,  adduction  very  little.  Al- 
most complete  extension.  Limbs  twenty- 
nine  inches  in  length,  a  little  outward  ro- 
tation. Used  crutch  lest  year;  for  a  year 
past  had  no  crutch.  Was  better  until  six 
or  seven  months  ago.  Now  has  pain  in 
thigh.  No  starting  pains  in  sleep.  Has 
been  getting  stiffer,  with  pain  in  thigh 
and  knee.  She  has  a  fair  range  of  motion. 

Dr.  Frausnthal  said  the  case  was 
likely  to  be  gonorrheal  from  the  acuteneee 
of  the  attack,  and  from  the  amount  of  re* 
striction  of  motion  the  woman  has  now. 

The  Chair  said  the  X-ray  seemed  to 
him  rather  indefinite.  Did  not  show  as 
well  as  it  should ;  possibly  this  was  doa 
to  the^priDting, 

Arthritia  Deformans. 

Dr.  Jabgbr  showed  a  case,  a  man^ 
twenty-eight  years  of  age.  Gives  family 
history  of  rheumatism  in  both  pareata. 
Was  perfectly  well  until  seven  years  old, 
when  he  fell  into  a  stream  in  the  spring 
and  was  exposed  to  the  cold  air  for  over 
an  hour,  in  his  wet  clothes.  The  ex- 
posure was  followed  within  a  few  houra 
bv  a  severe  attack  of  articular  riieumatisnii 
affecting  many  joints.  Was  very  ill  for 
three  weeks;  after  this  period  convales- 
cence slowly  set  in  and  he  had  no  further 
trouble  until  he  was  twenty  years  old. 
He  then  suffered  another  exposure  to  cold, 
which  was  followed  by  neuralgic  pains  io 
the  neck.  Soon  a  stiffness  of  the  neck 
began  to  set  in  and  it  has  been  growing 
steadily  worse.  The  pains  continued,  tbe 
spine  gradually  became  rigid  and  bent 
forward.  He  has  had,  in  the  last  seven  or 
eight  years,  attacks  of  rheumatism  in  dif- 
ferent joints,  and  now  we  find  his  whole 
spine  absolutely  stiff;  there  is  a  large 
rounded  posterior  curve,  head  is  bent  for- 
ward until  chin  almost  touches  stemupi, 
the  articulations  of  the  ribs  are  affected  and 
the  thorax  is  immovable.  His  breathing 
is  entirely  abdominal. 

Up  to  two  years  ago  he  had  little,  if 
any,  treatment;  then  his  physician  tried 
to  break  up  the  adhesions  in  the  neck, 
under  slight  anesthesia  (chloroform). 
They  went  with  a  snap  like  the  report  of 
a  pistol.  The  operation  was  followed  by 
pain  and  almost  total  disability ;  a  week 
later,  a  plaster-of-paris  jacket  with  head 
spring  was  applied.  The  head  spring  in- 
terfered with  his  occupation,  so  he  took 
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k  «ff  «tevt  A  y#ar  «go.  Since  then  he 
has  been  getting  worse. 

A  Taylor  spinal  brace  with  chin  cap 
haa  now  been  applied.  Patient  also  tak- 
ing salicylates  and  iron  with  good  results* 
As  X-ra^  picture  giring  a  lateral  view  of 
the  cemcal  Tertcbre  is  absolntely  nega- 
tive^  as  no  faoay  chaoges  can  be  noticied. 
This  is  a  very  interesting  fact  and  corre- 
•poada  with  resolts  obtained  by  some  eb- 
•ervera  in  contradistinction  to  others  who 
have  reproduced  radiographs  of  similar 
cases  showing  extensive  bony  changes. 

Dr.  MTSliS'Said  he  thought  generally  in 
theae  eases  the  proper  thing  to  do  is  t^ 
suspend  the  patient,  and  try  to  force  the 
head  and  upper  spine  to  a  better  position. 
A  great  many  cases  are  treated  in  this 
way;  they  are  left  stifF,  but  in  a  more 
serviceable  position.  It  is  thought  best, 
tttnally.  to  adopt  this  mode  of  treatment. 

Dr.  Natixr  said  he  had  seen  a  ease  of 
rbeoBiatoid  arthritis  in  the  neck,  at  the 
County  Hospital,  as  bad  as  this,  if  not 
worse.  The  patient  was  kept  in  bed  for 
two  or  three  months,  with  extension, 
which  straightened  htm  to  some  extent. 
This  treatment  was  followed  by  the  ap- 
plication of  a  spinal  brace,  which  the 
speaker  thought  was  indicated  in  this  case. 
He  thought  if  the^  patients  would  sub- 
mit to  extension  in  bed  for  some  time  they 
mii^t  be  materially  straightened. 

Dr.  Towmsbnb  asked  Dr.  Jaeger  what 
form  of  brace  he  intended  to  put  on. 

Dr.  Jabgsr  said  be  would  use  the 
Taylor  brace  with  chin  cup. 

Dr.  Towkssnd  said  he  had  had  a  case, 
a  girl,  where  the  chin  was  as  much  de- 
psessed  as  this.  He  had  succeeded  in  a 
short  time,  with  the  Taylor  brace  and  chin 
piece,  in  bringing  it  into  position. 

Dr.  Taylor  said  Dr.  Townsend  was 
too  modest.  The  case  he  mentioned  was 
very  unusual,  a  little  girl  seven  or  eight 
years  old  with  a  very  marked  case  of  stiff- 
ness of  the  spine;  rheumatoid  or  osteo- 
arthritis, he  would  not  say  which,  posi- 
tively, but  the  spine  became  stiff.  This 
was  relieved  by  a  jacket.  Afterward  the 
neck  liecame  stiff,  with  frightful  pain, 
aad  this  condition  was  relieved  by  the  ap- 
plication of  the  chin  piece.  In  a  day  or 
two  the  chin  piece  could  be  removed  and 
she  could  hold  up  her  head  without  pain 
for  a  few  moments.  There  was  very 
marked  and  prompt  relief. 

Dit.  Jaxgsr  asked  if  any  of  the  mem- 


bers present  had  had  his  experience  with 
tlie  X-ray — whether  the  pictures  showed 
as  negatively  as  his  in  their  cases.  He 
said  one  would  imagine,  with  that  amount 
of  stiffening,  the  picture  would  show 
something,  but  here  the  intervertebral 
discs  were  perfectly  clear. 

Dr.  Fraurnthal  said  he  had  had  one 
exposure  which  showed  evidence  of  in- 
flammation ;  in  that  case  the  Xray  siKmed 
it  distinctly. 

Dr.  Taylor  said  he  did  not  suppose 
there  was  any  doubt  in  the  minds  of  the 
Section  as  to  the  treatment  of  trthritis 
deformans,  and  wanted  to  know  if  that 
was  the  question.  He  could  show  that  the 
treatment  is  very  effective,  and  results 
prompt.  A  man  was  brought  in  a  few 
weeks  ago,  not  supposed  to  be  able  to 
walk.  After  the  application  of  a  jacket 
he  walked  in.  easily,  the  next  visit. 

Thb  Chair  said,  as  he  understood  it. 
Dr.  Jaeger's  case  had  received  plaster-of- 
paris  treatment.  The  jury  mast  was  dis- 
pensed with  on  account  of  the  man's 
vocation.  He  is  now  to  be  treated  with 
the  Taylor  brace,  with  Sayre  modification* 

Dr.  Townsknd  said  that  it  had  been 
reported  that  the  man  could  not  be  treated 
at  Schenectady  becanse  there  was  so  much 
electricity  where  he  was  employed.  He 
would  suggest  a  plaster*  of- paris  collar, 
without  steel,  then  the  electricity  would 
have  no  effect. 


Adeno-Cardnoma  of  the  Nose. 
Wm.  H.  Dudley  {The  Laryngoscope^ 
September,  1904)  reports  a  case  of  adeno- 
carcinoma occupying  the  nose  and  orbits 
and  all  of  the  accessory  sinuses.  The  pa- 
tient was  a  male,  aged  sixty-one  years. 
He  was  under  observation  for  two  years 
and  continued  to  live  for  at  least  four  or 
five  months  after  ail  cavities  of  his  head, 
with  the  exception  of  the  cranial,  had 
become  more  or  less  filled  with  the  car- 
cinomatous mass.  Autopsy  showed  that 
while  the  neoplasm  encroached  upon  the 
cranial  cavity  in  several  places,  the  dura 
was  intact  throughout,  though  adherent 
to  the  tumor.  Althougii  the  pressure  must 
have  been  great  upon  the  trigeminal,  the 
patient  complained  of  but  little  pain  and 
the  use  of  morphia  was  unnecessary.  Sev- 
eral operations  were  made  to  relieve  dis- 
comfort and  remove  projecting  masses. 
Death  occurred  from  exhaustion,    c.r.h. 


48 


THE  LANCET-CLINIC. 


>AA*>AAhkhAt 


4 


Editorial. 


^^^^^^^^^^^'^^^^^^^'"▼^'i^^^'^^^'^r^v^^^^^^ 


MARK  A.  BROWN,  M.D.,  Editos. 


C1NOINN-A.T1,  SA.TURDA.Y,  January  14,  10O6. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

When  Koch,  in  July,  1901,  before  the 
British  Tuberculosis  Congress,  made  the 
statement,  after  two  years  of  experimen- 
tation, that  human  and  bovine  tubercu- 
losis are  absolutely  different  affections  and 
that  there  was  no  intertransmissibility,  he 
was  assailed  from  all  sides.  Many  eminent 
men  of  almost  equal  standing  to  Koch  at 
once  took  issue  with  him,  and  sought  to 
establish  the  proof  of  their  claims^^indeed, 
have  apparently  done  so  to  the  satisfaction 
of  all.  Prominent  among  the  critics  has 
been  Von  Behring,  who,  at  the  Congress 
of  Natural  Scientists,  held  at  Kassel,  id 
September  of  last  year,  took  the  stand  not 
only  that  human  and  bovine  tuberculosis 
are  identical,  but  that  the  chief  source 
for  the  development  of  tuberculosis  is  the 
cow's  milk  of  nurslings,. 

To  support  the  position  of  Koch — and 
his  experiments  are  quoted  at  this  time 
only  on  account  of  the  high  standing  of  the 
investigator — comes  Kitasato,  of  Tokio. 
The  latter  states  that  it  ia  a  matter  of 
•common  knowledge  that  Japanese  cattle 
are  free  from  tuberculosis,  while  itn ported 
and  mixed  types  readily  contract  the  dis- 
-ease.  For  the  purpose  of  determining  the 
behavior  of  the  native  cattle  and  of  the 
mixed  types  of  bovines  toward  tubercu- 
losis, a  series  of  the  usual  injection  experi- 
ments with  sufficiently  virulent  human 
tubercle  bacilli  was  instituted.  K^itasato, 
as  a  result  of  his  investigations  and  ex- 
periments, has  drawn  a  number  of  inter- 
esting conclusions.  He  does  not  regard 
human  tuberculosis  as  less  common  in 
Japan  than  in  the  civilized  countries  of 
JEurope  and  America,  and  he  believes  pri- 
mary  intestinal    tuberculosis    to    be   rela- 


tively common  in  children  and  ddults, 
although  in  the  former  cow^s  milk  is  little 
if  at  all  used  as  an  article  of  diet ;  indeed, 
.the  average  daily  consumption  of  cow's 
milk  in  Japan  is  not  quite  three  centi- 
meters per  capita. 

Furthermore,  there  are  large  areas  in 
Japan  where  human  tuberculosis  exists  in 
no  small  degree,  yet  the  native  cattle 
remain  absolutely  free  from  infection. 
This  is  a  fact  of  considerable  impiortance, 
borne  out  as  it  is  by  slaughter  house  statis- 
tics,'for  it  shows  that  under  ordinary  cir- 
cumstances human  tuberculosis  is  not  in- 
fectious for  bovines,  as  there  can  be  no 
question  but  that  the  latter  are  frequently 
exposed  to  infection  through  careless  habits 
on  the  part  of  their  owners.  Even  injec- 
tion experiments  are  unsatisfactory.  Large 
doses  of  human  tubercle  bacilli,  if  injected 
intravenously  and  intraperitoneally,  pro- 
duce tuberculosis  to  a  limited  degree,  but 
if  the  injection  is  made  subcutaneously 
no  effect  is  produced ;  they  are  insuscep- 
tible to  subcutaneous  inoculation.  On  the 
other  hand,  the  imported  and  mixed  races 
of  animals  used  in  the  experiments  were 
readily  infected. 

As  has  been  already  said,  primary  in- 
testinal tuberculosis  is  not  at  all  infrequent 
in  Japan,  notwithstanding  the  fact  that 
but  little  cow's  milk  is  used. as  a  beverage, 
and  still  less  in  nourishing  children. 
Since  the  native  cattle  are  not  infected, 
and  even  if  they  were  their  flesh  and  milk 
are  but  little  used  as  articles  of  diet,  we 
must  conclude  that  human  tuberculosis, 
in  Japan  at  least,  can  only  be  transmitted 
from  man  to  man.  Again,  as  Japanese 
cattle  are  free  from  tuberculosis,  and  are 
almost  insusceptible  to  it,  it  must  be  ad- 
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mitted  that  bovine  tuberculosis  was  im- 
ported into  Japan  after  the  introduction 
of  foreign  cattle.  Kitasato  also  states  that 
if  human  tuberculosis  did  not  differ  from 
boYine  tuberculosis  it  would  not  be  possi- 
ble to  find  districts  in  which  bovines  were 
absolutely  free  of  tubercular  involvement, 
regardless  of  intimate  contact  with  tuber- 
culous humans  who  necessarily  are  con- 
stantly affording  the  domestic  animals  op- 
portunity to  infect  themselves.  In  con- 
clusion we  quote  this  paragraph. 

"  On  account  of  these  reasons  it  is  im- 
possible to  trace  the  tuberculous  infection 
of  man  back  to  cow's  milk  respecting  bo- 
vine tuberculosis  and  therefore  I  must 
subscribe  to  the  opinion  of  Koch  and  say 
that  the  danger  of  the  conveyance  of  tu- 
berculosis from  man  to  man  occupies  first 
place.  Concerning  the  views  of  von 
Behring  in  relation  to  the  mode  of  infec- 
tion, I  must  confess  that  by  us  in  Japan 
the  milk  fed  to  nursing  infants  (cpw's 
milk)  cannot  play  a  r6le  in  the  contrac- 
tion of  tuberculosis." 

This  article,  coming  as  it  does  from  a 
bacteriologist  of  world-wide  reputation, 
is  practically  certain  to  reopen  the  unfor- 
tunate discussion.  It  lends  ammunition 
to  Koch  and  his  followers  of  which  per- 
haps they  never  dreamed,  but  truth  is 
truth,  and  if  there  exist  a  human  and  bo- 
vine tuberculosis,  non-intertransmissible, 
it  is  of  paramount  importance  for  us  all 
to  know  it,  and  we  must  welcome  every 
fact  that  will  lead  us  in  the  right  direc- 
tion. 

THE  TREATMENT  OP  MALlQNA^f^ 
DISEASE. 

Any  advances  or  new  ideas  along  the 
line  of  malignant  disease  must  be  regarded 
with  interest.  Lately,  in  his  Bradshaw 
lecture,^  Mayo  Robson  makes  a  number  of 
interesting  statements.  He  believes  that 
while  carcinoma  is  not  to  be  regarded  as 
an  infection  as  we  ordinarily  use  the 
term,  a  number  of  facts  lead  us  almost 


inevitably  to  the  conclusion  that  it  is  at 
least  locally  of  an  infectious  nature ;  and* 
furthermore,  that  it  is  possible  for  infec- 
tion to  take  place  both  through  contact 
and  inoculation.  It  cannot  but  be  ad- 
mitted at  this  late  day  that  it  is  auto-ia- 
fective,  and  it  is  for  that  reason  that  in- 
complete operations  are  dangerous,  because 
a  redistribution  of  cancerous  foci  are 
prone  to  establish  new  areas  of  disease. 
It  is,  therefore,  advised  that  there  should 
be  no  preliminary  incision  in  the  removal 
of  carcinomatous  growths  where  this  pro- 
cedure is  possible,  and  in  addition  the 
neighboring  lymph*glands  should  also  be 
removed,  widely,  if  possible  in  the  same 
piece  with  the  tumor,  and  without  rup- 
ture. Where  diagnosis  is  doubtful  and 
incision  is  made  to  ascertain  the  nature  of 
the  tumor  mass,  it  is  advisable  to  close 
the  wound  by  suture  and  to  re-prepare 
entirely  for  operation. 

Robson  treats  rather  fully  of  so-called 
pre-cancerous  conditions,  or  those  circum- 
stances that  experience  has  led  us  to  be- 
lieve predispose  to  or  are  followed  by 
cancer ;  such  conditions  as  continued  irri* 
tation  of  the  mouth  by  a  pipe,  or  the 
scrotum  by  soot,  or  the  stomach  by  an 
ulcer.  Warts,  eczema,  sebaceous  tumors, 
ulcers,  scars,  etc.,  may  well  be  classified 
as  pre-cancerous  conditions.  We  have 
but  to  mention  the  close  relationship 
existing  between  gall-stones  and  cancer 
of  the  gall-bladder,  between  any  patho- 
logical condition  of  the  female  breast  or 
uterus  and  cancer  of  these  organs,  to  out- 
line what  is  now  being  generally  accepted 
as  the  proper  treatment — not  to  wait  for 
the  cancer  to  develop,  but  to  radically 
remove  any  foreign  structure  that  might 
predispose  in  any  way  to  the  formation  of 
a  malignant  growth. 

Abbe,'  even  more  recently,  emphasizes 
the  statements  of  Robson.  He  says  that 
while  there  still  remain  many  discourag- 
ing features  in  our  treatment  of  cancer. 


I  British  Medical  Journal,  December  3,  1904.  2  Medical  Record,  December  31,  1904. 


so 
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'  yet  progreM  moat  be  admitted  in  seyeral 
iiaportaBt  directione : 

I.  The  principle  that  malignant 
growths  are  at  least  primarily  of  local 
origin  is  becoming  more  and  more  recog- 
nized, hence  the  earlier  the  operation  the 
greater  the  liability  of  permanent  care. 

a.  The  importance  of  increasing  by  ez- 
tensiye  operation,  especially  in  the  width 
of  skin  excision  and  the  thorough  re- 
moval of  suspected  er  infected  lymphatic 
glands. 

3.  Radiotherapy. 

Abbe  is  particularly  impressed 
importance  of  this  latter  method 
ment,  while  admitting  that  th^f^Aefeorded 
results  leave  much  to  be  dei 
summarises  the  situation  by  sdj^ilig 
we  have  gained  both  knowledg 
In  conclusion  he  says  :  **  From  radiut? 
may  expect  the  greatest  future  results,  for 
it  alone  may  be  used  in  deep  structural 
disease,  and  with  a  promise  of  a  large  pro- 
duction of  strong  radium  in  Austria,  the 
next  year  will  reveal  further  fruits  of  re- 
search and  treatment." 


this  city,  and  the  establtshflient  of  a  kurge 
medical  school. 


Report  o£  the  Bureau  of  Infectieua 
and  Contagious  Diseases  for  the  week 
ending  January  6,  1905 : 

CasM. 
3 


Diseaa*. 

M«asl«s. 

Diphtheria.- 10 

Scarlet  Fever .. la 

Typhoid  Fever ^^ i6 


Dcatti*. 
o 

I 
I 
4 


OF 


The  Endowment  Fund  Association 

THE  University  of  Cincinnati. — 

Oliver,  President  of  the  En- 

und  Association  of  the  Uni« 

versity  df^jj^ncinnati,  issues  the  follow- 


EDITORIAL  NOTES. 

Three  drug  clerks,  recently  arrested 
for  the  illegal  selling  of  cocaine,  were 
fined  $100  each  and  costs  and  warned  that 
if  again  convicted  the  fine  would  be  $500, 
the  maximum  amount. 


Dr.  J.  W,  Miller,  7  East  Eighth 
Street,  has  been  appointed  district  phy- 
sician by  the  Board  of  Public  Service  in 
place  of  Dr.  Wm.  Muhlberg,  who  has 
left  the  city  to  take  up  the  practice  of 
medicine  in  Colorado  Springs. 


Dr.  Charles  Dabney,  President  of 
the  University  of  Cincinnati,  who  was 
the  essayist  of  the  evening  at  the  local 
Academy  last  Monday  night,  expressed 
the  hope  that  there  would  be  a  consoli- 
dation of  the  various  medical  colleges  of 


NNATi,  O.,  Jan.  10,  1905. 
fii  and  Friends  of  the  Uni^ 
of  Cincinnati: 

niversity  of  Cincinnati  is  sup* 
ported  in  part  by  money  raised  by  taxa- 
tion, in  part  by  the  income  from  the 
property  devised  by  Charles  McMicken 
and  in  part  by  funds  derived  from  othmr 
sources. 

The  donations  and  bequests  to  the  Uni- 
versity in  the  past  have  not  been  as  larjre 
as  is  desired.  It  is  thought  by  some  that 
the  unwillingness  on  the  part  of  the 
friends  of  the  University  to  make  contri- 
butions has  arisen  from  an  indisposition 
to  give  money  that  would  be  administered 
by  the  ever-changing  public  authorities 
of  the  city  of  Cincinnati.  In  order  to 
meet  this  objection,  about  six  years  ago 
a  private  corporation  was  incorporated 
under  the  laws  of  the  State  of  Ohio  and 
called  *'The  Endowment  Fund  Associa- 
tion of  the  University  of  Cincinnati.*' 
This  is  a  private  corporation  under  the 
management  of  nine  trustees  who  are 
alumni  and  who  are  elected  by  the  alumni 
of  the  University.  The  object  of  the 
association  is  expressed  in  the  third  article 
of  its  Articles  of  Incorporation,  which 
reads  as  follows : 

**  Third.  The  purpose  for  which  said 
corporation  is  formed  is  to  create,  hold 
and  manage  a  Collegiate  Endowment 
Fund,  to  be  applied  to  the  promotion  of 
collegiate  education  at  the  University  of 
Cincinnati,  in  said  county,  and  State,  at 
such  time  and  in  such  manner  as  said  cor- 
poration shall  determine;    to  accept  and 
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teke  as  tnifttee,  and  in  trust  for  the  pro> 
motion  of  collef^iate  education,  at  the 
said  University  of  Cincinati,  any  estate, 
property  and  funds  which  may  be  legally 
.  transferred  to  it  for  such  use  by  any  per- 
son or  body  corporate  having  the  same ; 
or  any  annuity  or  endowment  in  the  na- 
ture of  income  which  may  be  covenanted 
or  pledged  to  it  towards  such  use,  by  any 
person  or  body  corporate,  and  to  hold  and 
apply  such  estate,  property,  funds  or  in- 
some  in  accordance  with  the  terms  and 


true  intent  of  any  trust  or  conditions  upon 
which  the  same  may  be  given." 

It  will  thus  be  perceived  that  this  cor- 
poration is  legally  empowered  to  receive 
donations,  bequests  and  devises,  and  to 
administer  the  same  free  from  any  control 
by  the  public  authorities  of  the  city  of 
Cincinnati.  Its  officers  would  be  glad  to 
confer  with  anyone  interested. 
Yours  truly, 

D.  S.  Oi-rvER,  President. 
Frank  Hannaford,  Secretary. 


r 

IF.  W.  I«AXGI> 
9  W    ^Ty^TirT 


LAXGDON,  H.D. 


Nervous  and  Mental  Diseases. » i 


WOLFSTEIN,  M.D. 


9'  w  w  yy^y-yT^y^^y^^ 


Association  of  Contrasted  Obsessions  witii 
States  of  Melanciioiia. 

The  basis  of  the  ideo-obsessive  consti- 
tution is  the  existence  of  the  scrupulo- 
inquiet  character.  The  possessor  of  such 
a  character  is  prone  to  worry  about  trifles, 
is  apt  to  be  inordinately  scrupulous  and 
relatively  undecided  about  his  acts  and 
affairs.  He  is  never  sure  of  himself  or  of 
the  regularity  of  his  decisions.  It  is  just 
this  scrupulo-inquiet  character  which  is 
the  groundwork,  therefore,  for  the  pschyo- 
pathic  ideo-obsessive  constitution,  and  the 
fsy chose  tdeo-obsessive. 

Besides  these  essential  obsessive  states, 
there  exist  systematic  obsessive  ideas  and 
representations,  accompanying  another 
neuro- psychic  type;  for  instance,  the  hys- 
teric or  epileptic,  or  serving  as  one  of  the 
accessory  phenomena  of  some  psychosis 
(dementia  precox,  general  paralysis,  etc.) 

The  ideo- obsessive  constitutiou  is  often 
in  combination  with  temporary  accessions 
of  melancholia.  The  evolution  of  melan- 
cholia in  the  terrain  of  the  ideo-obsessive 
constitution  gives  a  special  clinical  picture 
of  melancholia,  with  obsessive  ideas. 

In  these  cases  of  melancholia  the  history 
will  usually  show  the  existence  of  this 
caractere  scrupulo-inquiet.  In  many  cases 
where  this  character  was  primarily  present 
the  accession  of  the  melancholia  brings 
about  the  existence  of  obsessive  psychic 
states  of  contrary  type. 

The  patient  is  forced  to  utter  words,  or 
employ  language  often  obscene  and  un- 
natural, contrary  to  his  own  ^wishes  and 
ideas, 

A  most  interesting  case  is  cited.  If 
extreme  effort  was  made  to  dissipate  these 


ideas,  or  forced  language,  as  by  prayer 
even,  the  content  of  the  obsession  took  the 
nature  of  a  contrary  obsession,  though 
fully  aware  that  he  desired  just  the  reverse. 
Not  only  were  there  false  auditive  repre- 
sentations, but  visual  as  well,  usually  very 
evanescent,  taking  the  most  grotesque  and 
disgusting  forms. 

In  other  words,  there  were  conjured  up 
by  this  obsessive  state  visual  and  auditive 
representations  which  were  forced  upon 
the  mind  of  the  patient,  and  of  whose 
false  nature  he  had  thorough  cognition, 
though  powerless  to  prevent  them. 

In  this  case  there  was  marked  depres- 
sion, combined  with  a  mass  of  obsessive 
representations  and  ideas,  recognized  as 
such  by  the  patient.  All  the  obscene 
words  vexed,  oppressed,  and  agitated 
the  patient,  and  were  considered  as 
something  strange  and  apart  from  him; 
secondly,  there  was  the  contrast  with  his 
own  ideas  even  during  prayer,  or  when 
effort  was  made  to  think  or  act  otherwise, 
these  obscene  and  indecent  ideas  were 
mofit  numerous ;  further,  these  obsessions 
were  most  often  associated  with  those  he 
most  loved. 

The  author  draws  the  following  conclu- 
sions : 

1.  In  certain  cases  of  melancholic  states 
one  observes  contrasting  obsessions  most 
markedly  expressed  ;  one  such  connection 
of  psychic  symptoms  may  be  encountered 
in  the  course  of  the  periodic  melancholia 
of  folic  circularire,  or  even  in  alcoholic 
melancholia;  most  often  this  symptom- 
complex  is  observed  in  recurrent  melan- 
cholia, with  psychic  obsessive  states. 

2.  In  these  cases  one  may  establish  the 
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presence  of  the  caractere  scrupulo-inquiet 
as  one  of  the  forms  (the  simplest)  ot  the 
ideo-obessive  constitation . 

3.  Often  in  the  co-existence  of  the 
melancholia  state  with  contrasted  psychic 
obsessive  associations,  the  clearness  and 
the  intensity  of  the  obsessive  representa- 
tions can  appear  in  such  degree  that  the 
latter,  already  invested  with  a  sensorial 
coloring,  may  lead  to  the  formation  of  a 
hallucinatory  and  illusory  form  of  obses- 


sion. 


D.  I.  w 


Ouantitative  aad  Qualitative  Leucocyte 

Counu  In  Varloua  Forma  of 

Mental  Disease. 

Bruce  and  Peebles  (Journal  of  Mental 
Science,  July,  1904,  Vol.  1,  No.  310). 

This  article  embodies  the  result  of  care- 
ful, laborious  and  extended  investigations, 
and  appears  to  us  to  be  most  trustworthy. 
They  take  as  a  normal  percentage  in  con- 
trolmen  the  following : 

Per  cent.  Women. 

Polymorphnuclear 70  o  60  o 

Small  Ijmpbocjtes 20.5  30.5 

Large  lymphocytes 8.0  7.5 

Bosinophiles z  5  2.0 

Mostzellen %  to  1.0  

Acute  Melancholia. — Here  there  was 
never  a  leucocytosis.  If  in  an  early  stage 
of  melancholia  a  hyper  leucocytosis  was 
observed,  they  made  a  guarded  prognosis. 

Excited  Melancholia, — When  examined 
early,  usually  a  high  count  was  obtained, 
Polynuclear  above  70  per  cent. ;  leucocytes 
11,000  to  17,000.  Later  on  this  would  be 
respectively  80  per  cent,  and  20,000  to 
30,000.  The  onset  of  a  relapse  would 
often  be  preceded  by  a  fall  to  or  below  the 
normal.  With  the  increase  in  excitement 
there  is  an  increased  leucocytosis,  as  also 
percentage  of  the  polynuclears. 

Acute  Continuous  Mania, — The  leuco- 
cytosis resembles  that  of  excited  melan<i 
cholia ;  the  hyperleucocytosis  often  persists 
after  recovery.  In  cases  which  do  not 
recover  and  become  chronic,  the  leucocy- 
tosis falls,  and  the  percentage  of  polynu- 
clears also  to  50  per  cent,  or  less.  If  the 
chronic  cases  eventually  should  recover, 
there  is  a  rise  in  both  the  above  factors. 

A  point  of  practical  importance  is  here 
indicated,  for  a  low  count  of  whites  less 
than  10,000  and  a  low  per  cent,  of  the 
polynuclears  means  a  bad  prognosis.  The 
leucocytosis  may  be  artificially  raised  by 
injecting  i  to  2  c.c.  of  turpentine  into  the 


flanksti  tbis  procedure  has  also  been  fol- 
lowed by.  rapid  ^overy. 

Recurring  Mental  Excitement. — (  Folic 
circulaire.)  All  the  cases  exhibited  depres- 
sion or  excitement  of  the  simple  mania  or 
melancholia  forms.  In  the  depressed,  in- 
variably, high  leucocytosis,  polynuclears 
60  to  80  per  cent.  During  beginning  of 
excitement  fall  of  leucocytes,  polynuclears 
also,  to  about  50  per  cent.  As  the  excite- 
nnent  increases  a  rise  in  both  these  factors 
was  observed.  Two  typical  cases  were 
discharged  with  very  high  leucocytosis 
and  high  per  cent,  of  polynuclears. 

These  observations  point  strongly  to 
the  fact  that  the  depression  and  excite- 
ment of  cases  of  ^' folic  circulaire"  are 
quite  different  from  ordinary  attacks  of 
mania  and  melancholia. 

Cases  of  Recurrent  Mania. — (Exclu- 
sive of  the  alcoholic  cases).  Here  there 
i4  a  rise  of  both  leucocytosis  and  percent, 
of  polynuclears.  The  rise  occurs  gradually 
as  the  attack  supervenes,  and  falls  slightly 
as  it  passes  off.  The  per  cent,  of  polynu- 
clears follows  the  general  curve  of  the 
hyperleucocytosis.  One  of  their  cases  suf- 
fered from  severe  intercurrent  facial  ery- 
sipelas. It  showed  hyperleucocytosis, 
28,000,  per  cent,  of  polynuclears  89.  Fol- 
lowing this  illness  there  was  a  cessation 
of  mental  attacks  for  four  months. 

Alcoholic  Insanity. '^'^o  case  of  delirium 
tremens  was  examined,  but  the  leucocy- 
tosis of  acute  continuous  mania  (alcoholic 
origin)  was  identical  in  every  detail  with 
the  non-alcoholic  variety.  They  look  upon 
the  alcohol  merely  as  an  exciting  cause, 
breaking  down  the  resisting  power  of  a 
patient  hereditarily  predisposed  to  this 
type  of  insanity. 

Hebephrenia. — The  findings  here  were 
variable  for  the  most  part,  leucocytosis 
12,000  to  14,000.  but  often  marked  hyper- 
leucocytosis, without  increase  of  polynu- 
clears, but  an  increase  of  large  monuclears. 
Only  one  case  recovered ;  here  the  leuco- 
cytosis was  never  above  14,000,  and  fell 
to  normal  on  recovery. 

Delusional  Insanity.  —  These  cases, 
whether  of  paranoia,  or  occurring  later  in 
life,  were  always  entirely  free  from  hyper- 
leucocytosis. 

Progressive  Paralysis. — At  the  onset 
there  was  a  high  per  cent,  of  polynuclears 
and  hyperleucocytosis.  During  the  second 
stage,  especially  if  there  was  a  febrile 
attack,  there  would  be  a  rise.    In  the  third 
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stage  there  was  generally  a  variable  leaco- 
cjtosis,  30,000  to  10  000,  but  usually  a 
low  per  cent,  of  polynucleard  —  40  per 
cent.  If  recovery  or  marked  remission 
ensued  there  was  a  return  to  normal 
figures. 

Epilepsy, — Every  case,  either  during 
or  between  attacks,  has  shown  a  hyper- 
lencocytosis. 

Puerperal  Insanity, — The  leucocytosis 
does  not  differ  from  that  of  acure  mania. 

Lactational  Insanity, — This  shows  con- 
ditions Hs  in  ordinary  unemic  women. 

Conclusions. — With  ihe  exception  of 
one  variety  of  melancholia  and  all  caf^es 
of  delusional  insanity,  all  types  of  acute 
mental  disease  present  more  or  less  the 
conditions  of  hyperleucocvto^is,  with  per- 
sistence after  recovery.  Difference  in  the 
character  of  the  corpusclef^  is  very  marked, 
being  large  and  well-formed  in  young, 
strong  patientfi,  smaller  and  staining  badly 
ia  the  old  or  debilitated.  Large  lympho- 
cytes (uncommon  in  healthy  blood)  are 
frequent  in  various  forms  of  mental  dis- 
ease, but  moRt  markedly  found  in  hebe- 
phrenia, catatonia,  recurrent  mania  and 
in  any  case  which  is  much  debilitated. 
D.  I.  w. 

Aaesthe^la  with  Dreams  and  Niglitmare. 

In  an  hysterical  patient,  totally  anes- 
tketic^  the  moment  the  eyes  were  closed 
either  during  sleep  or  when  cloi^ed  by  the 
observer  all  sorts  of  dreams,  especially 
those  of  frightful  character,  accompanied 
by  sensations  of  danger,  personal  damage 
and  great  sense  of  fear,  would  ensue. 
These  weuld  disappear  as  soon  as  the  eyes 
were  open.  The  author  does  not  consider 
the  condition  as  due  to  senambulism  or  to 
kypnosis,  but  thinks  there  is  a  direct  con- 
nection between  this  dreamy  ^tate  aikl  the 
anesthesia. 

The  patient  was  a  total  anesthetic ;  all 
external  sensation  was  lost,  and  she  was 
forced  to  rely  upon  sigkt^  the  only  sense 
left  for  information  from  without.  She 
had  no  notion  of  time  or  space,  except 
through  sight ;  she  lived  by  means  of  this 
ooe  sense.  The  patient  f^aid,  as  soon  as 
her  eyes  were  closed,  **  I  no  longer  see,  I 
do  not  know  were  I  am,  I  am  suffocating, 
lam  dying." 

With  closed  eyes  she  is  incapable  of  a 
thought,  of  a  conscious  movement;  she 
can  hear  and  move  her  memberfi,  and  can 
raise  herself   from   the   bed,  but   uncon- 


sciously, it  would  appear.  One  might  say 
all  connections,  cerebro-bulbar  and  cere- 
bro-spinal,  are  abolished.  She  is  reduced 
to  the  elementary  reflex  state,  and  it  is 
because  she  has  no  other  perception  of 
consciousness^  be  it  external  or  internal, 
that  she  knows  not  what  she  does,  that 
she  believes  she  no  longer  exists. 

The  dreams  are  the  result  of  this  absence 
of  perception.  In  the  normal  state  the 
sensation  of  well-being  is  determined  by 
the  equilibrium,  the  harmony  of  organic 
functions;  destroy  this  and  two  conditions 
present— eituer  the  subject  is  awake  and 
then  has  a  clear  perception,  consciousness 
of  the  anomaly  of  function  he  suffers  and 
can  localize  his  suffering;  or  he  sleeps  and 
then  can  only  have  an  obscure  perception, 
subconscious,  of  his  suffering;  -associa- 
tions,  more  or  less  bizarre^  form  them- 
.  selves,  and  the.  result  is  a  nightmare,  more 
or  less  violent. 

In  this  concrete  case  the  patient  was 
not  asleep,  but  there  is  no  way  to  differen- 
tiate this  pseudo- wakefulness  from  pseudo- 
sleep,  except  that  in  the  one  case  the  eyes 
are  open,  in  the  other  shut. 

Being  an  anesthetic,  however,  she  had 
in  neither  case  any  clear  perceptions.  This 
state  is  neither  wakefulness  nor  sleep, 
prjoperly  speaking.  There  is  suspended 
activity  of  the  cortical  centres. 

This  ift  the  state  which  Sollier  has  called 
vigilambulisme^  thus  differentiating  it 
both  from  normal  sleep  and  from  hypnotic 
sleep.  In  this  case  all  the  nightmares 
were  built  around  one  sensation,  vis.,  the 
fear  of  falling,  the  fear  of  suffocation. 
The  patient  having  lost  her  sensation, 
cutaneous,  muRCular  and  osseous,  to  the 
extent  that  no  peripheric  impressions  were 
received,  and  not  seeing  her  body,  she  felt 
this  sensation  of  falling  (  de  ckute)  which 
everyone  has  experienced.  No  visceral 
sensations  coming  from  the  lungs,  not 
feeling  the  air  enter,  she  believed  she 
would  suffocate ;  as  one  does  not  fall  or 
suffocate  without  reason,  she  associated 
these  sensations,  which  (to  speak  cor- 
rectly )  were  not  sensations,  but  the  in- 
terpretations of  absent  sensation  which 
should  normally  exist,  with  the  ordinary 
causes  of  falling  or  suffocation — as  pre- 
cipices, falling  walls,  phantoms  which 
strangled  her,  etc. 

With  these  came  terror,  all  the  more  in- 
tense to  the  patient  on  account  of  her 
general   anesthesia,   >iyhich    rendered   her 
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incapable  of  escaping  from  the  causes  of 
death.  She  could  not  escape  without  open* 
ing  her  eyes,  then  she  had  visual  proof 
that  it  was  the  sport  of  a  dream,  but  she 
did  not  feel  it,  but  established  6y  vision 
the  absence  of  the  causes  which  had 
worried  her,  and  with  these  disappeared 
all  the  subjective  conceptions  to  which 
these  had  given  place. 

Why  could  not  patient  spontaneously 
open  her  eyes?  This  the  autbor  also  ex- 
plains, not  satisfactorily,  on  the  basis  of 
anesthesia  and  loss  of  muscular  sense. 
The  author  thinks  his  case,  when  analyzed, 
shows  a  state  of  psychic  and  somatic  defi- 
ciency, not  to  be  associated  with  either 
normal  or  hypnotic  sleep,  but  to  a  differen- 
tiated state,  called  vigilambulism  by 
Sollier.  • 

Anesthesia  is  a  primodial  phenomenon 
of  hysteria ;  this  it  is  which  dominates  all  . 
the   phenomena   of   this   neurosis.      The 
more  complete  the  anesthesia,  the  more 
pronounced  were  these  nightmares. 

Indeed,  in  a  foot  note,  the  writer  shows ' 
that  there  has  been  marked  amelioration. 
The  writer's  summary  is  that  the  condi- 
tion described  in  his  case  warrants  the 
conclusion  that  the  phenomena  exibited 
were  the  manifestations  of  a  psychic  state, 
created,  of  one  piece,  by  the  anesthesia. 

D.  I.  w. 

Dementia  Precox. 

The  proceedings  ef  the  Fourteenth  Con- 
gress of  Alienists  and  Neurologists  of 
France  and  the  French  Possessions,  held 
at  Pau,  August  i  to  7,  1904,  Prof.  Bris- 
saud  presiding  {Archive  de  Neurologie 
Vol.  xvii,  September,  1904,  No.  105), 
were  extremely  interesting,  but  it  is  not 
possible  to  report  on  all  of  them  here  in 
detail.  The  subject  of  dementia  precox 
was  the  special  topic  fordif^cussion,  and 
the  disease  as  described  by  Kraepelin  was 
presented  to  the  Congress  by  Deny. 

Kraepelin 's  views  were  ably  defended, 
and  Deny  believes  that  it  is  as  distinct  a 
form  of  dementia  as  is  that  of  general 
paralysis,  or  senile  dementia,  and  he  con- 
siders it  a  morbid  entity  The  intellectual 
deficit  is  first  manifested  in  an  elective 
manner,  affecting  the  emotional  and  moral 
sides,  rather  than  the  voluntary  activity, 
or  the  higher  intellectual  faculties  proper. 

Apathy  and  indifference  are  its  ear- 
marks; later  comes  disorder  of  volition 
and  motorial  activity.      Characteristic  is 


the  progressive  weakening  of  the  intellec- 
tual faculties,  to  which  is  usually  joined 
states  of  depreasiott  or  excitement,  or  con- 
fused stupor,  or  delirious  conceptions* 
This  intellectual  reduction  in  dementia 
precox  has  characteristics  which  clearlj 
distinguish  it  from  the  other  well-defined 
dementias. 

Automatic  motor  activity  is  nearly  al- 
ways preserved — ^in  fact,  even  exagge- 
rated ;  the  fower  to  arrest  it  is  weakened 
or  lost.  The  combination  of  diminiatied 
voluntary  activity  and  uncontrolled  auto- 
matic activity  is  the  basis  of  the  syndrome 
catatonique. 

There  is  either  negativism,  with  a  neg- 
ative activity,  or  manifestations  of  the 
suggestible  state  may  take  the  form  of  on- 
due  imitative  activity  (catalepsy,  echo- 
lalia,  echomimia,  echopraxia).  These 
two  groups  of  phenomena  are  in  affinity 
and  may  co-exist  alternately. 

They  are  underlaid  by  an  identical  psy- 
chic process,  namely,  disorder  of  volun- 
tary activity,  with  simultaneous  persistence 
of  a  certain  unregulated  automatic  ac- 
tivity. The  modifications  in  the  intel- 
lectual sphere  are  shown  by  lack  of  atten- 
tion, loss  of  memory,  of  reflection,  judg- 
ment, and  asssciation  of  ideas. 

The  foundation-stone  of  the  malady  is 
this  primary  intellectual  enfeeblement. 
Without  hallucination,  without  excite- 
ment or  depression,  this  intellectual  re- 
duction constitutes  the  simple  type  of  de- 
mentia precox  (forme  simple — Serieux). 

Hebephrenia,  catatonia,  or  paraneid 
states  occurring  in  connection  with  the 
dementia  precox  are  superimposed  condi- 
tions. Deny  thinks  the  delire  pofymorphe 
des  de^lnires^  the  delire  d  'emblee  of  the 
French,  the  acute  paranoia  of  the  Ger- 
mans, are  closely  allied — in  fact,  should  be 
considered  as  identical  with  the  varied 
systematic  delusions  and  hallucinations  of 
dementia  precox. 

In  catatonia  especially  do  we  see  these 
persistent  types  of  systematic  delusions. 
When  interrogated  during  remissions  or 
lucid  intervals,  as  to  their  reasons  for 
their  negativism,  stereotypy  or  imitation, 
the  patients  either  gave  insignificant  an- 
swers or  they  denied  the  possession  of  all 
desire  or  volition. 

Deny  agrees  with  Seglas  that  the  only 
plausible  explanation  of  the  syndrome  cat- 
atonique is  to  be  sought  in  the  passivity 
of  the  mind,  slowness  of  the  psychic  pro- 
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cesses,  and  the  progressive  mental  reduc* 
tion. 

Physical  Signs, — These  are  not  well 
defined.  Nearly  aU  writers  on  dementia 
precox  mention  exaggeration  of  the  ten- 
don reflexes,  especially  in  states  of  stupor 
or  semi-stupor.  On.  the  other  hand,  in 
many  cases  the  cutaneous  reflexes  are 
abolished.  The  pupils  show  great  varia- 
tion in  the  light  and  accommodation  re- 
flexes aa.  well  ^as*  occasional  change  of  the 
contour. 

Cyanosis  and  coldness  of  the  extremi- 
ties, localised  edemas,  pseudo-edemas, 
alternate  emaciation  and  obesity  coming 
on  rapidly  without  appreciable  cause 
(Seglas),  dermo  grafism,  are  all  men- 
tioned. The  semeiological  value  of  the 
pbTsical  signs  is  not  great. 

Deny  thinks  they  are  more  marked  and 
Damerous  than  in  other  pHychoses,  and 
when  taken  in  their  ensemble^  they  may 
contribute  somewhat  towards  a  diagnosis. 
Deny  now  discusses  the  justiflcation  for 
the  nosological  autonomy  of  dementia  pre- 
cox, its  symtomatological  autonomy  beiug 
well  deflned. 

Is  dementia  precox  an  accidental  or 
constitutional  psychosis?  Viewed  from 
the  standpoiot  of  causation,  two  factors 
are  in  sharp  outline  : 

I.  Ttie  existence  in  the  majority  of 
cases  of  unquestioned  hereditary  taint — 
neuro*  psychopathic  ancestors. 

3.  That  there  is  strong  probability  of 
an  autotoxic  process  being  the  responsible 
cansative  element.  This  auto- intoxica- 
tion arises  either  from  disturbance  of  the 
lexaal  glands,  or  some  functional  insuffi- 
ciency of  the  ductless  glands. 

Whilst  conceding  the  role  of  heredity 
and  predisposition.  Deny  has  nothing 
better  than  generalizations  to  offer  for  the 
theory  of  auto  intoxication.  Deny  him- 
self is  disappointed  in  his  efforts  to  sup- 
port the  nosologic  autonomy  of  dementia 
precox  on  etiologic  evidence,  and  appeals 
to  pathology  for  assistance. 

KHppel  and  Lhermitte  have  shown 
profound  alterations  of  the  cortical  gan- 
glion cells  and  their  prolongations,  and 
although  these  changes  occur  in  other  de- 
inentias  and  psychoses,  Deny  maintains 
jastly  that  it  is  just  in  this  cortical  terrain 
wherein  the  toxic  processes  must  exert 
their  power  for  deleterious  action. 

Klippcl  and  Lhermitte  admit  that  there 
tt  also  a  certain  amount  of  neurogliar  pro- 


liferation, as  described  by  Alzheimer, 
Nissl,  and  others,  but  would  relegate  it  to 
second  place.  Deny  considers  the  patho- 
logical findings  in  dementia  precox  analo** 
gous  (not  to  say  identical)  with  those  of 
mental  confusion,  and  the  polyneuritic 
psychosis  (Korsakoff).  •'One  notes  the 
same  integrity  of  the  meninges  and  ves- 
sels, the  same  absence  of  notable  lesions 
of  the  neuroglia,  The  same  special  local- 
ization of  the  pfocess  in  the  nerve  cell.-'  . 

Deny  thinks  these  findings  justify  us  in 
removing  dementia  precox  from  the  group 
of  degenerative  psychoses,  and  placing  it, 
after  Kraepelin,  with  the  mental  maladies 
due  to  auto-intoxication. 

The  continuous,  though  slow,  evolution 
of  this  toxic  process,  acting  step  by  step 
in  its  invasion  of  psychic  territory,  and 
not  ceasing  until  great  or  complete  mental 
^'eduction  occurs,  pleads  for  the  action  of 
some  poison,  probably  of  glandular  origin « 
upon  the  brain  grey,  especially  its  zones 
of  association. 

Space  is  insufficient  to  trace  all  of 
Deny's  arguments.  He  thinks,  however, 
that  first,  the  dementias  which  are  con- 
secutive to  mania  and  melancholia ;  second, 
to  the  deeenerative  psychoses  {delire 
(Vemble,  dilire  polymorthe,  or  acute  para- 
noia) ;  third,  to  the  chronic  systematized 
delusions,  are  all  best  considered  as  belong- 
ing to  the  domain  of  dementia  precox 
(Kraepelin). 

We  cite  from  Deny  as  follows :  Judg- 
ment of  the  grade  of  the  intellectual  level 
underlying  the  chronic  systematized  delu- 
sionary  forms  must  be  dependent  upon 
the  content  of  the  delusion.  These  are 
almost  always  based  on  hypochondriac 
ideas,  or  those  of  persecution  or  grandeur, 
and  these  do  not  develop  unless  there  is 
congenital  or  acquired,  temporary  or  per- 
manent, mental  reduction.  This  is  shown 
by  their  frequency  among  imbeciles  and 
the  debilitated  and  demented  of  all  species, 
though  many  authors  insist  on  the  differ- 
ent characteristics,  as  these  are  present  in 
these  latter,  or  in  paranoia. 

The  apparent  logical  continuity  and 
systematization  of  the  delusions,  and  the 
high  mental  level  therefore  deduced,  is 
built  upon  a  scaffolding  really  very  fragile 
and  uncertain.  Deny  thinks  that  even  at 
their  best  these  delusions,  apparently  sys- 
tematized, point  to  a  low  mental  capacity. 
Further,  a  frequent  termination  of  the 
usual  systematized  delusional  typejs  is  de- 
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inentia,  and  here  Deny  defines  dementia 
as  do  the  Germans,  to  mean  weak-minded- 
ness {Swachsinn),  and  not  as  the  com- 
plete or  ultimate  phase  of  intellectual 
bankruptcy. 

Based,  therefore,  on  pathologic  findings, 
as  well  as  upon  clinical  analysis,  Deny 
denies  the  existence  of  vesanic  or  second** 
ary  dementias.  "Dementia,  no  matter 
what  its  origin,  "  says  Nissl,  ''  has  always 
a  demonstrable  anatomic  substratum.  All 
are  organic  and  differ  among  themselves 
only  as  does  the  intensity  of  the  destructive 
process  of  the  cortex." 

Perhaps  a  better  knowledge  of  the 
localization  of  the  areas  attacked  by  this 
process  of  destruction  will  some  day  ex- 
plain the  variance  in  types.  Deny  con^ 
aiders  that  the  ancient  grouping  of  the 
secondary  dementias  should  be  no  longer 
maintained  ia  our  psychiatric  claasifica* 
tions; 

From  this  old  grouping  the  dementias 
described  a9  terminal  stages  of  mania  and 
melancholia  should  disappear,  inasmuch 
as  mania  and  melancholia  have  lost  their 
autonomy  amony  modern  psy choices.  As 
for  the  two  |e>ther  groups  of  vesanic  or 
secondary  delhentias,  those  consecutive  to 
the  assumed  degenerative  psychoses  and 
those  consecutive  to  the  systematized  ty  p^s, 
these  should  be  grouped  under  the  rubric 
of  dementia  precox,  and  are  therefore 
primary^  not  secondary  dementias. 

In  conclusion.  Deny  takes  advanced 
position  upon  anatomical  grounds,  and 
essays  the  provisional  classification  of  the 
organic  dementias  ( formerly  comprised 
ander  the  vesanic  dementias  )  as  follows : 
(  a )  Those  due  to  lesions  circumscribed, 
solitary  or  multiple;  {b)  those  due  to 
lesions  di£fu(»e  and  acutely  generalized, 
and  again  subdivides  this  latter  class  into 
further  groups,  according  as  the  lesions 
are  acute  or  chronic,  reparative  and  de- 
structive. 

As  for  the  spirited  discussions  which 
followed  Deny's  paper,  we  must  refer  to 
the  original  report,  as  also  for  the  account 
of  many  other  themes  which  are  not 
fitted  for  review.  d.   i.  w. 


tha^  form  which  results.in  aversioa  to  the 
exposure  of  the  face  to  the  public  view. 
He  describes  the  emotional  excitement 
and  unexplainable  sensations,  always  re- 
sulting when  the  sufiferers  have  to  support 
the  fixed  gaze  of  others.  The  natural 
consequence  of  this  fear  is  to  avoid  as 
much  as  possible  the  necessity  of  exposing 
the  face.  Either  these  occasions  are 
avoided  ^altogether,  or  all  kinds  of  expe- 
dients are  adopted  to  avoid  inspection, 
such  as  covering  the  face  with  a  veil,  or 
with  the  hands,  or  standing  in  the 
shadows^  or,  if  these  cannot  be  adopted, 
the  face  is  held  expressionless,  or  some 
artificial  expression  of  countenance,  or 
even  tics,  are  adopted.  Others,  again, 
will  always  wear  blue  glaR^es. 

The  basis  of  this  phobia  is  timidity^ 
and  thefre  subjects  always  present  the 
symptoms  of  this, social  infirmity,  which 
probably  arises  frpm  the  fear  of  being 
found  mal-forpied  or  ridiculous,  and  results 
in  an  excessive  feeling  of  shame.  When 
it  is  con&ned  merely  to  fear  inspection  of 
the  face,  or  even  the.  eyes  alone,  Harten- 
berg  thinks  it  is  rather  because  they  feel 
that  the  inspection  of  these  parts  is  a  sort 
of  profanation,  constituting  a  violation  of 
their  conscience. 

He  contrasts  this  phobia  sharply  with 
the  phobia  of  blushing.  The  victims  of 
tbis  inspection  phobia  never  blush,  or,  if 
they  do,  are  unconcerned  about  the  blush- 
ing. It  is  merely  the  exposition  of  the 
naked  face,  or  of  the  eyes,  to  others, 
which  is  the  cause  of  their  inquietude. 

The  .history  of  two  very  interesting 
cases  is  given,  which  Hartenberg  con- 
siders very  typical  examples  of  the 
malady.  Summarizing  the  condition, 
this  phobia  is  a  morbid  fear  ingrafted  on 
the  mental  state  of  timidity,  similar  to  the 
phobia  of  blushing,  but  entirely  distinct 
from  the  latter.  It  is  a  particular  form  of 
the  class  of  social  phobias.  d.  i.  w. 


Phobia  of  Inspection. 

Hartenberg  {Archive  de  Neurologic ^ 
Vol.  xvii,  September,  1904.  No.  105), 

In  this  contribution,  Hartenberg  de- 
scribes the  phobia  of  inspection,  especially 


Frequency  and  Distribution  of  Nevl  Among 
the   Insane. 

Fere  and  Moroux  (Archive  de  NeuroU 
gie.  Vol.  xvii,  September,  1904,  No.  105). 

This  article  discusses  the  conditon 
named  in  the  title,. and  is  a  study  of  the 
various  forms  as  they  occur  in  the  various 
types  of  the  insane.  The  conclusions  at 
which  they  arrive  show  similar  conditions 
here  to  those  met  with  in  sane  subjects. 
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They  do  not  support  the  theory  of  Bou- 
chard that  there  is  any  connection  be- 
tween the  occurrence  of  these  cutaneous 
affections  and  disease  of  the  liver. 

D.  1.  w. 

Obsessioatf  and  Sexual  Life, 

Marandon  de  Montyel  ( Archive  de 
Neurologie,  No.  io6)  makes  a  study  of 
obsessions,  based  upon  Freud's  hypothesis 
that  the  basis  of  most  of  these  is  some 
abnormality,  perversion,  or  incomplete- 
ness in  the  sexual  life  of  the  individual. 

The  writer  quotes  three  cases  in  extenso^ 
and  makes  a  plea  for  objective  study  of 


this  group  of  cases.  He  handles  his  ma-' 
terial  sans  gene.  It  is  impossible  to  give 
the  details  of  the  comprehensive  and 
varied  sexual  experiences  of  the  case^ 
cited,  but  de  Montyel  is  certainly  to  bd 
praised  for  the  painfully  accurate  histories 
which  he  has  obtained  of  a  side  of  life  not 
usually  turned  to  the  light. 

He  reaches  conclusions  opposed  to  those 
of  Freud,  but  thinks  that  many  obsession* 
are  traceable  to  disorder  in  the  steUal  rela- 
tions. To  those  who  desire  to  enrich  their 
stock  of  knowledge  in  the  field  ef  sexual 
perversion  the  article  is  commended. 

D.  I.  W. 
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Otoloov. 

C.  R.  HOLMT-S,  M.r>. 
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Pseudoiiieiiibfaiioaa  Anghia  of  Syphilis  and 
Diphtheritic  Angliia. 

R.  R.  Campbell,  Chicago  {yournal  of 
ike  American  Medical  Association^  No- 
vember 19,  1904),  considers  the  differen- 
tial diagnosis  between  pseudomembranous 
angina  of  syphilis  and  diphtheritic  angina. 
He  says  baccopharyngeal  syphilis  and 
diphtheria  may  cause  the  formation  of 
false  membranes,  the  appearances  of  Which 
are  identical.  A  chancre  ef  the  tonsil 
may  assume  a  pseudomembranous  appear- 
ance and  be  accompanied  by  well-pro- 
nounced general  phenomena.  Our  diag- 
nosis should  always  be  based  on  the  re- 
Bolts  obtained  from  culture  tests.  A  third 
element  which  may  enter  into  the  diag- 
nosis is  the  angina  produced  by  Vincent's 
fusiform  bacillus.  After  recounting  illus- 
trative cases,  Campbell  concludes  :  First, 
that  pseudomembranous  syphilitic  an- 
ginae  are  sot  rare ;  second,  the  differential 
diagnosis  cannot  always  be  made  from 
the  clinical  picture;  third,  culture  test 
itnd  the  microscope  should  be  employed 
in  all  suspected  cases;  fourth,  in  all  cases 
Where  we  are  highly  suspicious  of  diph- 
theria antitoxin  should  be  used  promptly. 


of  the  Acoustic  Nerve. 

J.  Frankel  and  J.  Ramsey  Hunt, 
New  York  (Annals  of  Surgery^  Sep- 
tember, 1904),  reported  to  the  New 
York  Neurological  Society  two  cases  of 
oenrofibroma  of  the  acoustic  nerve.  The 
first  case   was  in  a  Russian  Jew,   aged 


forty-two  years.  Onset  six  years  before 
'  with  tinnitus  murium  and  slowly  progress^ 
ive  diminution  of  hearing  in  left  ear; 
two  years  later  a  tendency  to  stagger, 
occipital  headaches,  vertiginous  seizures 
and  fainting  spells.  Marked  disturbance 
of  gait  and  equilibrium.  Deafness  in  left 
ear.  Severe  occipital  and  frontal  head- 
aches with  vertigo.  Cerebellar  and  pedutt- 
cular  ataxia,  with  a  tendency  to  fall  back- 
ward and  to  the  left.  Double  optic  neuri- 
tis. Lateral  nystagmus.  Dilated  and  un- 
equal pupils.  Dysarthria.  Paresthesia  and 
objective  sensory  disturbances  in  the  dis- 
tribution of  the  left  fifth  nerve.  Paresis 
of  the  left  seventh  with  electrical  changes. 
The  occipital  bone  was  trephined  to  the 
left*  6i  the  median  line  below  the  lateral 
sinus.  The  finger  was  passed  along  the 
inferior  surface  of  the  cerebellum  to  the 
tumor,  which  occupied  the  triangular  space 
formed  by  the  juction  of  the  pons,  medulla 
and  cerebellum.  It  was  broken  up  and 
removed  in  fragments  by  digital  manipu- 
lation. Death  occurred  twelve  hours  later 
from  cardiac  and  respiratory  failure. 

The  second  case  was  in  an  American, 
male,  aged  forty -eight  years.  Disease 
began  five  years  ago  with  progressive 
diminution  of  hearing  on  right  side.  One 
year  later  difficulty  of  locomotion.  Right 
lower  extremity  affected  first.  One  year 
later  increase  of  locomotor  difficulty ;  gait 
of  drunken  man.  Transient  diplopia  and 
propulsion.  Since  two  years,  impairment 
of  vision  and  difficulty  of  speech.  Ataxia. 
Since  one  year  sphincteric  difficulties.  On 
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examination  static  and  Ucomotor  ataxia ; 
falls  and  inclines  to  left  side ;  tenderness 
in  right  mastoid  region ;  some  mental 
apathy;  stammering  speech;  bilateral 
choked  disc ;  nystagmus ;  paralysis  of  right 
side  of  face ;  motor  paresis  and  spasticity 
of  extremities  of  left  side ;  some  spasticity 
of  right  side  and  marked  right  sided 
ataxia.  Preliminary  craniotomy  was  per- 
formed. Patient  died  forty-eight  hours 
after  operation  apparently  in  coma.  The 
post-mortem  inspection  demonstrated  the 
tumor  in  expected  locality.  The  histories 
of  the  patients,  the  symptomatology,  the 
details  of  the  operations  and  the  autopsies, 
with  the  histological  examinations,  both 
macroscopic  and  microscopic,  are  given  in 
minute  detail. 

The  authors  come  to  the  following  con- 
clusions : 

*'  I.  We  believe  that  the  acoustic  tumor 
syndrome  is  well  defined,   and  that   the 
diagnosis  can  be  made  with  practical  cer- ' 
tainty. 

**  a.  The  slow  and  essentially  benign 
nature  of  the  growth,  its  non- infiltrating 
character  and  enucleability  would  all  favor 
surgical  interference, 

'*3.  The  deep  situation  at  the  base  in 
immediate  proximity  to  vital  centres  offers 
very  serious  obstacles. 

**  From  personal  observation  we  believe 
that  the  surgical  technique  should  be  per- 
fected along  the  following  lines :  (a)  The 
avoidance  of  undue  concussion  in  the 
removal  of  the  bone  and  enlargement  of 
trephine  opening;  (d)  a  method  of  extir- 
pation by  which  the  tumor  could  be  re- 
moved without  undue  minipulation  of  the 
surrounding  parts;  (c)  the  division  into 
stages  as  recommended  by  Horsley,  and 
celerity  of  execution." 

The  study  of  the  literature  of  this  sub- 
ject is  unsatisfactory,  becauf^e  most  of  the 
cases  are  recorded  under  the  heading  of 
cerebellar  tumors.  The  authors  succeeded 
in  collecting  from  the  literature  six  other 
cases  which  present  the  clinical  and  patho- 
logical characteristics  of  the  acoustic  neu- 
roma, and  give  quite  full  abstracts  of  them. 
Five  excellent  plates  from  photographs 
accompany  the  article. 


bulb  before  the  New  York  Academy  of 
Medicine.  The  disease  occurred  in  the 
person  of  a  girl,  aged  twenty-one.  After 
suffering  for  two  weeks  from  an  acate 
otitis  the  patient  presented  unmistakable  , 
signs  of  thrombophlebitis — high  fever, 
tenderness  over  the  course  of  the  sigmoid 
sinus  and  the  jug^ular  and  a  papillitia. 
Operation  failed  to  find  positive  evidence 
of  thrombosis  of  the  sinus  or  the  vein. 
There  were  only  slight  signs  of  an  affec- 
tion of  the  mastoid  and  no  perisinuous  ab- 
scess. The  septic  course  of  the  disease 
continued,  and  ten  days  later  a  secondary 
operation  was  undertaken.  The  sinna 
was  found  thrombosed.  Upon  curetting, 
the  bleeding  from  the  region  of  the  bolb 
was  not  satisfactory.  The  jugular  vein 
was  not  thrombosed,  but  was  lighted  and 
excised.  A  culture  of  the  thrombus  waa 
sterile.  At  the  first  dressing  pus  welled 
from  the  lower  end  of  the  sinus.  Tea 
days  later  an  abscess  appeared  in  the 
upper  third  of  the  posterior  cervical  tri- 
angle ;  this  evidently  communicated  with 
the  jugular  bulb.  A  week  later  an  ab- 
scess between  the  deep  muscles  of  the 
neck  near  the  base  of  the  occiput  was 
opened  and  drained,  revealing  denuded 
bone.  Ten  days  later  an  abscess  was 
found  very  deeply  situated  near  the  jug- 
ular bulb.  After  this  spastic  symptoms 
disappeared,  but  hypoglossal  nerve  paraly- 
sis supervened  and  persisted  for  several 
months. 

Koller  says  he  regards  this  case  as  one 
of  primary  phlebitis  of  the  jugular  bulb 
due  to  direct  extension  from  the  tympanic 
cavity.  He  calls  attention  to  the  unusual 
symptoms  of  wry-neck,  dysphagia  and 
disturbed  sensation  of  taste  and  mobility 
of  the  tongrue.  In  concluding  he  says: 
*'  Considering  that  the  function  of  the 
ninth,  tenth  and  eleventh  nerves  leaving 
the  skull  through  the  foramen  lacerum  in 
close  proximity  to  the  jugular  bulb  were 
disturbed,  and  that  the  twelfth  leaving 
through  the  condyloid  foramen  was  para- 
lyzed, it  may  not  be  too  much  to  assume 
that  the  periphlebitic  abscess  was  re- 
sponsible for  the  trouble,  just  in  the  same 
way  as  we  sometimes  see  facial  paralysis 
in  cases  of  otitis  media." 


Thrombosis  of  the  Jugular  Bulb. 

Carl  Koller,  New  York  {Archives  of 
Otology^  October,  1904),  presented  an  in- 
teresting case  of  thrombosis  of  the  jugular 


Never  inject  more  than  four  ounces  at 
a  time  into  the  bladder,  and  that  only 
with  care. — Afed,  Snmmary. 
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A  CRITICISM  OP  RECENT  SURGICAL  LITERATURE  ON  DISEASES  OF  THE 

STOMACH.* 

BY    HENRY    WALD    BETTMANN,  M.D., 
CINCINNATI. 


"True  conservatism  in  medicine  implies  saving 
of  life  by  the  least  dangerous  methods,  without 
mutilation,  if  possible;  and  it  never  seeks  to 
•Toid  efficient  means  of  treatment." — A.  Rebvbs 

]ACK90K. 

'*In  abdominal  surgery  responsibility  seems 
to  have  become  old-fashioned  and  gone  out  of 
dtte."— Thomas  Ksith. 

In  1891  D.  A.  Reeves  Jackson,  then 
President  of  the  American  Gynecological 
Society,  felt  called  upon  to  choose  for  the 
inbject  of  the  annual  address  the  abuses 
which  the  rapid  development  of  pelvic 
surgery  bad  called  into  being.  He  spoke 
of  the  surgical  enthusiasm  which  followed 
the  pioneer  work  of  Emmet,  Battey  and 
others.  "Men  were  seized,"  he  said, 
'*  with  a  sort  of  mania  for  extirpating  the 
female  pelvic  organs.  .  .  .  Operators 
ttger  for  fame  found  willing  victims  for 

matllation  on  every  hand No  one 

doubts  that  very  much  unnecessary  and 
reckless  surgery  was  performed.  ...  It 
is  a  surgical  crime  to  perform  a  serious, 
nuitilating  and  dangerous  operation  which 


may  be  avoided  by  other  safer  treat- 
ment." 

Jackson  especially  called  attention  to 
the  practice  then  prevalent  of  *'  publishing 
hasty  and  immature  reports  of  surgical 
work;"  and  speaking  further  of  crude 
conclusions,  he  adds  that  '*when  neither 
patience  nor  conscientiousness  are  taken 
into  service  great  harm  may  come  to  th^ 
cause  of  EcientiBc  advancement.  .  .  .When 
fallacies  and  partial  conclusions  are  pub- 
lished broadcast,  immense  injury  to  truth 
and  science  may  ensue." 

Members  of  the  Academy,  we  are  threat- 
ened with  a  repetition  of  history  in  a  new 
field.  Gastric  surgery  has  become  popular, 
and  the  next  decade  will  witness  its  mar- 
vellous development.  Much  unnecessary 
operating  will  be  done,  many  specious 
reputations  will  be  made,  and  many  val- 
uable lives  will  be  needlessly  sacrificed. 
Gastric  surgery  will  soon  be  exploited  with 
all  the  recklessness  that  marked  the  de- 
velopment of  pelvic  surgery. 

Every  honest  member  of  the  profession 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  December  19,  1904. 
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18  eager  that  gastric  surgery  should  rapidly 
find  its  proper  sphere  of  usefulness,  aud 
much  good  has  already  been  accomplished 
by  the  application  of  surgical  methods  to 
certain  hitherto  fatal  or  incurable  gastric 
diseases.  Only  by  the  earnest  and  con- 
scientious cooperation  of  physicians  and 
surgeons  can  the  desired  advance  be  made. 
I  speak  with  perfect  frankness  in  saying 
that  many  recent  surgical  utterances  are 
of  such  a  character  that  they  call  forth 
not  cooperation,  but  a  vigorous  protest 
from  the  medical  profession ;  and  I  believe 
that  the  whole  trend  of  modern  surgical 
thought  in  relation  to  the  stomach  is  teem- 
ing with  fallacies  and  unripe  judgments. 
I  take  the  liberty  of  calling  your  attention 
to  the  following  critical  review  of  recent 
surgical  literature. 

Before  going  further  into  details,  I  will 
state  that  the  general  trend  of  surgical 
literature  is  to  the  effect  that  ulcer  of  the 
stomach  is  a  very  common  disease ;  that 
it  is  often  overlooked ;  that  when  treated 
medically  it  is  attended  with  great  mor- 
tality; that  it  is  the  usual  forerunner  of 
cancer ;  and  that  surgery  offers  a  safe  and 
almost  sure  cure  of  the  symptoms  of  ulcer 
and  a  preventive  of  its  complications. 

THB  PRBVALBNCB  OF  ULCER  OF  THE 

STOMACH  IN  AMERICA  HAS  BEEN 

GROSSLY  EXAGGERATED. 

It  seems  that  surgeons  have  not  tried  to 
compile  reliable  statistics  bearing  on  the 
frequency  of  ulcer  in  America,  but  have 
contented  themselves  with  copying  a  few 
figures  from  Riegel's  textbook  and  from 
each  other.  Mayo  quotes  one  American 
and  four  foreign  authors,  showing  a  fre- 
quency of  from  2.7  per  cent,  to  13  per 
cent.  Reed  quotes  from  Mayo.  Wathen 
says  5  per  cent,  of  all  people  dying  have 
an  active  ulcer  or  scar  at  the  time  of  death. 
Murphy  says  4  per  cent,  to  5  per  cent,  of 
the  race  suffer  from  gastric  ulcer.  These 
estimates  are  far  too  high  for  America. 

In  the  first  i  ,000  autopsies  at  the  Johns 
Hopkins  Hospital  only  9  cases  of  ulcer 
were  found,  or  o  9  per  cent.  Welch,  in 
800  autopsies  in  New  York,  found  6  open 
ulcers,  or  0.75  per  cent. ;  Harlow  Brooks, 
in  I, OCX) consecutive  autopsies  at  Bellevue, 
found  only  9  ulcers  or  scars,  or  0.9  per 
cent.  Howard  collected  statistics  from 
the  autopsy  records  of  ten  representative 
American  hospitals,  and  found  that  in 
1.3a  per  cent,  there  was  either  an  ulcer  or 


scar.  Only  two  hospitals  showed  a  per  cent, 
above  1.5.  Judging  from  autopsy  find- 
ings, therefore,  it  seems  that  in  America 
an  ulcer  or  scar  is  found  in  a  little  more 
than  I  per  cent,  of  all  cases. 

New,  there  is  no  doubt  that  gastric 
ulcers  of  slight  extent  often  occur  and 
heal  without  producing  symptoms  marked 
enough  te  cause  the  patient  to  consult  a 
physician  (Brooks,  p.  681).  We  there- 
fore note  in  all  hospital  records  that  the 
percentage  of  clinical  cases  of  ulcer  is  very 
small,  as  compared  with  the  autopsy  record 
just  quoted. 

In  fifteen  years  in  the  Johns  Hopkins 
Hospital  only  8a  cases  of  ulcer  were  ad- 
mitted out  of  a  total  of  44,338  admissions, 
or  0.18  per  cent.  In  fifteen  other  hos- 
pitals in  America  out  of  161,599  medical 
admissions  there  were  930  cases  of  ulcer, 
or  0.57  per  cent.  Only  one  hospital  showed 
more  than  i  per  cent.  In  fifteen  years  in 
the  Cincinnati  Hospital,  out  of  37,567 
medical  admissions,  there  were  only  24 
cases  of  ulcer,  or  0.08  per  cent. 

As  a  result  of  these  figures,  we  should 
hear  no  more,  in  America  at  least,  that 
from  5  to  13  per  cent,  of  our  population 
suffer  from  gastric  ulcer.  A  discount  of 
75  to  90  per  cent,  should  be  allowed  from 
the  lower  figure. 

THE  MORTALITY  PROM  GASTRIC  ULCER 

HAS  BEEN  SINGULARLY 

MISREPRESENTED. 

Murphy  says  that  4  per  cent,  to  5  per 
cent,  of  all  people  have  gastric  ulcer,  and 
that  one- fifth  of  these  die  as  the  result  of 
the  ulceration.  This  is  obviously  absurd. 
Mayo  quotes  Tricomi,  who  says  that  20  to 
25  per  cent,  will  die  under  medical  treat- 
ment; and  Debove  and  Remond,  who 
state  that  25  per  cent,  die  directly  from  the 
lesion,  and  25  per  cent,  from  complica- 
tions. Robson  and  Moynihan  state  that 
the  mortality  of  gastric  ulcer  treated  medi- 
cally is  at  least  20  per  cent.  Reed  quotes 
Mayo's  figures.  Hamilton  says  the  medi- 
cal mortality  of  gastric  ulcer  of  chronic 
type  is  from  30  to  50  per  cent. 

That  these  figures  should  be  carelessly 
copied  by  one  writer  after  another  with- 
out analysis  is  typical  of  much  modern  sur- 
gical literature  on  the  stomach.  The  figures, 
so  far  as  the  treatment  of  private  patients  is 
concerned,  have  no  meaning  at  all.  Three 
gastric  scars  are  found  at  autopsy  to  one 
open  ulcer.     Debove  and  Remond's  sta- 
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tistics  isclude  tuberculosis  as  a  compli- 
cation of  gastric  ulcer,  and  nearly  40  per 
cent,  of  their  deaths  occurred  from  tuber- 
culosis or  other  disease,  not  at  all  con- 
nected with  the  ulcer.  Four  per  cent,  of 
Fenwick's  private  patients  suffering  from 
gastric  ulcer  died  as  a  result  of  the  ulcer. 
Leube,  out  of  556  cases  thoroughly  treated, 
lost  3.4  per  cent. ;  96  per  cent,  have  been 
cured  or  greatly  relieved.  Saundby  lost 
one  in  200  cases,  and  Fleiner  net  one  in 
over  300  cases.  In  the  City  Hospital  of 
Cincinnati  three  deaths  have  occurred  in 
fifteen  years  as  a  result  of  gastric  ulcer. 
A  mortality  of  20  to  50  per  cent.,  there- 
fore, is  a  fanciful  figure  quoted  chiefly  for 
rhetorical  effect.^ 

SURGICAL   LITKRATURB   ABOUNDS    IN 
GROTBSCtUB    PATHOLOGY. 

Mayo  says :  **  We  must  have  more  treat- 
ment and  less  pathology.'* 

Wathen  tells  us  that  **in  most  cases  of 
chronic  gastric  ulcer  the  stomach  is  in  a 
permanently  crippled  condition." 

Reed  tells  that  '*  occasionally  there  is  a 
downward  displacement  of  the  stomach, 
gastroptosis,  in  which  the  stomach  hangs 
by  its  pyloric  attachment." 

McGraw  tells  us  that  **when  the  duo- 
denum becomes  filled  the  further  evacua- 
tion of  the  stomach  is  inhibited."  Fur- 
thermore, ''when  the  vomit  assumes  a 
green  hue  we  know  that  the  disorgani- 
sation of  the  stomach  has  begun,  and 
when  black  that  it  is  nearly  completed." 
He  also  says  that  many  tumors  of  the  py- 
lorus are  fibrous  or  adenomatous. 

The^e  few  quotations  would  seem  to 
justify  the  conclusion  that  we  should  have 
more  pathology  and  less  surgery. 

SURGICAL    WRITERS    HAVB    PECULIAR 

VIBWS    ON    THE    SUBJECT    OF 

MEDICAL    DIAGNOSIS. 

*' Recently,"  says  Haggard,  professor 
of  gynecology,  **  chronic  dyspepsia  has 
been  found  to  be  dependent  upon  gastric 
ulcer  and  its  complications,  such  as  py- 
loric obstruction."  Haggard  has  possibly 
overlooked  Cruveilhier's  classical  descrip- 
tion of  chronic  gastric  ulcer,  written  be- 
tween 1829  and  1835.  and  other  articles  by 
other  clinicians  published  since  that  date. 
|f'*  Until  recently,"  writes  Wathen,  pro- 

I  It  is  true  that  in  hospital  case?,  when  the 
tfter  treatment  is  neglected  or  inadequate,  the 
siortaHtjr  becomes  much  greater. 


fessor  of  gynecology,  **and  even  now 
with  few  exceptions  nearly  all  chronic 
diseases  of  the  stomach  and  upper  abdomi- 
nal cavity  have  been  treated  empirically 
by  giving  such  medicinal,  dietetic  and 
hygienic  treatment  as  the  subjective  symp- 
toms seemed  to  indicate,  occasionally 
analyzing  the  stomach  secretions  so  as  to 
apply  any  absentchemical  constituent  (^tV) . 
Hence,  the  frequent  organic  lesions  that 
yield  only  to  surgery  were  not  diagnosed 
until  advanced  cancerous  development  or 
until  the  disease  had  progressed  too  far  to 
be  cured  by  either  the  physician  or  the 
surgeon,  and,  as  we  daily  see  in  our  mor- 
tuary reports^  these  patients  Jill  an  un* 
timely  grave.     ( Italics  mine. ) 

How  vain,  according  to  this  account, 
have  been  the  labors  of  Kussmaul,  Leube, 
Ewald,  Riegel,  Einhorn  !  Wathen  says, 
furthermore,  that  the  abdominal  surgeons 
will  very  soon  teach  us  how  to  make  a 
pathological  and  surgical  diagnosis  of 
gastric  ulcer. 

Reed,  professor  of  gynecology,  thinks 
that,  among  other  instruments,  the  stom- 
ach-tube and  the  stomach-bucket  are  not 
without  some  value,  and  that  they  **are 
to  be  accepted  as  the  expression  of  a  desire 
to  arrive  at  accuracy  in  the  diagnosis  of 
what,  heretofore,  has  been  a  v^ry  obscure 
subject."  By  heretofore^  Reed  means 
before  the  advent  of  gastric  surgery. 
Reed  also  thinks  the  text-book  symptom- 
atology, as  well  as  the  instrumentarium, 
is  very  confusing.  This  train  of  thought 
has  the  virtue  of  simplicity.  When  con- 
fused either  by  inexperience  or  otherwise, 
and  in  doubt  regarding  the  interpretation 
of  the  symptoms  and  signs,  make  an  ex- 
ploratory incision.  Then  do  not  guess, 
as  the  internist,  forsooth,  must,  but  actu- 
ally see,  as  the  surgeon  actually  may. 

•*And  if,"  says  McGraw,  "on  opening 
the  abdomen  the  surgeon  finds  that  the 
case  is  not  one  of  obstruction,  he  should 
examine  the  stomach  to  see  whether  a  dis- 
placement causes  a  bend,  or  if  an  ulcer 
has  produced  unusual  symptoms,"  etc., 
etc.  McGraw  gives  no  instructions  for 
procedure  in  case  the  surgeon  has  made  a 
mistake. 

"  But  it  is  a  misfortune  of  surgical  pro- 
gress," says  Mayo,  "that  neurasthenic 
symptoms  are  too  often  taken  for  organic 
disease."  The  misfortune,  it  seems  to  me, 
is  rather  the  patient's  who  is  submitted  to 
an  unnecessary  operation. 
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Internists  agree  that  tfae  diagnosis  of 
ulcer  of  the  stomach  is  sometimes  difficult 
or  even  impossible.  When  the  ulcer  pro- 
duces no  symptoms  there  is  no  occasion 
for  diagnosis;  when  the  symptoms  yield 
readily  to  appropriate  treatment,  the  diag- 
nosis is  often  overlooked.  In  severe  cases 
the  diagnosis  can  nearly  always  be  made 
by  attention  to  the  clinical  history,  the 
physical  and  chemical  signs,  or  by  thera- 
peutic tests  (ulcer-cure^  milk  diet,  bed 
rest). 

Surgeons  have  been  at  much  pains  to 
throw  discredit  upon  the  medical  diag- 
nosis of  gastric  ulcer. 

**The  chemical  and  microscopic  diag- 
nosis of  the  gastric  contents  proved  of 
little  value,"  says  Mayo.  **The  refine- 
ments of  technical  diagnosis  are  often 
useless  and  occasionally  harmful  in  caus- 
ing delay." 

Wathen  says  that  **hyperchlorhydria 
and  hypochlorhydria  are  of  secondary  im- 
portance as  diagnostic  factors." 

Haggard  says  *^the  difficulty  about  the 
recognition  of  ulcer  and  cancer  in  its  early 
stages  has  been  increased  rather  than  sim- 
plified by  the  elaborate  chemical  and 
other  tests  which  we  have  been  led  to 
believe  are  so  essential  to  diagnosis  and 
so  difficult  of  performance." 

It  is  not  possible  in  this  paper  to  deal 
with  the  difficulties  of  differential  diag- 
'  nosis.  Nevertheless,  it  seems  fitting  to 
state  here  that  all  the  recent  surgical 
literature  has  not  brought  forth  one  single 
item  of  information  or  one  point  of  view 
not  clearly  set  forth  in  medical  writings. 
Riegel,  who  discovered  the  frequency  of 
hyperchlorhydria  in  chronic  ulcer,  recog- 
nized its  limitations.  Mayo  elsewhere 
say « :  '  *  There  is  no  doubt  that  perverted 
stomach  secretion  is  the  most  important 
manifestation  in  the  majority  of  cases. 
TAis  is  shown  by  the  almost  constant 
association  oj  excessive  secretion  in  ul- 
cer.^^  (Italics  mine.)  Moynihan,  in  a 
report  of  loo  operated  cases,  reports  that 
in  every  case  in  which  pain  was  present 
hyperchlorhydia  could  be  demonstrated. 

Why,  then,  should  the  surgeons  be  at 
such  pains  to  disparage  the  value  of  so 
constant  and  striking  a  diagnostic  aid? 
Why  not  call  attention  rather  to  the  real 
aid  offered  by  this  sign,  and  also  by  points 
of  tenderness  in  the  epigastrium  and  along 
the  spine ;  to  the  value  of  the  detection 
of  occult  hemorrhages  by  careful  exami- 


nation of  the  stools,  as  described  by  Boas, 
Hartmann,  Rossel,  Schmiiinsky;  to  the 
diagnostic  value  of  a  rest  cure,  a  milk 
diet,  and  the  administration  of  orthoform? 
The  answer  is  that  it  is  easier  to  make  an 
exploratory  incision  than  to  indulge  in 
the  laborious  *'  refinements  of  diagnosis," 
and  that  it  requires  less  knowledge,  leas 
skill  and  less  experience. 

The  one  lesson  we  are  expected  to  learn 
is  to  submit  our  patients  to  early  explora- 
tory laparotomy.  **  If  not  too  much  atten- 
tion is  given  to  fanciful  methods,"  saya 
Reed,  '*  a  reliable  presumptive  diagnosis, 
one  justifying  exploration,  can  be  done  by 
any  practitioner."  Not  judgment,  not  ex- 
perience, not  skill — above  all,  not  labora- 
tory technique — that  seems  to  be  the  sur- 
gical cry.  *' With  the  few  bimple  means 
at  his  command,"  says  Mayo,  **the  sen- 
sible practitioner  is  able  to  tell  whether 
to  send  his  patient  to  a  surgeon  or  not." 
That  is  the  milk  in  the  cocoanut.  Out 
of  i,300  patients  examined  by  Mayo,  400 
were  operated  on.  Jackson,  paraphrasing^ 
Hebra,  says  it  may  be  necessary  to  have 
surgical  fifeniuses,  but  '*  never  let  a  surgical 
genius  decide  upon  the  necessity  for  an 
operation,  for  the  work  of  such  a  person 
is  likely  to  be  better  than  his  judgment." 

A    SHORT    CHAPTER    ON    GARBLED  QJLXOTA- 

TIONS  AND  GRATUITOUS  STATEMENTS 

IN    SURGICAL    LITERATURE. 

Reed  says  we  are  told  by  internists  that 
there  is  no  such  thing  as  a  tumor  in  benign 
ulcer.  Mayo  says  '*  there  is  a  general 
tendency  to  believe  that  all  palpable 
tumors  of  the  stomach  are  malignant." 
Reed  says,  further,  that  '*  we  are  told  that 
belching  is  absent,  or  if  present  is  without 
bad  odor  in  all  conditions  except  cancer ;" 
also,  '*  that  six  writers  on  general  medi- 
cine imply  but  do  not  assert  that  bloody- 
vomit  is  the  one  pathognomonic  sign  of 
ulcer  of  the  stomach,  and  in  the  absence 
of  which  ulcer  does  not  exist."  Reed  also 
quotes  from  an  unnamed  specialist  '*that 
organic  changes  in  the  stomach,  aside  from 
malignancy,  are  very  rare."  It  would  be 
a  matter  of  interest  to  know  the  dates  of 
the  text-books  consulted  by  surgeons  in 
their  study  of  the  present  state  of  internal 
medicine. 

Mayo  thinks  that  cases  of  chronic  dys- 
pepsia not  due  to  ulcer,  gall  stones  or 
a.ppendicitvft  are  reduced  to  a  small  pro- 
portion.    Reed  ihiiiks  that  even  th^  ma- 
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jority  of  caaes  of  hyperchlorhydria  are  due 
to  olcer.  Yet  we  are  told  by  Einhorn  that 
the  majority  of  patients  who  come  to  him 
for  relief  have  hyperchlorhydria. 

Mayo  sayi  **  there  is  hardly  a  question 
connected  with  ulcer  of  the  stomach  which 
16  not  in  dispute.  The  many  theories 
prove  the  paucity  of  facts."  Alas!  that 
the  labors  of  scores  of  clinicians  and 
pathologists  from  Cruveilhier  to  Fenwick 
should' be  esteemed  so  lightly, 

SUR6BONS    HAVK    VIEWS   ON    THB     RBLA- 

TION    OF   GASTRIC    ULCBR    AND 

CANCBR,    WHICH    ARB    NOT 

BORNB    OUT    BY    FACTS. 

Wathen  says:  ** Cancer  is  usually  the 
anbsequent  change  in  an  ulcer.  Dr.  Mayo 
diagnoses  his  cases  and  operates  in  the 
precancerous  stage." 

Murphy  says:  '*The  manifestations  of 
carcinomata,  unless  in  the  rarest  possible 
circnnutance,  have  implanted  themselves 
on  a  train  of  gastric  symptoms  that  have 
existed  for  months  and  even  years." 

Mayo  says:  *^My  colleague,  Dr.  Gra- 
ham, in  125  cases  of  canfcer  found  a  good 
nicer  history  preceding  cancer  in  60  per 
cent,  of  the  cases,  but  in  many  cases  years 
had  elapsed  between  the  ulcer  and  the 
cancer." 

This  statement  of  Mayo  Las  been  widely 
quoted.  It  is  sincerely  to  be  regretted 
that  in  the  large  number  of  articles  by 
Mayo  no  details  on  this  subject  have  been 
made  public.  No  judgment  can  be  formed 
regarding  his  extraordinary  conclusion  un- 
til we  know  what  Dr. Graham  has  accepted 
as  a  **good  ulcer  history.' 

Mayo  quotes  Lebert  to  the  effect  that 
9  per  cent,  of  ulcers  become  cancerous, 
bat,  says  Mayo,  '*  most  observers  place 
cancer  grafting  upon  an  ulcer  base  much 
higher." 

Let  us  see  what  most  observers  have 
actually  said  in  this  connection. 

Lebert  really  said  not  that  *9  per  cent. 
of  ulcers  became  cancerous,  but  that  9  per 
cent,  of  cancers  were  engrafted  on  ulcer. 
This  is  probably  what  Mayo  meant. 
Rosenheim  estimates  that  about  6  per 
cent,  of  cancers  originate  in  an  ulcer. 
Haberlin  estimates  the  percentage  at  a  or 
3  per  cent.  Only  two  cases  of  change 
from  ulcer  to  cancer  have  been  observed 
in  an  enormous  service  of  forty  years  in 
the  autopsy-room  of  the  London  hospitals. 
Only  three  cases  of  the  kind  are  recorded 


in  the  **  Transactions  of  the  Pathological 
Society  of  London."  Mayo  himself  has 
seen  but  two  cases.  In  the  Johns  Hop* 
kins  Hospital  especial  care  was  bestowed 
upon  this  point,  and  in  no  autopsy  could 
a  relation  between  ulcer  and  cancer  be 
positively  demonstrated. 

So  much  for  pathological  findings.  That 
gastric  ulcer  may  become  cancerous  was 
fully  described  oy  Brinton,  fifty  years 
ago ;  the  microscopic  changes  were  thor- 
oughly described  by  Hauser,  over  twenty 
years  ago.  The  surgeons  have  added  noth- 
ing to  the  subject  but  exaggeration. 

From  the  standpoint  of  the  best  clinical 
observers,  the  same  conclusion  is  necessi- 
tated. Of  150  cases  of  cancer  carefully 
observed  and  studied  by  Osier  and  Mc- 
Crea,  only  4  had  a  history  pointing  to 
ulcer.  In  none  of  these  could  such  a  con- 
dition be  positively  diagnosed. 

As  a  rule,  says  Riegel,  carcinoma  de- 
velops in  individuals  hitherto  healthy. 
A  careful  study  of  the  history  will  nearly 
always  reveal  the  fact  that  the  cancer  pa- 
tients have  been  healthy  up  to  the  time 
of  their  immediate  illness.  The  history 
of  a  long  preceding  chronic  gastric  ca- 
tarrh is  hardly  ever  obtained.  Carcinoma 
of  the  stomach,  says  Boas,  begins  during 
a  period  of  perfect  health.  Leube  attaches 
to  this  feature  great  diagnostic  import- 
ance. 

The  most  complete  studies  of  the  rela- 
tion between  gastric  ulcer  and  cancer  have 
been  made  by  Borrmann  and  by  Hirsch- 
feld.  Borrmann  studied  sixty-three  speci- 
mens removed  by  Mikulicz.  In  no  case 
could  a  cancerous  metsmorphosis  be  seen. 
Hirschfeld  reviewed  the  whole  literature 
of  the  subject  and  the  hospital  statistics  of 
Vienna,  Munich,  Berlin,  Hsmburg,  Zu- 
rich and  Kiel,  and  has  conclusively  shown 
that  ulcer  patients  are  not  more  fredis- 
posed  to  cancer  than  other  persons  of  the 
same  age.  Osier,  also,  has  said  that  ^'  the 
victims  of  chronic  dyspepsia  and  the  vari- 
ous forms  of  gastritis  are  not  more  prone 
to  malignant  disease  than  other  individ- 
uals." 

Let  us  hear  no  more,  then,  of  *'  opera- 
tions in  the  precancerous  stage,"  a  term 
which  has  caught  the  fancy  of  gastric 
surgeons.  Let  us  hear  no  more  of  the 
operative  prevention  of  cancer  of  the 
stomach.  Let  us  rather  limit  our  enthu- 
siasm to  matters  of  fact.  That  ulcers 
may  sometimes  become  cancerous  seems 
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undoubted.  The  frequency  of  such  change 
has  been  grossly  exaggerated.  It  is  not 
clear  how  gastro-enterostomy  could  pre- 
vent the  metamorphosis. 

INDICATIONS  FOR  OPERATING,   THB  RE- 
SULTS  OF   OPERATIONS  AND  THE 
FUROR    OPERANDI. 

Acute  perforation  .of  the  stomach 
should  always  be  operated  on  as  soon  as 
the  diagnosis  is  made,  or  even  seems 
probable.  This  conclusion  at  the  present 
day  is  accepted  by  all,  and  the  arguments 
for  it  are  absolutely  conclusive.  Opera- 
tions for  chronic  ulcer,  however,  are  rarely 
made  for  the  immediate  saving  of  life. 
''Acute  perforation  and  fatal  hemorrhage 
are  not  common  in  chronic  ulcer,"  says 
Mayo. 

The  chronic  ulcer  is  usually  referred 
to  the  surgeon  because  of  repeated  hemor- 
rhages, uncontrollable  pain,  or  of  pyloric 
obstruction  with  resultant  dilatation  and 
semi-starvation.  Severe  hemorrhages  in 
acute  ulcers  have  also  frequently  led  to 
surgical  interference.  The  determination 
to  operate  should  be  based  on  three  fac- 
tors: 

1.  The  prognosis  of  the  case,  without 
an  operation,  under  medical  treatment. 

2.  The  danger  of  the  operation  itself. 

3.  The  probability  of  relief  that  the  op- 
eration will  afford. 

Unless  the  surgeon  is  fully  educated  on 
all  of  these  points  he  is  not  in  a  position 
to  form  a  worthy  opinion.  It  is  not  the 
object  of  this  paper  to  discuss  the  indica- 
tions for  gastric  surgery.  I  do  wish, 
however,  to  emphasize  the  fact  that  those 
surgeons  who  have  shown  themselves 
most  unfamiliar  with  the  pathology,  clin- 
ical history  and  proper  treament  of  gas- 
tric ulcer  have  expressed  themselves  most 
recklessly  on  the  subject  of  its  surgical 
treatment. 

Regarding  the  prognosis  of  gastric  ul- 
cer under  the  care  of  competent  clinicians, 
there  prevail  very  erroneous  notions. 
Proper  treatment  in  the  great  majority  of 
cases  will  not  only  relieve  all  symptoms, 
but  proper  treatment  begun  early  will  in 
nearly  all  instances  prevent  such  compli* 
cations  as  may  later  call  for  surgical  in- 
terference.  The  recent  discussion  of  gas- 
tric surgery  should  teach  at  least  one 
lesson,  and  that  is  that  the  early  exact 
diagnosis  of  gastric  disorders  and  their 
appropriate    treatment    have    been    neg- 


lected, and  call  for — not  more  surgery » 
but  better  medical  education  in  the 
future. 

Fieiner  says  that  during  more  than  ten 
years  in  the  treatment  of  over  300  cases  of 
gastric  ulcer  he  has  had  no  instances  of 
fatal  perforation  or  hemorrhage,  no  un- 
controllable vomiting,  no  case  of  inani- 
tion— in  fact,  no  fatal  result  in  any  case. 
Twenty-seven  of  these  cases  (or  9  per 
cent.)  were  submitted  to  surgical  treat- 
ment. Professor  R.  Saundby  reported  at 
the  meeting  of  the  British  Medical  Asso- 
ciation, in  July,  1903,  that  he  had  had 
only  one  death  in  200  cases  of  gastric 
ulcer  under  his  own  treatment.  As  cited 
before,  we  have  had  three  deaths  from 
gastric  ulcer  in  fifteen  years  in  the  City 
Hospital  of  Cincinnati.  My  own  case- 
book shows  only  one  death  from  gastric 
ulcer  (case  of  perforation)  in  nearly  ten 
years  of  special  practice.  Especially 
should  it  be  remembered  by  the  surgeons 
that  hemorrhages  in  acute  ulcers  in  young 
women  are  rarely  fatal. 

Ewald,  who  is  a  strong  believer  in  sur- 
gical interference  in  appropriate  cases 
(and  who  is  not?),  says  we  should  treat 
our  patients  with  every  possible  medical 
means  before  referring  them  to  the  sur- 
geon ;  and  that  we  must  individualize  and 
should  consider  ten  times  before  we  send  a 
patient  to  the  operating  table  once. 

In  the  light  of  the  above  experience, 
shall  we  judge  that  a  surgeon  is  even 
reasonably  conservative  who  out  of  1,200 
patients,  operated  on  400,  with  a  mor* 
tality  of  7  per  cent,  in  over  200  gastro- 
enterostomies for  benign  conditions? 
Shall  we  call  that  surgeon's  judgment 
worthy  of  confidence  who  advises  that 
patients  not  cured  in  five  or  six  weeks 
should  be  operated  on  ?  McGraw  says : 
'^He  who  operates  as  I  have  done  in  all 
stages  of  obstruction  cannot  fail  to  lose 
many  patients.  It  is  a  question  whether 
it  pays  to  operate  in  cases  so  desperate 
that  only  now  and  then  one  recovers." 

Is  it  fair  to  our  patients  to  say,  as  Mc- 
Graw has  said,  that  * ' gas tro-enter ostomy 
is  an  operation  not  in  itself  dangerous  f  *' 

Mayo  had  a  mortality  of  7  per  cent,  in 
benign  cases.  Moynihan  has  reported  a 
mortality  of  only  2  per  cent,  in  100  cases. 
But  it  is  clear  that  the  average  mortality 
must  greatly  exceed  these  figures.  A 
study  of  the  reports  presented  by  sur- 
geons in  America  and  Europe  will  show 
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an  average  mortality  in  benign  cases  rang- 
ing from  5  to  2$  per  cent. 

-/>  «/  fair  to  our  patients  to  say^  as  Reed 
has  said^  that  ''the  subsequent  history  of 
operated  cases  is  almost  invariably  that 
of  a  normal  appetite,  painless  digestion, 
rapid  increase  in  weight  and  prompt  re- 
tarn  to  the  ordinary  activities  of  life?  " 

In  twenty  cases  of  pyloroplasty  Mayo 
had  to  re-operate  seven  times,  or  in  35  per 
cent.  "Oorresolts,"  says  Mayo,  in  '*  oper- 
ation for  chronic  ulcer  without  mechanical 
obstruction  have  not  been  wholly  satis- 
factory and  furnish  a  considerable  per- 
centage of  secondary  operations  and 
failures  to  relieve."  Mayo  further  says 
tliat  'Vcases  of  atonic  dilatation  in  neuras- 
thenic individuals  as  a  rule  are  not  bene- 
fited by  operation." 

Lately  attention  has  been  called  to  the 
occurrence  of  peptic  ulcers  in  the  jejunum 
following  gastro  enterostomy.  Robson  has 
collected  sixteen  cases,  and  of  these  six 
were  fatal ;  others  were  followed  by  long 
periods  of  dangerous  illness.  All  these 
occurred  in  benign  conditions.  Robson, 
with  characteristic  fairness,  says  that  prob- 
ably many  other  fatal  cases  due  to  the 
same  cause  have  escaped  recognition.  He 
concludes,  as  a  result  of  a  very  large  sur- 
gical experience,  that  in  cases  of  gastric 
nicer  that  have  failed  to  yield  to  medical 
treatment,  and  in  which  gastro- enteros- 
tomy has  been  performed,  we  have  not 
properly  grasped  the  fact  that  the  opera- 
tion is,  though  an  important  one,  still  only 
an  incident  in  the  treatment  which  ought 
to  be  continued  on  general  lines  for  some 
time  longer  or  until  good  health  is  again 
established." 

A  few  words  regarding  pyloric  stenosis 
and  cancer  may  not  be  omitted.  *'  A  few 
simple  means  "  will  not  suffice  to  deter- 
mine the  indications  in  a  case  of  pyloric 
obstruction.  No  other  class  of  cases  re- 
quires such  experience,  insight  and  pains- 
taking care  for  their  correct  treatment.  A 
large  proportion  of  cases  of  apparent  or- 
ganic pyloric  stenosis  are  in  reality  func- 
tional, and  a  certain  amount  of  functional 
stenosis  causes  erery  organic  stricture  to 
seem  greater  than  it  is.  Every  experienced 
clinician  in  this  field  has  seen  cases  of 
apparently  organic  stricture  yield  com- 
pletely to  proper  treatment,  and  Sahli  is 
correct  in  saving  that  lavage  and  diet  can 
secure  gastnc  drainage  in  many  cases  as 
thoroughly  and  more  safely  than  surgery. 


Regarding  cancer,  few  words  need  be 
said.  Many  cancer  patients  suffer  little 
pain.  No  operation  on  a  patient  having 
cancer  of  the  stomach  is  without  danger. 
Before  undertaking  an  operation  it  is  well 
to  bear  fully  in  mind  the  probable  course 
of  the  disease  without  operation,  and  the 
.probable  benefit  by  means  of  operation. 
To  operate  in  most  cases  with  tumor  will 
certainly  add  to  the  suffering  of  many 
.patients. 

In  conclusion,  let  me  say  that  the  writ- 
ing of  this  paper  has  been  a  very  uncon- 
genial task.  To  seem  to  stand  in  the  way 
of  surgical  progress  is  certainly  an  unen- 
viable position.  I  am  heartily  in  accord 
with  the  proper  advances  of  gastric  sur- 
gery;  nevertheless,  I  believe  firmly  that 
our  profession  and  our  patients  will  both 
benefit  by  an  avoidance  of  recklessness 
and  a  return  to  sanity  and  truth.  Permit 
me  to  summarize  the  following  conclu- 
sions : 

1.  In  America,  about  i  percent,  of  the 
population  present  a  gastric  ulcer  or  scar 
in  the  autop««y-room.  As  a  clinical  dis- 
ease,, not  more  than  0.2  per  cent,  of  all 
patients  (not  medical  patients  only)  suffer 
from  gastric  ulcer. 

2.  Under  appropriate  treatment  the  se- 
verer complications- of  gastric  ulcer  can 
be  largely  prevented. 

3.  The  mortality  from  gastric  ulcer  is 
grossly  exaggerated  in  surgical  literature, 
and  under  proper  medical  treatment  will 
not  exceed  4  percent,  in  all  classes  of  pri- 
vate patients. 

4.  The  American  surgical  literature  on 
gastric  ulcer  abounds  in  exaggeration, 
crudeness  and  recklessness. 

5.  That  gastric  ulcer  predisposes  to 
gastric  cancer  to  any  marked  degree  is 
improbable.  That  the  majority  of  cancers 
are  preceded  by  ulcers  is  certainly  untrue. 
That  gastroenterostomy  would  prevent 
such  metamorphosis  has  not  been  demon- 
strated . 

6.  Gastro-enterostomy  has  a  certain 
mortality.  It  often  fails  to  relieve  gastric 
disorders  due  to  ulcer.  It  should  be  fol- 
lowed by  careful  dietetic  treatment.  It 
may  lead  to  fatal  complications  irrespec- 
tive of  the  primary  disease. 

7.  Pyloric  obstruction  is  not  in  itself  an 
indication  for  surgical  interference.  Many 
cases  recover  under  medical  treatment. 

8.  Our  patients  will  be  best  served  if 
they  submit  to  proper  medical  treatment. 
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and  seek  surgical  advice  only  at  the  sug- 
gestion of  their  medical  attendant. 
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My  object  in  writing  on  this  subject  is 
to  emphasize  that  which,  in  my  opinion, 
should  be  an  important  part  of  our  tech- 
nique, but  which  is  too  often  overlooked 
by  some,  and  has  never  been  heard  of  by 
others.  I  am  satisfied  from  my  observa- 
tion and  inquiries  that  it  is  rarely  taken 
advantage  of. 

I  visited  Prof.  Dennis'  clinic,  in  1897, 
and  saw  him  perform  six  or  eight  tenoto- 
mies of  the  tendo- Achilles  in  oblique  frac- 
tures of  the  tibia  and  fibula.  This^  he 
informed  me,  was  his  routine  practice. 
Since  that  time  I  have  made  quite  general 
use  of  it,  always  performing  a  tenotomy 
in  partial  amputations  of  the  foot,  and 
dressing  the  foot  in  the  exaggerated 
flexed  position,  thus  preventing  heel  re* 
traction  and  greatly  lessening  retraction 
of  the  flap  or  flaps. 

f  Read  before  the  Mississippi  Valley  Medical 


In  oblique  fractures  of  the  tibia, 
whether  simple,  compound  or  comminuted, 
when  tenotomy  of  the  tendo- Achilles  is 
performed,  nearly  all  tendency  toward 
shortening  is  prevented,  the  foot  more 
easily  kept  in  proper  position,  and  there 
is  also  less  danger  of  splint- pressure 
necrosis,  especially  at  the  instep  and 
the  back  part  of  the  heel,  caused  by  the 
powerful  contraction  of  the  tendon. 

After  tentotomy  of  the  tendo- Achilles 
I  have  never  had  a  patient  walk  on  the  end 
of  the  stump  or  the  cicatrix,  which  is  too 
often  the  rule  and  not  the  exception  where 
the  tentotomy  is  not  performed. 

When  the  amputation  is  complete,  the 
sutures  in,  and  the  stump  ready  for  dress- 
ing, I  perform  the  tentotomy. 

In  looking  over  the  literature  ^n  this 
subject  I  And  but  very  little,  some  authors 
Association,  at  CiQcinuati,  October  11-13,  1904. 


THE  LANCET-CLINIC. 


67 


barely  mentioning  it.  After  a  careful 
perusal  of  a  large  number  of  surgeries  and 
journals,  I  found  a  very  interesting  article 
by  Dr.  Liston,  in  the  Lancet^  1838,  pp. 
43 1-433,  on  tenotomy  of  the  tendo- Achilles 
to  lessen  or  overcome  the  deformity  of 
club-foot,  and  a  few  references  on  tenot- 
omy in  the  Chopart  and  Pirogoff  ampu- 
tations. 

Mr.  Liston  states  that  '*  Delpech  might 
justly  be  considered  the  founder  of  the  op- 
eration of  dividing  the  tendo-Achilles  for 
the  cure  of  club  foot.  He  mentions  sev- 
eral cases  of  varus  in  his  •'  Chirurgie  Clin- 
ique,"  and  described  his  mode  of  curing 
tbem,  in  which  one  or  more  cases  were 
cured  by  the  section  of  the  tendon. 
He  made  a  longitudinal  incision  on  each 
side  of  the  tendon,  through  which  he 
slipped  his  knife  and  divided  the  tendon 
from  before  backward. 

In  1837  and  1838  a  great  number  of 
cases  of  section  of  the  tendo-Achilles 
were  reported  by  such  operators  as  Stro- 
meyer,  Diefenbach,  Guerin  and  Dr.  Little, 
who  called  varus  by  an  odd  and  long- 
ionnding  name — **  talipes  equino-varus.'' 

In  many  cases  met  with  the  heel  was 
much  elevated  owing  to  the  unnatural 
shortness  of  the  gastrocnemius  and  soleus. 
Sometimes,  in  the  deformity  called  '^horse- 
foot,"  the  patient  rested  on  the  distal  ex- 
tremities of  the  metatarsal  bones.  Many 
rarieties  of  apparatus  were  recommended 
by  such  men'  as  Scarpa,  Delpeth,  and  Mr. 
Colles,  of  Dublin,  and  after  years  of  use 
might  effect  a  cure.  But  there  was  al- 
ways much  opposition  from  the  contracted 
state  of  the  tendo  Achilles,  ivhick^  when 
divided^  accelerated  the  cure. 

Horses  were  subject  to  an  acquired  de- 
formity in  which  they  walked  on  the 
point  of  the  hoof.  Veterinarians  had  long 
been  in  the  habit  of  cutting  across  the 
flexor  tendons  for  the  relief  of  this  state. 
They  were  not  particular  as  to  the  mode 
in  which  they  performed  the  operation, 
but  just  drew  the  knife  across  the  leg  and 
brought  the  foot  in  proper  position,  when 
the  tendons  soon  united,  even  though  in 
flome  cases  there  was  a  space  of  three  or  four 
inches  between  the  ends  of  the  tendons. 
New  matter,  resembling  the  original  tis- 
sue, soon  filled  in  the  space  and  the  cure 
was  completed.  From  reasoning  out 
these  facts,  Delpach  was  induced,  in  1816, 
to  resort  to  tenotomy  of  the  tendo  Achille», 
but  he  did  it  awkwardly. 


Liston  performed  the  operation  many 
times  subcutaneously,  either  with  a  small 
bistoury,  or,  what  was  better,  a  needle 
somewhat  resembling  a  cataract  needle. 
This  he  did  with  scarcely  a  perceptible  ex- 
ternal wound.  The  tendon  was  first  felt 
for,  and,  being  found,  the  instrument 
was  passed  close  to  it,  between  it  and  the 
bone,  where  there  were  no  nerves  or 
blood-vessels  likely  to  be  wounded.  The 
point  of  the  instrument  was  then  turned 
toward  the  tendon,  which  was  tickled 
through  and  divided  gradually.  The  divi- 
sion was  indicated  by  an  audible  snap. 
There  was  a  slight  effusion  of  blood  in- 
ternally about  the  divided  ends  of  the  ten- 
don, but  there  were  no  external  signs  of 
injury,  no  swelling,  inflammation  or  its 
sequelae.  The  extremities  of  the  tendon 
soon  poured  out  plastic  matter,  and  this 
uniting  medium,  at  the  expiration  of  ten 
days,  might  be  assisted  by  means  of  a  de- 
vice for  this  purpose,  and  in  six  to  eight 
weeks  the  foot  might  be  brought  to  the 
natural  position." 

Kocher's  Operative  Surgery,  1894, 
page  257,  states  **  that  the  Chopart  ampu- 
tation has  often  resulted  in  a  bad  stump 
owing  to  the  equinous  position  of  the 
foot,  and  chafing  at  the  anterior  lower 
circumference  of  the  calcaneus.  The  best 
preventive  measures  for  this  are  to  attach 
the  dorsal  and  flexor  tendons  to  the  stump, 
prophylactic  tentotomy  of  the  tendo- 
Achilles,  and  care  for  the  healing  by  first 
intention."  In  describing  the  Pirogoff 
operation  the  same  author  suggests  **  pro- 
phylactic tentotomy  of  the  tendo-Achilles 
as  a  first  step  in  that  operation." 

Senn,  ••Practical  Surgery,"  p.  1093, 
speaking  of  the  Chopart  amputation, 
states  that  ••the  difficulty  heretofore  con- 
nected with  the  medio-tarsal  amputation 
has  been  in  preventing  the  retraction  of 
the  heel.  Subcutaneous  section  of  the 
tendo-Achilles  has  been  practiced  repeat- 
edly, either  at  the  time  of  the  operation  or 
later,  after  retraction  has  set  in,  but  re- 
sults did  not  fulfill  the  expectations. 
During  the  last  four  or  five  years  I  have 
succeeded  in  preventing  heel  retraction  by 
suturing  the  cut  flexor  and  extensor  ten- 
dons over  the  head  of  the  astragalus,  with 
a  row  of  strong  catgut  sutures,  as  an  aid 
to  the  tendon  sutures.  I  have  supported 
the  heel  by  a  posterior  plastic  splint,  or 
applied  a  plaster-of-paris  splint  over  the 
dressing,  extending  from  stump  to  knee." 
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Ashurst'e  "Surgery,"  Vol.  ii,  p.  660, 
ipeaks  of  the  Chopart  amputation  in  this 
wise  :  "In  patients  who  have  submitted 
to  the  Chopart  amputation,  contraction 
of  the  muscles  of  the  calf,  by  drawing  the 
heel  upward  when  the  patient  begins  to 
walk,  may  be  prevented  by  bandaging  the 
leg  from  above  downward ;  but  the  divi- 
sion of  the  tendo- Achilles  may  accasionally 
be  required." 

*'  International  Surgery  "  (  Warren  and 
Gould),  Vol.  i,  p.  344,  under  Chopart 
and  the  Lisfranc  amputations,  states  that 
"  the  stumps  left  after  these  operations  are 
fairly  serviceable,  but  a  tenotomy  of  the 
tendo- Achilles  may  be  necessary  to  pre- 
vent contractures,  due  to  the  weakened 
resistance  to  the  pull  of  the  great  muscles 
of  the  calf."  Under  the  Pirogoff  amputa- 
tion the  authors  state  "that  the  tenotomy 
of  the  tendo- Achilles  is  always  necessary, 
and  may  be  performed  as  a  preliminary 
step." 

I  quote  from  an  article  by  Professor 
Vulpius  on  "The  Healing  Process  in 
Linear  Tenotomy,"  from  the  New  Tork 
Medical  and  Philadelphia  Medical  Jour* 
nal^  September  10,  1904  : 

"The  opinions  concerning  the  healing 
process  after  a  tenotomy  were  very  con- 
tradictory at  first,  but  of  late  some  authors 
have  brought  light  into  this  subject.  Im- 
mediately after  an  injury  a  primary  pro- 
cess of  regeneration  begins,  by  means  of 
which  a  connective  tissue  forms  which 
starts  from  the  external  and  internal  sheath 
of  the  tendon.  To  this  is  added,  begin- 
ning only  after  several  days  to  a  week,  a 
secondary  process  of  regeneration  of  the 
tendon.  The  latter  swells  and  shows 
microscopically  many  mitoses,  not  only  in 
the  region  of  the  injury,  but  farther  out, 
centrally  and  peripherally.  Gradually 
young  tendon  fibres  start  from  here  and 
form  bundles,  and  through  this  new  forma- 
tion the  connective  tissue  is  replaced  step 
by  step.  Thus  the  continuity  of  the  tendon 
is  regained  anew,  but  the  process  is  an  ex- 
tremely slow  one.  We  have  no  specimen 
which  gives  us  evidence  of  the  definitely 
terminated  healing  process,  and  it  also 
seems  that  the  repair  of  the  tendons  in  an 
anatomical  sense  is  not  ideal,  as  is  also 
borne  out  by  our  clinical  observations. 
We  are  not  seldom  called  upon  to  perform 
later  on  extensive  secondary  tendon  opera- 
tions after  former  tenotomies,  and  regu- 
larly we  find  that  the  tendon  shows  a  some- 


what scar- like  change  at  the  site  %i  tbe^ 
former  injury,  and  that  it  does  not  show 
such  a  completely  intact  tendon  aheath, 
nor  is  it  so  sharply  defined  from  its  sur- 
roundings as  is  normally  the  case." 

I  also  quote  from  Zeigler's  "Pathology  :** 
"Divided  tendons,  if  they  do  not  suppu- 
rate, are  united  by  connective  tissue ;  this 
does  not  correspond  exactly  in  structure 
with  the  original  tendon,  but  is  more  like 
cicatricial  tissue,  with  a  gray ish- white  and 
somewhat  duller  appearance.  Repair  is 
effected  by  the  proliferation  of  the  tendon 
cells,  and  of  the  surrounding  fibrous 
tissue." 

Hektone  and  Reisman's  "Pathology," 
1901,  p.  779,  speaking  of  regeneration  of 
the  tendon,  says:  "In  severed  tendon» 
that  are  not  infected  the  ends  are  united 
by  connectiive  tissue,  which  is  more  like 
scar  tissue,  less  glistening  and  more  gray- 
ish than  the  tendon.  Definite  bundles  are 
not  formed,  but  the  new-formed  tissue 
fills  up  the  interfascicular  spaces.  This 
process  must  be  looked  upon  as  that  of  the 
nature  of  functional  regeneration.  Both 
the  tendon  cells  and  the  cells  of  the  inter- 
fascicular tissue  take  part  in  this  regenera- 
tion, but  a  greater  part  of  the  tissue  comes 
from  the  latter." 

I  report  the  following  cases  to  help  us 
in  arriving  at  more  accurate  methods  in 
these  unfortunate  cases. 

CASE  I. 

Crushing  injury  to  the  dorsal  surface  of 
the  left  foot.  Amputation  was  performed, 
by  the  Lisfranc  method,  with  tenotomy  of 
the  tendo- Achilles;  recovery,  with  ap- 
parent regeneration  of  the  divided  tendon, 
and  a  perfect  functional  result. 

Garret  Clifford,  aged  fourteen,  Irish, 
was  brought  to  the  Englewood  Union 
Hospital  with  a  crushing  injury  to  the  left 
foot,  requiring  amputation.  The  foot 
was  amputated  by  Bauden's  modification 
of  the  Lisfranc  operation.  The  dorsal 
surface  was  so  crushed  that  only  a  plantar 
flap  could  be  secured.  About  half  the 
skin  on  the  plantar  surface  of  each  toe 
was  included  in  the  flap.  This  gave  us  a 
moderately  loose  flap  when  sutured  in 
place.  The  flexor  and  extensor  tendons 
were  sutured  over  the  ends  of  the  sawed 
metatarsal  bones.  A  moderate  amount  o£ 
gauze  was  applied  over  the  stump,  the  pa- 
tient was  turned  on  the  opposite  side,  and 
with  a  small  tenotome  the  tendo-Achilles 
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wu  divided  tabctUaneously,  after  whieb 
the  woand  was  sealed  with  collodion.  The 
toot  was  placed  in  the  exaggerated  flexed 
position  foff  four  weeks,  being  held  by 
strips  of  adhesive  plaster,  extending 
sround  the  foot  and  up  the  leg.  The 
jonog  man  playa  football  and  baseball, 
flexion  and  extension  being  perfect.  The 
tendo* Achilles  is  of  normal  size  througk- 
oot  its  entire  length,  and  apparently  re- 
generation has  taken  place,  as  its  func- 
tional use  is  perfect. 

CASE  II» 

Crashing  injary  to  the  dorsal  surface  of 
the  left  foot,  close  to  the  distal  ends  of 
the  metatarsal  bones.  Amputation  by 
Hey's  modification  of  the  Lisfranc  opera- 
tion. Tenotomy  of  the  tendo- Achillea 
was  performed  with  an  apparent  regenera- 
tion of  the  tendon  and  perfect  functional- 
lesolt. 

Dominick  Verlotte,  aged  thirty,  Italian, 
was  brought  to  the  Englewood  Union 
Hospital,  September  23,  1903,  with  the 
history  of  a  steel  rail  having  fallen  on  hia 
foot  and  across  the  base  of  his  great  toe, 
crashini^  the  tissue  of  the  dorsal  surface 
snd  the  long  bones.  He  refused  opera- 
tive treatment  until  September  a8,  when 
gangrene  of  all  the  toes  was  present.  I 
smpntated  the  foot  by  Hey's  modification 
of  the  Lisfranc  operation,  but  had  very 
little  hope  of  saving  the  foot.  The  pa- 
tient made  a  very  rapid  recovery  notwith- 
standing my  doubtful  prognosis.  The 
flexor  and  extensor  tendons  were  sutured 
over  the  atnmp  and  the  flaps  were  sutured 
in  place  with  silkworm-gut.  The  tendo- 
Achilles  was  now  divided  subcutaneously, 
after  which  the  skin  incision  was  sealed 
with  collodion.  The  foot  was  kept  in 
the  exaggerated  flexed  position  for  four 
weeks.  The  patient  made  a  good  recov- 
ery and  has  perfect  flexion  and  extension 
of  the  foot.  The  tendon  is  smooth  and 
even  throughout  its  entire  length. 

CASE  in. 

Crusfaing  injury  of  both  feet,  requir- 
ing amputation  of  one  leg:,  eight  inches 
above  the  ankle  joint,  and  partial  ampu- 
tation of  the  other  foot  by  Bauden's  modi- 
fication of  the  Lisfranc  operation.  The 
tendo-Achilles  was  divided*  Recovery 
aad  apparent  regeneration  of  the  tendon, 
aad  a  perfect  functional  result. 

Mr.   W.    R.   Q^,    aged   twentytwo, 


American,  occupation  fireman.  The  patient 
was  brought  to  the  Englewood  Union. 
Hospital  May  15,  1903,  with  crushing 
injuries  of  both  feet.  The  right  leg  was 
amputated  eight  inches  above  the  ankle, 
and  the  left  foot  was  amputated  according 
to  Bauden's  modification  of  the  Lisfranc 
operation,  using  a  long  plantar  flap.  The 
flexor  and  extensor  tendons  were  sutured 
over  the  end  of  the  stump.  The  flaps 
were  sutured  in  place  witti  silkworm-gut 
and  dressing  applied.  The  tendo- Achilles 
was  divided  subcutaneously  and  the  skin 
incision  healed  with  collodion.  The  foot 
was  placed  in  the  exaggerated  flexed  posiF 
tion  and  held  there  with  broad  strips  of 
adhesive  plaster.  Primary  union  was  com- 
plete at  the  end  of  four  weeks.  August 
I,  he  was  back  at  work  firing.  He  wears 
a  steel  shank  in  his  shoe  which  greatly 
aids  him  in  walking,  the  tendon  being 
apparently  normal  its  entire  length.  The 
functional  result  is  perfect. 

CASB  IV. 

Compound  comminuted  fracture  of  the 
fibula,  oblique  fracture  of  the  left  tibia 
close  to  the  ankle  joint,  with  tenotomy  of 
the  tendoAchilles.  There  is  apparent 
regeneration  of  the  tendon,  with  perfect 
functional  result. 

Mr.  Chas.  Trestler,  aged  fifty-six,  Bo- 
hemian, employe  of  the  Belt  Railway,  of 
Chicago,  was  brought  to  the  Hospital  St. 
Anthony  de  Padua,  June  22,  1904,  with 
a  compound  comminuted  fracture  of  the 
left  fibula  and  a  simple  oblique  fracture 
of  the  tibia  of  the  same  leg.  One  or  two 
small  pieces  of  the  splintered  fibula  were 
Bemoved,  after  which  the  leg  was  placed 
in  a  fracture  box.  I  did  not  see  the  leg 
until  the  tenth  day,  when  I  found  an  over- 
riding of  the  fragments  of  the  tibia  and 
considerable  contraction  of  the  tendon 
was  present.  I  did  a  subcutaneous  tenot- 
omy of  the  tendo- Achilles  and  sealed  the 
incision  with  collodion.  The  foot  was 
placed  in  the  exaggerated  flexed  position 
and  a  plaster- of- par  is  cast  applied,  with  a 
fenestrum  over  the  point  of  fracture.  He 
made  a  slow  recovery  with  some  slight 
shortening  of  the  leg.  Thetendon  is  smooth 
and  of  normal  size  Its  function  has  not 
been  interfered  with  by  the  tenotomy. 

CASK  V. 

Compound  oblique  fracture  of  the  tibia 
with  a  comminuted  fracture  of  the  fibulaa 
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WiriDg  and  nailing  of  the  tibia.  Teno- 
tomy of  the  tendo- Achilles  to  prevent  de- 
formity and  shortening.  Recovery  with 
functional  use  of  the  tendon. 

Mr.  J.  Fifzgibbons,  aged  forty,  Irish, 
weight  309  pounds,  locomotive  engineer 
for  the  Belt  Railroad  of  Chicago,  was 
brought  to  the  Englewood  Union  Hos- 
pital, April  I,  1903.  On  examination  I 
found  a  compound  oblique  fracture  of  the 
right  tibia  and  a  comminuted  fracture  of 
the  fibula.  I  nailed  and  wired  together 
the  fractured  fragments  of  the  tibia  and 
performed  a  tenotomy  of  the  tendo- 
Achilles,  sealing  the  wound  with  collo- 
dion. The  foot  was  placed  in  a  slightly 
exaggerated  flexed  position  and  a  plaster 
cast  applied.  The  patient  made  a  slow 
but  satisfactory  recovery,  with  an  ap- 
parent regeneration  of  the  tendon  and  a 
perfect  functional  result,  enabling  him  to 
return  to  his  former  occupation. 

CASE   VI. 

Crushing  injury  to  left  foot.  Foot 
amputated  by  Bauden's  method.  Ten- 
otomy of  the  tendo-Achilles.  Apparent 
regeneration  of  the  tendon  is  taking  place 
and  he  is  regaining  functional  uses  of  the 
tendon. 

C.  T.,  aged  twenty-five,  switchman. 
While  attempting  to  climb  on  a  car  made  a 
misstep  and  the  wheel  of  an  empty  car 
passed  over  his  foot.  He  was  taken  to  St. 
Ann's  Hospital,  August,  1904.  It  was 
found  to  be  impossible  to  save  the  foot. 


We  did  a  partial  amputation  by  Bauden's 
modification  of  the  Lisfranc  method,  using 
a  plantar  flap.  The  flap  was  stitched  is 
position  with  silkworm-gut.  The  patient 
was  now  placed  on  the  opposite  side  and  a 
subcutaneous  tenotomy  of  the  tendo- 
Achilles  performed.  The  ikin  wound 
was  closed  with  collodion.  Primary  union 
of  the  flap,  and  tenotomy  wound.  At  the 
present  time  flexion  and  extension  are  per- 
fect, and  apparent  regeneration  of  the 
tendon  has  taken  place. 

CONCLUSIONS. 

1.  It  is  a  well  established  clinical  fact 
that  after  a  tenotomy  of  the  tendo-Achilles 
(  when  the  foot  is  kept  at  rest )  a  process 
of  repair  does  take  place  and  satisfactory 
functional  use  of  the  foot  is  the  result. 

2.  It  is  much  easier  to  maintain  the  foot 
in  the  exaggerated  flexed  position  after 
the  tenotomy  of  the  tendo-Achilles  than 
with  any  form  of  splint,  anterior  or  pos- 
terior, metallic  or  plaster. 

3.  There  is  much  less  pain,  as  the  foot 
and  ankle  joints  are  placed  at  absolute  rest. 

4.  When  the  patient  commences  to 
walk  none  of  the  resistance  of  the  con- 
tracted heel  cord  is  present,  so  there  is  bnt 
a  slight  limp. 

5.  In  oblique  and  comminuted  fractures 
of  the  tibia  there  is  much  less  danger  of 
overriding  of  the  fragments  of  bone  after 
a  tenotomy.  This  greatly  simplifies  the 
care  of  the  leg  and  helps  to  prevent  de- 
formity. 


THE  RADIOGRAM  IN  ORTHOPEDIC  DIAQN05IS.* 

BY  ALBERT  H.  FRBIBBRG,  M.D., 
CINCINNATI, 

Professor  of  Orthopedic  Surgery  .^  Medical  Department  of  the  University  of  Cincinnati 
(Medical  College  of  Ohio). 


There  is  some  divergence  of  opinion 
regarding  the  reliability  of  the  informa- 
tion to  be  obtained  by  means  of  the  X-ray 
picture.  Lorenz  considers  the  X-ray  pic- 
ture of  no  great  importance  in  the  exact 
diagnosis  of  congenital  dislocation  of  the 
hip,  while  Schede  considered  it  invaluable 
for  this  purpose.  The  negative  which 
reveals  to  one  observer  an  incipient  joint 
tuberculosis,  shows  to  another  nothing 
abnormal.     One  concludes  from  a  lateral 


view  of  a  knee  that  the  X-ray  shows  no 
gross  lesion,  and  the  frontal  view,  which 
one  neglected  to  make  at  first,  shows  a 
very  great  loss  of  substance.  These  are 
not  exceptional  occurrences,  but  are  hap- 
penings of  some  frequency. 

It  is  not  the  purpose  of  this  paper  to 
attempt  to  reconcile  these  differences,  but 
rather  to  demonstrate,  by  examples,  the 
great  utility  of  the  X-ray  in  the  practice 
of  orthopedic  surgery.     As  a  preliminary 
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to  this,  however,  there  must  be  some  un- 
derstanding as  to  what  may  be  expected 
of  this  method,  and  in  what  way  errors 
which  pertain  to  it  may  be  reduced  to  a 
minimom.  Furthermore,  it  is  to  be  shown 
that  by  means  of  certain  improvements  in 
technique,  X  ray  photography  has  been 
made  much  more  practical  and  the  possi- 
bility of  technical  error  greatly  reduced. 
I  say  ••  X-ray  photography,"  for  I  wish 
at  the  outset  to  be  understood  as  holding 
that  for  the  purposes  of  orthopedic  diag- 
nosis, the  fluoroscopic  method  is  of  little 
or  no  value. 

It  happens  occasionally  that  a  patient 
is  brought  to  me  with  the  statement  that 
a  joint  had  been  examined  with  the  X-ray, 
and  that  the  joint  hiid  been  found  either 
normal  or  not,  as  the  case  may  be.  I 
must  confess  that  after  considerable  expe- 
rience and  the  possession  of  most  excellent 
and  powerful  apparatus,  I  have  never 
been  justified  in  making  such  statements 
upon  the  basis  of  a  fluoroscopic  examina- 
tion; yet  upon  questioning  patients  I 
have  repeatedly  been  assured  that  no  pho- 
tographic exposure  has  been  made.  I  am 
loth  to  believe  that  another  can  see  more 
when  looking  at  a  joint  with  the  fluoro- 
scope  than  I  can,  and  I  can  therefore  not 
refrain  from  pleading  that  where  the  flu- 
oroscope  has  been  used  with  negative 
result,  this  fact  be  communicated  to  the 
patient  frankly;  otherwise  the  later  use 
of  the  photographic  method  may  result  in 
bringing  what  is  a  most  valuable  aid  into 
disrepute,  or,  what  is  often  more  likely, 
it  may  endanger  the  physician's  reputa- 
tion for  skill  or  even  honesty  of  purpose. 
It  must,  first  of  all,  be  borne  in  mind 
that  the  X-ray  picture  is  only  a  shadow 
picture,  differing,  however,  from  the  sil- 
houette in  showing  the  relative  opacities 
of  various  tissues  and  even  of  different 
parts  of  the  same  tissue;  It  is  for  this 
reason  that  the  picture  acquires  a  certain 
degree  of  plasticity  and  that  it  becomes 
possible  to  show  more  than  mere  outlines 
of  bones  and  other  parts;  it  is  for  this 
reason,  however,  that  the  interpretation 
of  the  radiogram  becomes  a  matter  of 
judgment  and  skill,  and  implies  not  sim- 
ply the  ability  to  see  what  is  on  the  plate, 
bat  implies  also  what  might  be  teimed 
with  some  appropriateness,  a  knowledge 
of  radiographic  anatomy.  The  term  radio- 
graphic anatomy  is  the  more  justified 
lince  it  is  concerned  not  only  with  the 


external  contours  of  the  bones,  for  exam- 
ple, but  also  with  the  minute  details  of 
their  internal  structure. 

I  might  illustrate  this  by  referring  to 
the  upper  extremity  of  the  humerus. 
There  is  here  normally,  in  the  region  of 
the  greater  tuberosity,  a  place  where  the 
spongiosa  is  rare.  The  appearunce  on 
the  X  ray  negative  is  almost  that  of  a 
cavity,  and  might  be  looked  upon  as  a 
tuberculous  focus  by  the  uninitiated.  Thii 
has,  indeed,  happened.  There  are  many 
instances  which  I  might  bring  forward 
tending  to  show  the  necessity  of  an  ac- 
quaintance with  the  normal  appearances 
in  order  to  properly  interpret  the  picture 
of  a  part  suspected  of  morbidity.  It  is, 
moreover,  important  not  to  regard  the 
radiographic  negative  as  independent  of 
the  clinical  manifestations,  for  while  it  is 
often  possible  to  establish  a  diagnosis 
from  the  appearance  of  the  radiogram 
alone,  the  reverse  is  also  true.  It  is  also 
to  be  remembered  that  the  technique 
which  has  been  employed  in  a  given  case 
has  much  to  do  with  the  manner  of  inter- 
pretation ;  a  change  in  this  technique 
may  frequently  be  the  means  of  entirely 
altering  the  appearances  of  the  same  part 
in  different  exposures. 

From  the  foregoing  it  may  be  seen  that 
though  the  technical  difficulties  in  the 
way  of  securing  satisfactory  negatives  are 
frequently  great,  and  demand  not  only 
efHcient  apparatus,  but  also  experience 
and  skill,  the  interpretation  of  what  is 
seen  on  the  well-made  negative  is  in 
greater  measure  difficult.  While  the  tech- 
nique is  being  steadily  reduced  to  a 
largely  mechanical  process,  this  can  never 
happen  to  the  reading  of  a  plate :  this 
must  always  be  the  business  of  the  physi- 
cian and  a  matter  of  training, 

A  word  regarding  the  improvements  in 
technique  may  be  permitted,  although 
this  is  really  foreign  to  the  limit  which  I 
had  set  for  this  paper.  One  improvement 
alone  may  be  mentioned  as  having  almost 
revolutionized  the  practice  of  radiography. 
This  is  the  compression  diaphragm  of 
Albers-Schoenberg.  This  apparatus  I 
have  no  intention  of  describing  at  this 
time,  but  desire  to  call  attention  to  the 
fact  that  by  its  use  we  are  enabled  to 
secure  radiograms  of  the  adult  hip  and 
spine  such  as  were  out  of  the  question 
before.  An  improvement  of  no  less  re- 
markable degree  may  be  noticed,  however, 
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in  the  pictures  of  parts  more  superficially 
situated,  such  as  the  shoulder,  knee  and 
ankle,  when  this  apparatus  is  used.  The 
radiograms  here  shown  as  made  by  means 
•of  a  diaphragm  apparatus  are  easily  rec- 
ognized by  the  cii:cular  outline  of  the  pic- 
ture. They  are  not  made  by  means  of 
Albers-Schoenberg's  model,  however,  but 
by  means  of  one  which  I  devised  upon 
the  same  principles,  and  which  I  beliere 
to  be  more  practical  for  several  reasons. 
Formerly,  in  making  radiograms  of  the 
deeper  parts,  it  was  impossible  tp  avoid 
fogging  the  -plates  by  means  of  ffie  high 
vacuum  tubes  which  it  is  necessary  to  use 
in  order  to  secure  sufficient  penetration  of 
the  overlying  mass  of  tissue.  By  means 
of  the  diaphragm  apparatus  this  is  to  a 
great  extent  avoidable.  In  addition  to 
this,  greater  precision  in  making  the  ex- 
posures has  been  attained  by  the  use  of 
other  instruments  which  are  designed  to 
measure  the  penetrating  power  of  the 
tube.  By  the  use  of  these  accessory  in- 
struments the  making  of  X-rav  photo- 
graphs, before  not  only  laborious  and 
difficult,  but  very  uncertain,  may  now  be 
reduced  to  a  process  which  might  almost 
be  called  mechanical. 

These  improvements  of  technical  char- 
acter have  ii  creased  the  excellence  of  the 
photographs,  and  therefore  made  inter- 
pretation of  them  easier;  there  still  re- 
mains a  number  of  sources  of  error  which 
may  not  be  disposed  of  in  this  manner, 
since  they  depend  upon  skill,  experience 
and  carefulness  on  the  part  of  the  radio- 
grapher and  interpreter.  The  number  of 
these  is  large,  too  large  for  me  to  consider 
in  detail  in  this  paper. 

The  error  which  is  made  by  failure  to 
photograph  a  joint  in  different  positions 
is  to  be  looked  upon  as  avoidable  and  due 
to  lack  of  thoroughness;  the  failure  to 
fi  d  changes  in  a  bone  because  they  have 
been  entirely  blotted  out  by  over-exposure 
or  the  use  of  a  tube  of  such  penetrating 
power  that  all  contrasts  have  been  lost,  is 
an  error  which  should  be  avoided  by  skill 
en  the  part  of  the  radiographer,  but  also 
recognized,  once  it  has  occurred,  by  the 
trained  eye  of  him  who  attempts  the 
interpretation. 

There  is  much  misconception  of  the 
poshibilities  of  the  radiographic  method. 
This  is  especially  true  regarding  the  diag- 
nosis of  tuberculosis  in  bones  and  joints. 
Stress  has  been  laid  upon  the  frequent 


failure  to  demonstrate  the  lesions  very 
early  in  the  course  of  the  disease.  It  muit 
be  remembered  that  tubercle  in  bone  mi^ 
for  quite'  a  long  time — in  fact,  after  it  is 
no  longer  to  be  regarded  as  focal — -be  nnac- 
•companied  by  a  gross  loss  of  substance ; 
unless  such  gross  loss  of  substance  has 
occurred,  it  is,  however,  not  pofsible  to 
recognize  with  certainty  the  existence  of 
foctd  disease.  On  the  other  hand,  it  la 
true  that  the  bone  atrophy  of  Sudeck, 
which  consists  of  a  diminution  of  the 
shadow-throwing  attribute  of  bones  which 
are  contiguous  to  a  joint  tuberculosis,  ia 
too  little  known,  and  its  value  in  the  diag- 
nosis of  such  lesions  therefore  not  appre- 
ciated. It  follows,  therefore,  that  those 
who  would  rule  out  the  existence  of  '^ 
focal  bone  lesion  for  the  reason  that  it  ia 
not  clearly  shown  in  the  radiogram  would 
frequently  fall  into  error ;  those  who  arc 
awake  to  the  meaning  of  bone  atrophy  in 
the  presence  of  an  appropriate  clinical 
anamnesis  will,  on  the  other  hand,  be 
often  satisfied  by  this  of  tuberculous  joint 
infection. 

At  this  day  it  should  not  be  necessary 
to  emphasize  the  advantage  of  repeated 
radiograms  in  following  the  progresiB  of 
cases  under  treatment  when  once  the  diag- 
nosis has  been  determined;  at  the  «ame 
time  I  feel  that  this  method  has  not  been 
sufficiently  often  resorted  to.  I  feel  that 
while  not  even  every  surgeon  need  become 
the  possessor  of  an  X-ray  apparatus,  he 
should  do  so  rather  than  allow  his  patients 
to  suffer  for  the  lack  of  it.  When  the 
professional  radiographer  has  to  be  de- 
pended upon,  it  is  only  too  likely  that  the 
radiographic  examination  will  often  be 
omitted  on  account  of  the  inconvenience 
attending  it. 

With  these  general  considerations, 
therefore,  I  beg  to  present  a  number  of 
X-ray  negatives  which  I  trust  will  demon- 
strate better  than  my  words  that  the 
X-ray  photograph  has  become  an  indis- 
pensable aid  in  the  practice  of  orthopedic 
surgery. 

There  follows  the  resume  of  the  lantern- 
slide  demonstration  which  was  presented 
with  this  paper : 

I.  The  lumbar  spine  and  sacrs-lliac  joints  of 
a  normal  adult  male,  weighing  about  150  poaads. 
Made  with  the  compression  diaphragm.  The 
amount  of  detail  and  freedom  from  fog  is  greater 
than  can  be  aceomplished  without  the  ase  of  a 
diaphragm  apparatus. 
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a.  The  normal  hip  joint  of  the  same  IndiTid- 
aal.  The  entire  circumference  of  the  femoral 
head  is  clearly  outlined.  The  deuil  in  the  ace- 
ttbalum  is  particularly  satisfactory. 

3.  The  iliac  form  of  conp^enital  dislocation  of 
the  left  hip,  in  a  girl  of  fire  years.  Reduction 
rather  difficult  and  the  case  is  still  under  treat- 
ment. 

4.  The  supracotyloid  form  of  congenital  lux- 
ation of  the  left  hip  in  a  girl  of  twenty  months. 
This  is  the  usual  position  of  the  head  of  the 
femur  in  children  who  have  either  not  walked  or 
who  hare  done  so  for  a  short  time  only.  The 
shortening  is  minimum  (one-half  inch),  and  the 
reduction  is  accordingly  much  easier  than  in  the 
iliac  form. 

5.  The  preceding  case  after  reduction  with  the 
limb  still  in  the  primary  position ;  the  picture 
was  taken  upon  remoTing  the  second  dressing. 
The  head  is  shown  well  under  the  acetabular 
roof  and  a  perfect  result  is  to  be  anticipated. 
Reduction  was  done  five  months  ago;  the  child 
walks  without  any  limp  whaterer.  There  is  no 
shortening. 

6  and  7.  The  hips  of  a  girl  of  fifteen  years. 
She  iu  rachitic  dwarf  and  walks  with  a  waddle 
whicBs  Tery  similar  to  that  of  congenital  luxa- 
tion of  both  hips.  The  marked  lordosis  found  as 
a  rule  in  such  patients  of  this  age  ip,  however, 
larking,  although  the  adduction  contracture  of 
the  thighs  is  marked.  The  radiograms  show  the 
femoral  heads  to  be  entirely  absent,  the  short 
and  rudimentary  necks  articulate  directly  with 
the  acetabula.  Motion  in  these  hips  is  sufficiently 
free  for  ordinary  purpo^tes,  and  is  accompanied 
by  a  peculiar  grating  ^  hich  is  explainable  by  the 
roughness  of  the  articulating  surfaces.  The 
condition  is  unique  as  far  as  I  know,  and  is  not 
to  be  remedied.  Should  the  ad  duction  contracture 
increase  greatly,  operation  might  be  indicated. 

8.  The  pcWis  and  both  hips  of  a  boy,  sixteen 
years  old.  brought  to  me  in  the  belief  that  he  was 
suffering  from  hip  disease.  The  depression  in 
the  neck  of  the  femur  and  the  deformity  of  the 
head  are  plainly  contrasted  with  the  normal  con- 
dition of  the  right  hip  joint. 

9.  A  detail  picture  of  the  left  hip  shown  in 
No.  8.  The  clinical  symptoms  were  those  of  the 
adolescent  form  of  coxa  vara,  and  this  was  the 
clinical  diagnosis  which  I  made  before  seeing  the 
radiogram.  There  is  shortening  of  one  inch  and 
elevation  of  the  trochanter  to  this  amount.  Mo- 
tion is  limited  greatly  in  abduction  and  inward 
rotation,  but  in  no  other  direction.  Pain  was 
felt  along  the  thigh  extending  toward  the  knee. 
The  radiogram  plainly  shows  that  the  depression 
of  the  femoral  neck  is  due  to  the  jurenile  form  of 
osteoarthritis  of  the  hip.  This  diagnosis  was  to 
be  made  in  no  other  way,  except  possibly  by  ex- 
ploration of  the  joint. 

10.  Rachitic  bending  of  the  necks  of  both 
femurs  in  ^  colored  child  of  three  years.  Radio- 
gram by  Dr.  Lang. 

11.  The  right  hip  of  a  boT  of  sixteen,  conval- 
eicent  from  hip  disease.  The  neck  of  the  femur 
shows  an  increase  of  the  angle  between  the  neck 
and  shaft,  the  so  called  coxa-valga.  The  radio- 
gram of  the  left  hip  shows  its  angle  to  be  nor- 
mal. The  picture  is  shown  simply  by  way  of 
contrast  to  the  examples  of  coxa  vara. 

13.  Incipient  tuberculosis  of  the  left  knee  in 
a  girl  six  years  old.     The  negative  shows  slight 


clouding  of  the  joint  line  and  the  shadow  of  the 
soft  parts  indicates  the  swelling  which  was  pres- 
ent at  the  inner  side  of  the  joint.  There  is  no 
indication  of  focal  disease  and  there  is  no  bone 
atrophy  present  as  yet. 

13.  Destructive  tuberculosis  of  the  right  knee 
in  a  child  of  six  years.  The  loss  of  substance  in 
the  articular  ends  of  the  femur  and  tibia  is  well 
shown.  Bone  atrophy  is  very  marked  in  the 
femur,  but  much  less  so  in  the  tibia. 

14.  Tuberculosis  of  the  elbow  in  a  woman  of 
thirty-six  years.  The  disease  had  been  active 
for  three  years  when  this  radiogram  was  made. 
The  bone  atrophy  at  a  distance  from  the  seat  of 
disease  is  marked.  The  resection  which  was 
done  demonstrated  that  the  radiogram  was  ac- 
curate. 

15.  Acute  tuberculosis  of  the  right  wrist  in  a 
girl  eighteen  years  old.  On  account  of  the  acute 
onset  with  fever  a  diagnosis  of  acute  rheumatism 
had  been  made.  In  addition  to  the  erosion  of 
the  lower  end  of  the  radius  nnd  the  bones  of  the 
carpus,  marked  bone  atrophy  is  seen  in  the 
phalanges. 

16.  The  same  case  ten  months  afterward ;  the 
bone  atrophy  has  become  much  greater,  but  the 
sharper  outlines  of  the  bones  affected  by  the  dis- 
ease indicate  the  process  of  repair.  The  third 
radiogram,  made  within  the  last  few  days,  shows 
complete  repair  to  have  taken  place.  All  of  the 
bone  contours  are  now  sharp  and  the  bone  atro- 
phy which  was  so  prominent  has  entirely  disap- 
peared. 

17.  Disease  of  the  left  hip  in  a  girl  of  seven 
years.  In  addition  to  the  clouding  of  the  joint 
line,  bone  atrophy  is  evident  in  the  femur  at  a 
distance  and  also  in  the  pelvis  of  the  affected 
side. 

18.  Destructive  hip  disease  in  a  child  of  five 
years.  In  addition  to  the  marked  bone  atrophy, 
there  are  seen  two  sequestra  in  the  ^icetabular 
part  of  the  hip. 

19.  The  same  case  one  year  after  the  begin- 
ning of  treatment;  the  sequestra  appear  smaller, 
but  the  erosion  of  the  acetabulum  is  deeper  and 
abscess  of  considerable  size  has  developed. 

30.  The  same  hip  as  the  preceding  as  it  appears 
to-day.  The  abscess  disappeared  entirely  under 
protective  treatment,  and  there  is  not  more  than 
a  trace  to  b^  seen  of  the  one  sequestrum,  the 
second  having  disappeared  altogether. 

31.  The  pelvis  of  a  girl,  twelve  years  old, 
showing  tuberculosis  of  the  hip  cured  with  per- 
fect motion.  The  traces  of  the  disease  may  be 
seen  in  the  epiphysis,  and  although  the  radio- 
gram was  made  three  years  after  the  suspension 
of  treatment,  the  bone  atrophy  has  not  yet  en- 
tirely disappeared. 

33.  Tabetic  arthropathy  in  a  man  thirty-one 
years  of  age.  The  crumbling  of  the  tarsal  bones 
is  seen  side  by  side  with  periosteal  proliferations 
in  the  meutarsi.  This  latter  is  never  seen  in 
active  tuberculosis. 

33  Focus  of  osteo-periostitis  in  the  lower  end 
of  the  femur  in  a  man  of  thirty.  History  of 
acute  attack  of  inflammation  three  years  before, 
after  exposure  from  fording  a  stream  in  winter. 
Repeated  subacute  inflammations  of  the  knee 
with  effusion.  At  operation  the  depression  was 
found  and  contained  a  gelatinous  material  The 
sharply-defined  and  regular  margins  of  the  focus 
differentiate  from  tuberculosis. 
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34.  Lateral  -vitw  of  the  same  knee  showing 
the  depression  in  profile. 

35.  Exostosis  of  the  tubercle  of  the  tibia  in  a 
boj,  thirteen  jears  old,  said  to  hare  followed  an 
injurj  in  foot  ball.  The  pressure  of  the  growth 
upon  the  ligament  of  the  patella  has  apparently 
caused  a  relaxation  and  the  consequent  high 
position  of  the  patella. 

36.  Sprain  fracture  of  the  tip  of  the  cuboid 


bone  in  a  ladj  of  serentf  years.  It  simulates 
Terj  closely  the  os  peroneum,  which  is  some- 
times found  as  a  sesamoid  bone,  but  in  this  in- 
stance the  fracture  surface  on  the  cuboid  estab- 
lishes, without  a  doubt,  its  real  nature. 

37.  The  compression  diaphraem  adjusted  as 
for  an  exposure  of  the  upper  lumbar  segment  of 
the  spine. 

(For  discussion  set  f.  77.) 


THE  ETHICS  OP  GONORRHEA  IN  THE  FEMALE.* 

BY  B.  S.  MCKBB,  M.D., 
CINCINNATI. 


Puzzling  qaestions  have  frequently 
come  before  me  in  the  last  quarter  of  a 
century  connected  with  my  duty  to  my 
patients,  mostly  female,  who  come  to  me 
for  the  treatment  of  gonorrhea  and  its 
sequels.  I  have  on  several  occasions  had 
the  husband  in  the  back  eiHce  and  the 
wife  in  the  waiting-room,  or  vice  versa, 
each  suffering  from  gonorrhea  and  each 
trying  to  keep  it  from  the  other,  thinking, 
of  course,  he  or.  she  had  contracted  it  on 
the  outside,  having  had  opportunity. 

There  comes  to  mind  just  now  one 
whom  I  treated  for  various  ailments  as  a 
girl.  She  afterwards  married  and  in  a 
few  years  her  husband  came  to  me  with 
the  gonorrhea.  During  the  treatment  his 
wife  became  suspicious  and  approached 
me,  trying  to  find  out  what  was  the  mat- 
ter with  Jack.  I  told  her  I  would  not 
tell  on  him  any  more  than  I  would  on  her, 
and  she  would  have  to  seek  her  informa- 
tion elsewhere.  This  was  peculiarly  effec- 
tive, because  I  had  secrets  of  hers  which  I 
had  faithfully  kept.  She  \^as  no  fool, 
however;  she  went  to  the  public  library, 
read  up  on  the  subject  and  settled  in  her 
mind  as  positively  as  only  a  woman  can 
that  Jack  had  the  clap.  Their  troubles 
were  patched  up,  peace  reigned,  and  in  a 
few  months  she  appeared  with  the  gonor- 
rhea. War  for  a  while,  then  a  short  truce, 
now  they  occupy  separate  residences. 
Did  I  do  my  duty  to  the  wife  who  was 
first  my  patient  and  through  whom  the 
husband  came  to  me ?  Was  I  over-careful, 
for  the  wife's  good,  of  the  sacredness  of 
the  husband's  secret? 

A  dapper  young  dandy  tripped  into  my 
office  one  day,  and  with  an  honesty  which 
was  surprising  he  said:  **My  wife  has 
the  clap ;  I  gave  it  to  her  and  I  want  yon 


to  come  and  treat  her."  I  went,  found 
his  diagnosis  correct,  and  in  due  time  she 
improved  and  was  well  so  far  as  I  could 
tell.  Being  just  married — it  is  only  the 
newly  married  who  tells  his  wife  secrets — 
he  was  so  unwise  as  to  tell  her  wh^t  be 
had  told  me.  Shortly  afterwaro^' they 
moved  to  St.  Louis,  and,  wonderful  to 
relate,  forgot  to  pay  me.  A  few  years 
later  a  still  stranger  thing  happened. 
They  each  began  to  pay  me  in  install- 
ments of  five  dollars.  They  kept  about 
neck  and  neck  and  I  kept  still.  When 
they  had  both  pfrid  in  full  I  returned  the 
wife's  money  to  her  and  kept  his.  Later  the 
anxiety  of  both  to  pay  the  bill  was  ex- 
plained by  the  filing  of  divorce  proceedings 
on  the  part  of  the  wife.  I  received  notice 
from  a  very  youthful  and  apparently  impor- 
tant notary  to  come  and  give  my  deposition 
in  the  case.  I  went,  but  declined  to  tell 
what  the  husband  had  told  me  about  in- 
fecting his  wife,  claiming  privileged  com- 
munication. I  was  dismissed  to  give  him 
time  to  communicate  with  St.  Louis. 
This  proceeding  was  repeated  five  times. 
The  fifth  time  a  constable  was  called  and 
I  was  placed  under  arrest  and  informed 
by  the  august  youth  that  I  would  have  to 
go  to  jail  and  remain  there  till  I  was  will- 
ing to  testify  on  this  point.  I  advised 
him  not  to  send  me  to  jail,  which  counsel 
he  seemed  to  think  good,  and  told  me  that 
if  I  would  promise  to  appear  before  Judge 
HolHster  the  next  day  he  would  let  me  go. 
I  promised.  I  appeared  before  the  judge, 
the  case  was  argued  and  taken  under  ad- 
visement. I  reappeared  in  a  week  and 
the  case  was  again  taken  under  advise- 
ment. I  WM  called  a  third  time  and  at 
the  end  of  three  weeks  I  was  ordered  by 
the  judge  to  testify  on  this  point.     The 
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argument  was  that  the  wife  was  the  pa- 
tieot,  that  the  husband  was  not.  The 
wife,  the  patient,  wanted  the  testimony 
inven,  hence  I  was  ordered  to  give  it. 
Had  the  wife  not  wanted  me  to  tell  I 
would  not  have  been  allowed  to  tell. 
Still,  the  husband  came  to  me  as  a  physi- 
cian, talked  to  me  as  a  physician,  asked 
me  to  treat  his  wife,  giving  me  such  in- 
formation, in  confideuce,  as  he  thought  I 
needed  to  best  managar^r  case.  Had  I 
treated  him  I  doubt  if  1  could  have  been 
ordered  to  telL 

The  law  is  that  the  doctor,  lawyer  or 
minister  cannot  be  compelled  to  testify  in 
court  or  elsewhere,  what  professional 
knowledge  he  has  about  his  patient* 
client  or  parishioner,  unless  he  or  she 
wifihes  him  to  do  so.  The  great  majority 
of  attorneys  with  whom  I  spoke  thought 
the  judge's  decision  wrong.  The  second 
case  differs  from  the  first  in  that  the  hus- 
band had  never  been  a  patient  of  mine. 

A  patient  came  to  my  clinic  in  August 
last  with  the  gonorrhea.  In  September 
the  students  began  to  return  after  vaca- 
tion. She  forbade  me  telling  them  what 
was  the  matter,  as  she  had  a  personal  ac- 
quaintance with  several  of  them.  Had  I 
the  right  to  tell  them  that  she  had  the 
gonorrhea  or  even  to  show  them  that  she 
had? 

We  will  call  the  heroine  of  my  last  case 
Ida,  because  that  was  not  her  name.  We 
will  locate  her  in  Avondale,  living  with  her 
grandmother,  because  she  did  not  live  in 
Avondale  nor  did  she  live  with  her  mother 
as  f^he  should  h.ive  done.  When  I  first 
saw  her  she  had  just  passed  from  sweet 
sixteen  to  silly  seventeen.  How  well  I 
remember  how  she  then  looked.  Her 
checks  had  the  soft  glow  of  yonth,  and 
when  she  blushed  there  came  to  them  a 
color  midway  between  that  of  an  Alpine 
rose  and  a  California  peach,  though  she 
henelf  was  an  American  Beauty,  while 
her  eyes  had  the  hue  of  a  campanilla. 
When  she  breathed,  her  innocent  and 
bonntifol  besom  rose  and  fell  like  the 
gentle  swelling  and  sinking  of  the  pacific 
Pacific,  and  under  the  effects  of  that 
abundant  mirth,  which  we  find  only  in 
healthy  youth,  'there  was  presented  a  pan- 
orama of  subdued  shells  and  backing  bil- 
lows. She  had  a  mingled  expression  of 
timidity  and  fearlessness,  the  fearlessness 
of  the  consciousness  of  her  own  spotless- 
Frequently,    however,    she    was 


brought  to  blushes  at  the  praises  of  her 
own  loveliness.  How  beutiful  is  youth. 
Here  comes  the  truth  of  that  old  Spanish 
proverb :  **  El  melon  y  la  mujer  malos  sont 
de  conocer"  (Hard  to  judge  by  senses 
human  are  a  melon  and  a  woman). 

Sad  it  is  that  such  girls  are  not  always 
as  sweet  as  they  look.  They  are  so  often 
badly  influenced  by  their  surroundings* 
This  grandmother  and  her  sister  who 
lived  with  her  were,  to  my  mind,  the 
meanest  women  on  earth,  and  who  can  be 
meaner  than  a  woman?  Dishonest,  dirty, 
vile,  scandalmongers,  belonging  to  that 
class  of  whom  it  is  too  truthfully  said, 
**At  every  word  a  reputation  dies." 
Little  did  they  dream  that  to  them  were 
coming  home  the  lies  they  told  about  every 
one  they  knew.  These  things  all  told  on 
the  beauty's  temper,  and  in  after  years 
led  to  the  following  original  verses.  The 
first  was  composed  when  she  was  in  a 
good  humor  and  the  second  when  she  was 
not. 

When  Ida  smiles  and  shows  her  teeth 

I  sigh  and  feel  a  deep  relief ; 
'     Her  rose  red  lips  between  unfurl 

Two  glistening  rows  of  prettiest  pearl; 

I  treasure  more  that  radiant  smile 

Than  many  a  millionaire  his  pile. 

When  shown  her  teeth  without  a  smile, 

I  wish  myself  a  thousand  mile 

Up  Egypt's  bullrush-bordered  Nile; 

I  quickly  ;ieize  my  coat  and  hat. 

Evacuate,  avoid  a  spat, 

And  feel  just  like  an  old  door-mat. 

To  the  words  used  with  reference  to 
the  Aztec  mistress  of  Cortez,  **Hermosa 
comma  Diosa"  (beautiful  as  a  goddess), 
we  might  add,*'  Perro  endimoniado"  (but 
possessed  of  the  devil). 

She  grew.  Lovers  came  and  went,  and 
the  adage  seemed  about  to  prove  itself: 
**Poor  girls  have  more  lovers  than  bus-, 
bands,"  and  the  other,  ♦•Fair  flowers  do 
not  long  remain  by  the  way  side,*'  seemed 
almost  disproven.  Her  home  life  was 
horrid.  At  last  the  one  came.  He  was 
an  ardent  lover,  but  slow  to  marry.  The 
case  lasted  for  months,  even  years,  and 
still  no  crisis.  One  day  in  the  last  of 
January  her  grandmother  brought  her  to 
me  and  said  she  had  not  been  luell  since 
her  return  from  a  month's  visit  to  a  dis- 
tant city.  She  was  out  of  sorts.  Seemed 
grumpy,  nervous,  pains  peculiarly  placed 
and  no  satisfactory  symptoms.  I  pre- 
scribed and  they  left.  A  few  weeks  later 
she  came  to  me  without  her  grandmother. 
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She  said  she  had  not  been  unwell  since 
Christmas.  She  agreed  to  an  examination 
with  surprising  readiness,  and  I  told  her 
I  feared  she  was  pregnant.  She  acknowl- 
edged the  opportunity  and  declared  she 
would  get  rid  of  it.  She  kept  her  word, 
and  in  due  time  I  was  sent  for  to  attend 
her  in  a  flooding  spell.  I  saw  her  several 
times.  She  recovered  promptly  and  the 
grandmother  seemed  none  the  wiser.  This 
was  just  subsequent  to  one  of  George 
Washington's  numerous  birth-days. 

I  saw  nothing  further  of  her;  she  did 
not  even  stop  in  to  pay  her  bill.  Dis- 
asters, however,  seldom  come  singly.  In 
June  she  came  to  me  looking  a  perfect 
wreck  of  her  former  self.  I  made  a  vagi- 
nal examination  and  found  all  the  symp- 
toms of  a  badly  neglected  case  of  gonor- 
rhea. To  make  doubly  sure,  I  submitted 
a  specimen  of  the  discharges  to  the  city 
bacteriologist,  who  found  numerous  and 
beautiful  specimens  of  the  gonococcus  of 
Neisser.  I  knew  she  loved  him  and  I 
knew  this  was  about  her  last  chance.  She 
was  ruined,  she  was  diseased ;  who  but  he 
should  marry  her  and  take  care  of  her  the 
rest  of  her  life?  Her  home  was  Hell,  he 
deserved  Hell  for  a  home,  and  I  was  sure 
ehe  could  and  would  make  a  hell  of  a 
home  for  him.  If  he  did  not  marry  her  I 
saw  old  maidenhood  ahead  of  her,  and  if 
she  made  such  an  old  maid  »as  her  grand- 
mother's sister  who  had  made  life  miser- 
able for  her  and  for  every  one  else  who 
oame  under  her  rule,  the  alternative 
was  appalling.  Seduced,  impregnated, 
aborted,  diseased — what  was  left  for  this 
poor  girl  ?  Surely  old  maidenhood  should 
not  be  added  to  her  disasters.  She  was 
lean,  thin,  sick,  weak.  The  long-neg- 
iected  gonorrhea  had  involved  the  vulva, 
Tagina,  cervix,  uterus,  tubes  and  ovaries. 
She  had  vulvitis,  abscess  of  the  vulvo-va- 
ginal  glands,  vaginitis,  endocervicitis, 
salpingitis  and  ovaritis.  Fortunately  for 
this  unfortunate  girl,  the  urinary  tract 
was  but  slightly  affected.  She  dragged 
«lowly  through  the  summer  and  in  the  fall 
began  to  regain  some  of  her  good  health 
and  looks,  but  the  half  of  them  seemed 
gone  forever.  About  this  time,  after 
strenuous  effort,  I  collected  my  bill,  which 
offended  her  very  much.  When  Jack  is 
in  love  he  is  no  judge  of  Jill's  beauty, 
and  her  lover  remained  devoted  in  spite 
of  the  fading  of  the  flower  from  her  cheek 
and  the  disappearance  of  her  embonpoint. 


**To  lovers  all  the  world  is  only  land- 
scape" Earlier  in  this  article  I  men- 
tioned that  her  cheeks  were  like  roses.  I 
meant  the  red  roses.  After  her  miscar- 
riage and  gonorrhea  they  were  like  the 
white  roses.  After  she  had  partially  re- 
covered  her  lost  health  and  settled  down 
into  chronic  invalidism  they  were  like  the 
yellow  roses. 

Now  that  I  had  my  bill  should  I  tell 
her  what  was  the  matter  with  her  and 
raise  trouble  generally,  or  keep  still  and 
let  things  take  their  course?  The  follow- 
ing original  verse  describes  the  case  very 
well,  though  possibly  with  more  poetry 
than  truth,  or  rhyme  than  reason. 

A  maiden  forsaken 
A  true  loTe  may  gret, 
But  a  hjmen  that's  broken 
Can  never  be  set. 

The  cranium-cracking  complications  of 
the  case  are  these :  When  she  came  to 
me  first  with  her  grandmother  she  had 
just  returned  from  a  visit  to  her  mother, 
where  she  had  a  lover.  Her  Cincinnati 
case  had  become  rather  chronic.  The 
suspicion  had  always  been  in  my  mind, 
had  she  not  conceived  while  away  from 
Cincinnati?  And  was  not  her  other  lover 
the  father  of  her  fetus  instead  of  her  Cin- 
cinnati lover?  What  added  to  this  suspi- 
cion on  my  part  was  the  fact  that  she 
would  not  at  all  allow  me  to  mention  in 
any  way  whatever  to  her  Cincinnati  lover 
the  fact  that  she  had  been  in  a  family 
way  and  had  had  a  miscarriage.  That  he 
was  the  father  of  her  gonococci  I  have  no 
doubt,  but  that  he  was  the  father  of  her 
fetus  I  do  doubly  doubt.  I  believe,  in 
truth,  that  while  she  was  away  they  were 
both  untrue.  In  fact,  on  her  return  she 
was  suspicious  of  him,  probably  from  her 
own  guilty  conscience,  and  asked  him  if 
he  had  been  true  to  her.  Being  of  Celtic 
descent,  he  gave  her  an  evasive  answer  in 
words  of  the  following  moment :  **  Doth 
the  lily  inquire  of  the  humming  bird,  hast 
hummed  and  fluttered  about  other  flowers? 

During  these  months,  when  she  was  so 
ill  with  gonorrhea  and  its  sequelae,  and 
her  lover,  though  devoted,  seemed  not 
matrimonially  inclined,  the  questions  al- 
ways revolving  in  my  mind  were  :  Ought 
I  to  tell  her  her  real  condition?  Ought  I 
to  tell  him  her  real  condition?  Ought  I  to 
tell  her  grandmother  her  condition? 
Ought  I  to  try  to  force  the  wedding,  and 
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would  I  by  so  doing  do  more  harm  than 
good? 

"Those  who  ia  quarrels  interpose. 
Most  often  wipe  a  bloody  nose." 

I  decided  inaction  to  be  the  better  part 
of  yalor.  The  result  was  as  good,  if  not 
better  than  I  could  have  hoped  for.  The 
following  Christmas  they  were  legally 
married.  Another  question  is,  as  the 
Cincinnati  lover  paid  for  the  gonorrhea 
and  the  attention  at  the  miscarriage  both, 
was  it  wrong  to  let  him  pay  for  the  other 
fellow's  fetus?  This  question,  however, 
did  not  keep  me  up  nights. 

Professional  secrecy  is  a  delicate  sub- 
ject.  We  should  always  remain  faithful 
to  our  trust.  It  is  said  that  the  first  news- 
paper was  established  by  a  French  physi- 
cian in  1622,  who^  finding  the  news  and 


gossip  which  he  brought  on  his  rounds 
very  welcome,  applied  to  Cardinal  Rich- 
elieu for  a  patent  to  publish  the  Paris 
Gazette  This  peddler  of  gossip  had  not 
the  proper  idea  of  the  sacredness  of  his 
calling.  We  should  lock  up  our  patient's 
secrets  in  our  memory,  give  them  the  key 
and  then  forget.  It  was  Ben  Jonson 
who  said:  ''To  tell  our  own  secrets  is 
folly;  to  tell  those  intrusted  to  us  is 
treachery."  It  has  been  truly  written : 
*•  Three  may  keep  a  secret  provided  two  of 
them  be  dead,"  for  a  secret  is  seldom  safe 
in  more  than  one  living  breast. 

Judge  HoUister  knows  more  about  law 
than  I  do,  and  he  probably  interpreted  it 
correctly,  but  if  such  is  the  law  it  should 
be  changed.  I  should  not  have  been 
ordered  to  tell  what  the  woman's  husband 
told  me  in  confidence  as  a  physician. 


{For  discussion  see  f.  78.) 
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THIB  ACADEMY  OF  MEDICINE  OP 
QNCINNATI. 

Meeting  of  December  12^  190 J^. 

OFFICIAL   RBPORT. 

Thk  P1UB8IDSNT,  S.  p.  Kramer,  M.D., 
IN  THB  Chair. 

Stkfhxn  B.  Oonr,  M.D.,  Srcrktary. 

Dr.  Albert  H.  Freiberg  read  a  paper 
(see  p.  70)  entitled 

The  Radlosnun  in  Orthopedic  Diagnoaia. 

DISCUSSION. 

Dr.  W.  H.  Crane  :  As  I  listened  to 
the  paper  to-night  I  could  not  help  think- 
ing of  the  great  difference  between  the 
radiographic  work  of  to-day  and  that 
which  we  tried  to  do  seven  or  eight  years 
ago.  It  was  not  unusual,  at  that  time, 
to  give  a  plate  an  exposure  of  forty-five 
minutes,  and  the  resulting  negative  was 
always  fogged  by  the  rays  which  passed 
around  and  beyond  the  body  of  the  pa- 
tient. The  use  of  the  compression  dia- 
phragm marks  a  great  advance  in  the 
technique  of  radiography,  as  these  beauti- 
ful lantern  slides  show.  Any  one  who  is 
interested  in  photographic  work,  how- 
ever, knows  that  a  plate  loses  by  any 
process  of  reproduction,  and  we  must  re- 


member that  even  these  splendid  pictures 
which  we  have  seen  to-night  do  not  show 
how  beautiful  the  negatives  are  from 
which  they  were  made.  Since  I  have 
used  a  compression  diaphragm  I  have  been 
much  interested  in  the  plastic  effect  which 
it  gives  to  almost  all  negatives.  This  was 
well  shown  by  a  number  of  the  lantern 
slides.  It  is  something  which  I  cannot 
explain.  Possibly  it  is  the  absence  of  fog 
from  the  parasitic  rays  which  makes  the 
relation  of  one  part  to  another  more  plain 
than  it  is  in  negatives  taken  in  the  old 
way.  I  should  be  glad  to  know  if  the 
essayist  has  any  explanation  of  the  plas«- 
ticity  which  the  diaphragm  negative  often 
has. 

Dr.  Jos.  Ransohoff:  The  essayist 
has  certainly  presented  a  very  admirable 
series  of  lantern  slide  pictures  to-night.  I 
happen  to  know  something  at>eut  the 
enormous  amount  of  work  that  is  entailed 
in  the  collection  of  such  a  series  of  pic- 
tures. It  means  not  only  the  few  moments 
required  for  the  exposure  of  the  patient, 
but  the  long,  long  hours  in  the  dark  room, 
with  the  risks,  perhaps,  attending  the  use 
of  the  X-rays. 

I  differ  entirely  with  the  previous 
speaker  as  to  the  value  of  the  fluoroscope. 
Lesions   can   be   recognized    by   it   very 
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easily,  but  it  makes  a  vast  difference  as  to 
the  person  interpreting  what  is  seen  in 
the  flaoroBCope.  I  think  some  one  said — 
and  I  am  not  sure  but  that  it  was  upon 
this  floor — that  he  looked  through  an  ab- 
domen to  see  if  there  were  any  gall*6tones 
present  in  a  certain  case.  He  did  not  see 
any,  and  therefore  concluded  that  there 
were  none.  Such  work  can  be  done  with 
the  fluoroscope,  and  it  can  be  done  by  the 
taking  of  a  picture  at  all  times.  You  can 
have  a  tin-type  taken  for  very  little,  but 
when  one  wants  a  fine  photograph  he 
must  go  to  a  photographic  artist.  The 
same  thing  applies  pretty  much  to  radio- 
graphs, and  the  finest  radiograph,  after 
allj  is  very  difficult  of  interpretation. 
That  is  why  we  doctors  differ,  perhaps, 
oftener  with  anything  concerning  radio- 
graphy than  in  any  other  thing. 

I  am  sure  that  I  have  never  seen  any 
finer  negatives  than  those  from  which  the 
lantern  slides  were  made.  I  have  had  the 
pleasure  of  seeing  this  collection  of  plates 
grow  from  month  to  month,  and  from 
year  to  year,  in  the  hands  of  the  essayist ; 
and  many  of  the  cases  we  have  followed 
together — of  hip  joint  disease,  for  ex- 
ample, in  which  the  sequestra  would  be 
seen  in  the  first  picture  and  in  a  picture 
taken  a  few  months  later  they  would  be 
seen  to  be  getting  smaller,  and  in  a  sub- 
sequent picture  would  be  seen  to  be  still 
smaller,  and  so  on  until  they  disappeared, 
so  we  would  have  the  cure  of  the  disease 
demonstrated  in  a  way  that  seems  almost 
marvellous. 

Dr.  Frbibbrg:  I  shall  only  take 
enough  time  to  reply  to  one  or  two  points 
which  have  been  brought  up  in  the  discus- 
sion, as  the  hour  for  adjournment  is  at 
hand. 

In  regard  to  the  plasticity  which  the 
negatives  possess  which  are  made  by 
means  of  the  diaphragm  apparatus,  atten- 
tion was  called  to  the  fact  by  Albert 
Schoenberg  himself  that  these  pictures 
have  a  plastic  effect  which  is  seen  in  but 
few  pictures  made  without  the  diaphragm 
apparatus.  He  considers  this  to  be  due 
to  the  fact  that  without  the  diaphragm 
apparatus  we  get  very  little  more  than  a 
shadow  picture,  a  silhouette.  With  the 
diaphragm  apparatus  the  outside  rays  are 
cut  off  to  such  an  extent  that  the  differ- 
ences in  opacity  are  depicted,  and  that  is 
what  gives  the  appearance  of  relief  in  the 
picture,  gives  it  that  plastic  appearance. 


I  can  only  emphasize  what  Dr.  Crane  has 
said  of  the  difference  between  radiography 
at  the  present  time  and  what  it  was  a 
short  time  ago.  Dr.  Crane  some  years 
ago  was  doing  pioneer  work,  before  I  had 
thought  of  taking  up  this  line  of  work. 
He  was  then  doing  it  under  great  difficul- 
ties with  apparatus  which  is  not  to  be 
compared  with  that  which  we  now  ase« 

In  regard  to  the  use  of  the  fluoroscope, 
I  meant  exactly  what  I  said,  and  I  said  it 
feelingly.  It  is  exceedingly  annoying  to 
be  told,  for  instance,  by  a  parent  who 
brings  a  young  child  to  you  for  exami- 
nation, when  that  child  has  hip  joint  dis- 
ease which  is  as  plain  as  tf,  3,  c,  and 
scarcely  requires  a  radiograph  to  be  taken, 
that  the  child  has  had  the  X-ray  applied 
by  a  physician,  who  said  that  everything 
was  all  right.  I  do  pride  myself  on  having 
pretty  good  eyesight  for  one  thing,  and  I 
am  perfectly  sure  that  I  have  tried  to  see 
a  good  deal  with  the  fluoroscope,  but  I 
am  sure  in  such  a  marked  case  as  this  one 
with  sequestra,  I  could  not  see  anything 
worth  mentioning  with  the  fluoroscope, 
and  yet  one  can  scarcely  conceive  of  a  hip 
joint  more  badly  diseased  than  this  in 
the  early  stages.  Against  the  use  of  the 
fluoroscope  in  fracture  cases,  foreign 
bodies  in  the  hand,  etc.,  I  have  nothing 
to  say — it  is  a  valuable  thing  in  such 
cases,  but  for  the  recognition  of  ortho- 
pedic conditions  I  feel  that  it  has  no  value 
whatever. 

■  m 

CINCINNATI  OBSTETRICAL  SOCIETY. 

Meeting  of  November  10^  IQOJi.. 

Thb  Prksidbnt,  Siomar  Stark,  M.D., 
IN  THR  Chair. 

John  H.  Landis,  M.D.,  Skcrrtary. 

Dr.  £.  S.  McKbe  read  a  paper  (see  p. 

74)  entitled  the 

Ethics  of  Gonorrhea  In  the  Female. 

DISCUSSION. 

Dr.  Rufus  B.  Hall  :  This  paper  of 
Dr.  McKee's  is  certainly  a  unique  one, 
and  also  a  very  interesting  one,  covering 
as  it  does  a  very  important  subject.  This 
subject  has  given  me  on  several  occasions 
a  great  deal  of  anxiety,  and  also  placed 
me  in  a  very  embarrassing  position.  If 
you  are  treating  a  married  woman,  who  is 
intelligent,  and  who  is  a  victim  of  gonor- 
rhea, even  though  she  should  insist  upon 
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knowing  what  is  wrong  with  her,  I  do 
not  believe  you  ought  to  tell  her.  There 
are  many  reasons  why  yon  should  not  do 
so.  If  she  is  innocent,  and  her  husband 
has  infected  her,  you  have  nothing  to  gain 
by  telling  her  what  is  the  trouble  with  her. 
If  you  do,  you  destroy  her  peace  of  mind, 
you  do  not  save  her  any  physical  suffering, 
you  may  cause  an  endless  amount  of 
trouble  between  her  and  her  husband,  and 
again  you  do  not  help  her  disease.  I  do 
sot  think  that  it  is  the  doctor's  business 
to  step  in  between  a  husband  and  wife, 
cause  disturbance  and  perhaps  lay  the 
foundation  for  a  divorce  suit.  There  is 
always  room  for  hope  in  the  mind  of  a 
woman  that  she  may  not  have  had  gonor- 
rhea. 

In  some  instances,  however,  the  woman 
may  lie  to  the  physician  and  tell  him  that 
she  contracted  the  disease  from  her  hus- 
band when  in  reality  she  acquired  it  from 
some  other  man.  Then,  too.  she  may  have 
gotten  it  in  some  other  way  than  a  crimi- 
nal way.  I  have  a  patient  in  mind  now 
who  contracted  gonorrhea  through  the  use 
of  a  syringe  which  belonged  to  a  friend 
whom  she  was  visiting.  She  took  a 
douche  with  this  friend's  syringe  just  after 
ber  menstrual  period,  and  got  a  beautiful 
case  of  gonorrhea.  Her  husband  also  con- 
tracted it  from  her.  That  woman  did  not 
know  that  she  had  gonorrhea,  for  I  did 
not  tell  her.  Her  husband  went  to  his 
physician  and  he  told  him  that  he  had 
gonorrhea,  and  that  came  pretty  nearly 
separating  the  two.  The  husband  knew 
that  he  had  not  been  any  place  to  get  the 
disease,  and  so  he  accused  his  wife  of 
doing  wrong.  I  have  never  yet  told  a 
married  woman  that  she  had  gonorrhea, 
and  I  do  not  believe  that  this  is  the  proper 
thing  to  do.  I  have  very  frequently  taken 
the  husband  aside  and  asked  him  the  ques- 
tion plainly  if  he  had  ever  had  gonorrhea, 
and  if  he  had  been  cured  of  it.  In  many 
cases  I  have  made  him  admit  that  he  had 
an  old  chronic  case  of  gleet,  and  then  I 
have  told  him  that  he  was  responsible  for 
his  wife's  disease.  These  men  will  tell 
you  not  to  tell  their  wives  the  true  state  of 
affairs.  They  will  tell  you  that  they  have 
been  true  to  their  marriage  vows  and  sup- 
posed that  they  were  well  of  their  disease. 
This  also  brings  up  a  very  important  mat- 
ter. A  man  with  gonorrhea  has  no  busi- 
ness to  enter  into  the  married  state  until 
be  is  thoroughly  well. 


Dr.  W.  D.  PoRTKR  :  I  did  not  get  into 
the  hall  in  time  to  hear  the  paper,  but  I 
think  I  got  the  drift  of  it  from  the  last 
speaker,  and  he  has  probably  voiced  the 
general  attitude  of  the  profession  on  this 
question  of  informing  married  women  as 
to  venereal  complaints  for  which  they 
come  to  be  treated.  I  suppose  that  the 
plan  which  he  has  approved  is  the  gen- 
erally accepted  one,  and  perhaps  it  ia  the 
best  one  from  the  standpoint  of  policy. 
Still,  I  believe  that  all  patients,  who  are 
treated  by  a  physician  have  the  right 
to  know  the  disease  for  which  they  are 
being  treated,  if  they  wish  to  know.  I 
httve  usually  evaded  these  questions  just 
as  the  last  speaker  has  done,  but  I  think 
there  ^re  times  when  the  truth  should  be 
told.  The  danger  of  infecting  her  chil- 
dren is  much  less  if  a  mother  knows  the 
precise  nature  of  her  disease. 

Dr.  C.  D.  Palmer:  Gonorrhea  is  a 
very  serious  disease,  serious  enough  to  men, 
but  much  more  serious  to  women.  Its 
recognition  is  of  the  most  importance, 
consequently  it  is  for  the  best  that  a  cor- 
rect diagnosis  of  its  presence  be  made  as 
early  as  possible.  We  can  be  reasonably  as- 
sured of  its  existance  by  the  following  fact, 
viz.,  the  suddenness  of  the  attack  of  the  in- 
flammation, the  severity  of  the  symptoms, 
and  the  great  probability  of  the  presence, 
sooner  or  later,  of  serious  complications. 
The  other  inflammations,  which  simulate 
gonorrhea,  are  easily  controlled  and  are 
usually  of  a  shorter  duration.  The  diag- 
nosis, at  once  suspected  by  these  men- 
tioned symptoms,  can  only  be  settled  by 
the  aid  of  the  microscope. 

I  can  recall  two  cases  of  gonorrhea  in 
women  which  proved  fatal.  In  the  first 
the  specific  inflammation  extended  from 
the  vulva  and  vafrina  to  within  the  uterus, 
then  to  the  Fallopian  tubes  and  pelvic 
peritoneum.  It  did  not  stop  there,  which 
is  usual,  but  within  a  few  days  the  whole 
peritoneum  was  attacked,  and  the  woman, 
a  married  woman,  who  had  contracted  the 
disease  from  her  husband,  died  from  a  most 
severe  attack  of  general  peritonitis.  The 
husband  confessed  to  me  he  had  recently 
had  an  attack  of  gonorrhea. 

In  the  other  case,  also  a  married  woman, 
perfectly  well  when  married,  became  sick 
within  a  few  weeks.  When  first  seen 
and  examined  she  had  a  vulvitis,  vaginitis 
and  slight  endometritis.  But  the  disease 
from  then  on  took  another  course  in  its 
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progress.  The  urethra,  the  bladder,  the 
ureters,  the  pelvis  of  the  kidneys,  became 
in  turn  infected.  In  a  few  days  more 
there  was  a  decided  suppression  of  urine, 
uremic  poisoning,  convulsions,  and  finally 
death  by  coma.  All  of  this  was  within 
three  weeks. 

In  reference  to  the  matter  of  informing 
patients  so  afflicted  what  ails  them,  it  is  a 
▼ery  momentous  question  for  us  to  decide. 
Such  information  coming  to  us  as  physi- 
cians and  surgeons  should  be  regarded  as 
a  sacred  trust,  not  to  be  divulged,  if  it 
may  complicate  social  relations ;  not  to  be 
spoken  of  unless  there  are  very  good 
reasons  therefor. 

Dr,  John  M.  Withrow  :  I  confess  to 
very  little  experience  along  this  line,  but 
so  far  as  my  experience  has  gone  t  have 
never  deviated  at  all.  I  have  declined  to 
tell  a'married  woman  afflicted  with  a  vene- 
real disease  what  her  trouble  was,  JFor 
reasons  which  have  been  already  men- 
tioned. Then,  again,  take  a  woman  with 
a  discharge ;  I  do  not  believe  that  we  are 
justified  in  making  the  statement  that  the 
disease  is  gonorrhea  until  a  careful  micro- 
scopic examination  has  been  made  and 
remade,  proving  that  it  is  genuine  gonor- 
rhea. 

I  would  not  take  that  position  in  re- 
ference to  an  unmarried  woman,  because 
presumptive  evidence  there  ought  to  tell 
you  what  is  the  trouble  pretty  conclu- 
sively; but  with  a  married  woman  the 
case  is  difiPerent.  Here  you  enter  into  the 
precincts  of  the  family  relations,  and  to 
disturb  that  circle  with  such  knowledge 
as  you  possess  may  cause  the  most  dis- 
astrous results.  I  do  not  believe  that  any- 
thing is  to  be  gained  by  giving  patients 
this  information.  I  do  believe,  however, 
that  we  ought  in  such  cases  to  give  such 
directions  as  will  protect  other  members 
of  the  family  from  possible  contagion. 
For  the  most  part,  in  cases  of  venereal 
disease  in  married  women  the  wife  is  in- 
nocent— I  should  say  in  95  per  cent,  of  the 
cases.  To  give  information  in  these  cases 
as  to  the  real  trouble  is  not  going  to  make 
the  husband  any  better ;  it  certainly  is  not 
going  to  make  the  wife  any  purer  or  better. 
It  is  not  going  to  make  us  any  better  able 
to  do  the  business  for  which  we  are  there. 
Hence,  that  variety  of  information  which 
is  of  no  value  to  the  patient  had  better 
not  be  given  her.  I  do  not  see  that  she  is 
going  to  profit  by  this  to  her  advantage, 


particularly  when  there  is  a  certain  un- 
certainty about  it. 

I  agree  with  the  previous  speaker  that 
there  is  much  misinformation  and  ignor- 
ance on  the  seriousness  of  gonorrhea.  I 
make  no  hesitation  in  saying  that  it  is  the 
more  serious  in  its  effects  of  the  two  most 
common  venereal  diseases ;  it  is  less  amen- 
able to  cure,  and  its  results  may  be  far 
more  disastrous  than  syphilis. 

So  far  as  the  legal  aspect  of  the  ques- 
tion goes,  I  think  if  we  take  the  position 
that  these  are  privileged  communications 
(and  I  think  the  law  so  regards  them), 
then  we  need  have  no  further  question 
about  the  matter.  If  the  law  gives  ^yoa 
the  right  to  have  what  are  called  privi- 
leged communications,  it  means  that  it  is 
your  duty  to  keep  such  communications  to 
yourself,  and  you  have  no  business  to  give 
the  information  away  to  anybody.  To 
give  such  information  in  a  court  will 
usually  not  help  the  matter  at  all.  By 
imparting  such  information,  as  I  said  be- 
fore, the  wife  is  not  made  any  better  or 
any  more  pure;  on  the  contrary,  she  is 
much  more  miserable  on  account  of  know- 
ing of  such  an  infection,  from  such  a 
source.  The  hiisband's  lot  is  not  made 
any  better,  and  I  do  not  believe,  for  the 
most  part,  he  will  be  made  any  better 
man.  I  do  not  believe  a  husband  is  partic- 
ularly apt  to  reform  because  the  wife  has 
had  information  of  his  excesses.  It  seems 
to  me  that  we  should  be  perfectly  clear 
and  stand  with  both  feet  on  this  proposi- 
tion—never to  give  any  information  which 
is  not  going  to  do  anybody  any  good. 

Dr.  Byron  .Stanton  :  I  agree  pretty 
well  with  what  has  been  said  by  the 
speakers  preceding  me.  I  think  we  make 
a  mistake  if  we  tell  our  patients  that  they 
have  the  gonorrhea,  for  the  reasons  which 
have  been  brought  out  in  the  discussion. 
I  do  not  agree  with  the  second  speaker 
that  it  is  our  duty  to  tell  a  patient,  in  such 
an  instance  as  he  cired,  from  what  she  is 
suffering.  I  do  not  think  it  is  our  duty,  if 
we  are  treating  a  specific  disease  to  tell 
the  patient  for  what  we  are  treating  him 
or  her.  I  think,  on  the  contrary,  we 
ought  to  keep  from  them  the  disease  for 
which  they  are  being  treated.  It  is  liable 
to  cause  trouble  between  husband  and 
wife,  and  the  poor  doctor  comes  in  for 
abuse  from  both. 

Dr.  Sigmar  Stark  :  The  consensus  of 
opinion,  that  information  bearing  on  the 
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presence  of  gonorrhea  in  the  woman 
should  be  kept  from  her,  I  believe  to  be 
practically  correct,  but,  of  course,  there  is 
so  rule  without  an  exception.  Both  the 
essajist  and  the  participants  in  the  discus- 
lion  have  failed  to  take  into  consideration 
the  presence  of  gonorrhea  in  the  girl.  We 
all  know  that  gonorrhea  does  appear  in 
children;  in  fact,  this  very  subject  is  re- 
ceiving a  good  deal  of  attention  at  the 
hands  of  the  German  gynecologists  at  the 
present  time.  It  is  impossible  at  this  time 
to  pick  up  a  German  gynecological  jour- 
nal without  some  reference  to  that  sub- 
ject. I  have  at  present  under  treatment 
two  girls,  one  fourteen  years  of  age,  who 
has  had  gonorrhea  ever  since  she  was  five 
years  old,  which  was  discovered  by  her 
phjsician  at  that  time.  Dr.  Wilkinson 
examined  the  discharge  microscopically 
and  found  the  gonococcus  present  when 
she  came  to  me  for  treatment  a  few 
months  ago.  The  other  case  is  that  of  a 
young  lady  (a  virgin)  twenty-one  or 
twenty-two  years  of  age,  whom  I  treated 
about  a  year  ago.  She  had  been  under 
treatment  by  one  of  our  local  physicians, 
who  treated  her  for  cystitis.  When  she 
would  get  over  one  attack  of  this  trouble 
it  would  return  after  a  short  time.  The 
physician  who  had  been  treating  her  over- 
looked the  fact  that  there  was  a  urethritis 
present  which  was  dependent  upon  a 
gonorrheal  vaginitis,  which  diagnosis  was 
also  confirmed  by  microscopic  examina- 
tion. I  treated  her  and  she  got  well — that 
is,  apparently  well,  for  there  were  no 
more  gonococci  present  in  the  discharges, 
la  this  instance  I  was  compelled  not  to 
tell  the  girl,  but  told  the  mother.  She 
was  engaged  to  be  married,  and  in  telling 
the  mother  I  came  very  near  severing  the 
friendly  relations  which  existed  between 
myself  and  the  family.  The  mother  up- 
braided me,  and  said  that  I  must  have 
4ome  ngly  thoughts  in  my  mind  or  I 
would  not  say  such  a  thing,  and  it  took 
me  the  longest  time  to  make  her  under- 
stand that  gonorrhea  might  arise  in  young 
girls  from  some  cause  which  might  be  un- 
known to  us. 

I  believe  that  there  is  another  condition 
in  which  it  becomes  necessary  to  make 
known  the  presence  of'gonorrhea,  and  it 
is  in  those  cases  in  which  it  exists  in  a 
latent  form  in  both  husband  and  wife.  It 
may  remain  in  this  latent  state  for  quite  a 
while  and  then  something  will  excite  the 


existing  condition  into  activity,  and  an 
acute  goiK>rrhea  will  manifest  itself  in  the 
husband  and  wife.  It  then  becomes  nec- 
essary to  inform  the  husband  that  it  exists 
in  both  of  them,  and  if  they  wish  to  get 
well  they  will  have  to  refrain  from  marital 
relations  while  under  treatment. 

As  a  general  rule  it  is  best  to  withhold 
the  knowledge  from  the  wife,  but  there 
are  circumstances  under  which  it  becomes 
necessary  to  impart  the  information  to 
the  husband  or  some  member  of  the 
family. 

Dr.  McKbb,  closing:  I  wish  to  thank 
the  gentleman  who  have  taken  part  in  the 
discussion.  I  am  glad  Dr.  Stark  has 
called  attention  to  gonorrhea  in  children, 
as  I  have  observed  it  in  both  boys  and 
girls  who  had  contracted  it  innocently 
from  members  of  the  family.  In  fact,  I 
have  under  observation  at  the  present 
time  a  very  stubborn  case  of  gonorrhea  in 
a  little  girl  four  years  old.  I  am  sorry 
that  more  attention  was  not  given  in  the 
discussion  to  the  medico-legal  side  of  the 
paper.  I  was  in  hopes  some  one  would  tell 
me  what  are  the  rights  of  the  clinic  pa- 
tient mentioned.  Surely,  she  has  rights. 
My  last  case  reported  was  not  married, 
but  engaged  to  be  married,  which  made  it 
all  the  more  ititerestirig  and  delicate.  If 
the  case  is  studied  it  will  appear  more  and 
more  delicate.  My  case  which  brought 
me  into  the  courts  has  also  an  interesting 
phase.  It  was  a  privileged  communica- 
tion which  was  not  privileged,  if  there 
ever  was  an  unprivileged  privileged  com- 
munication. 

Definition  and  Claasiffication  of  Qastrlc 
Hemorrhage. 

F.  G.  Connell  {Medical  Record^  Janu- 
ary 7,  190s)  says  that,  although  gastric 
hemorrhage  may  occur  without  hema- 
temesis,  still  this  in  the  only  reliable,  sub- 
stantial, and  practical  sign  of  its  occur- 
rence, and,  therefore,  a  study  of  gastric 
hemorrhage  must  necessarily  be  one  of 
hematemesis.  He  dividea  hematemesis  into 
two  main  typea,  chronic  and  acute.  Acute 
hematemesis  may  be  either  symptomatic 
or  non-symptomatic,  and  each  of  these 
may  be  divided  into  multiple  and  single. 
The  whole  question,  especially  if  the  pos- 
sible previous  .and  softer  history  be  con- 
sidered, is  a  complex  one  that  appar- 
ently is  in  need  of  further  study. 

Bs.  At  B. 
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MABK  A.  BROWN,  M.D.,  Bditob. 


C1NOINN-A.T1,  S-A.TXJRDA.Y,  January  21,  10O6. 


PUBLIC  HEALTH  AND  MARINB-HOSPITAL 
SERVICE  REPORT. 

The  1904  report  of  this  most  valuable 
but  little  recognized  and  less  understood 
branch  of  the  government  is  at  hand,  and 
aside  from  the  mass  of  necessary  statistical 
and  routii^e  work,  valuable  only  to  the 
members  of  the  service,  there  is  a  wealth 
of  material  relating  to  public  health  and 
the  various  departments  of  hygiene,  that 
make  the  book  a  welcome  visitor  to  any 
physician  at  all  interested  in  the  struggle 
that  is  being  constantly  waged  against 
the  insidious  inroads  of  disease. 

Of  gp-eat  interest  at  the  present  time  is 
the  question  of  the  maintenance  of  a  high 
health  standard  among  the  builders  of  the 
Panama  Canal.  That  the  Marine -Hos- 
pital Service  will  work  in  conjunction 
with  the  Isthmian  Canal  Commission  is 
to  be  expected,  and  Surgeon  -  General 
Wyman's  remarks  in  this  connection  are 
worthy  of  quotation.     He  says:  . 

*' There  is  much  dependence  by  the 
authorities  of  the  canal  zone  upon  the 
work  of  the  officers  of  the  service  in 
Chili,  Peru,  Ecuador,  and  Venezuela,  as 
well  as  the  various  West  Indian  and  Cen- 
tral American  ports,  and  it  would  main- 
tain the  harmony  of  the  whele  maritime 
quarantine  service  if  some  arrangement 
were  made  similar  to  that  now  existing  in 
the  Philippines  and  in  Porto  Rico  and 
Hawaii." 

That  is  to  say  that  the  service  is  willing 
to  assume  charge  of  the  maritime  quaran- 
tine of  the  Isthmus  during  the  time  of 
construction  of  the  canal.  If  the  com- 
mission sees  fit  to  avail  themselves  of  this 
offer,  it  means  much  to  the  establishment 
of  healthy  conditions  among  the  work- 
men. 


Several  new  hospitals  have  been  added 
to  the  service,  notably  at  Pittsburg,  Buf- 
falo and  Savannah.  The  hospital,  or  rather 
sanatorium  for  consumptives,  at  Fort  Stan- 
ton, New  Mexico,  is  widening  its  field  of 
operation,  having  treated  386  patients  for 
the  year,'an  increase  on  the  previous  year 
of  iia.  Of  this  number,  the  report  gives 
16  as  discharged  cured,  9  discharged  with 
disease  arrested,  87  discharged  improved, 
19  discharged  not  improved,  i  discharged 
(non-tubercular,  recovered),  62  died,  and 
192  still  under  treatment.  In  this  con- 
nection attention  is  called  to  the  recom- 
mendation of  the  Surgeon- General  for  a 
hospital  for  lepers  in  this  country  upon 
government  land.  It  is  suggested  in  the 
meantime  that  the  service  take  advantage 
of  the  offer  of  the  health  authorities  of  the 
Hawaiian  Islands  to  study  the  methods 
of  treatment  and  care  carried  out  in  the 
leper  settlement  at  Molokai. 

Bubonic  plague,  which  obtained  a  foot- 
hold in  this  country,  in  San  Francisco,  in 
March,  1900,  and  in  consequence  greatly 
alarmed  the  entire  nation,  has  been  largely 
robbed  of  its  terrors,  and  in  that  its  mode 
of  transmission  is  now  better  understood, 
has  been  gradually  stamped  out.  No  case 
has  been  reported  since  last  February. 

As  regards  yellow  fever,  practically  all 
the  cases  occurred  on  the  Mexican  border. 
To  show  the  value  of  directing  the  cam- 
paign in  this  district  mainly  against  the 
mosqito,  the  stegomyta^  the  following  ex- 
tract is  taken  from  the  report : 

'*  In  Neuvo  Laredo,  Mexico,  where  very 
little  anti-nK>sqiiito  work  was  done,  50 
per  cent,  of  the  population  contracted  the 
disease.  In  Laredo,  Texas,  directly  across 
the  river,  where,  after  October  i,  1903, 
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ferer  casM  were  screeaed,  water  tanks, 
etc.,  oiled,  and  infected  premisefi  disin- 
fected to  kill  mosqaitoes,  1,050  cases  de- 
veloped in  a  population  of  10,000,  consti- 
tuting only  about  10  per  cent,  of  the 
popalation.  The  practical  results  obtained 
by  drainage,  mosquito  destruction,  prompt 
screening  of  all  fever  patients,  and  screen- 
ing of  mil  water  containers,  show  that 
the  disease  can  .be  controlled  by  meas- 
ures directed  exclusively  toward  the  mos- 
quito." 

So  that  while  we  may  regard  the  exact 
cause  of  yellow  fever  as  a  question  suB 
iudiee^  we  have  at  command,  experience 
has  taught  us,  the  ways  to  efiPectually 
neutralise  its  dangers. 

As  regards  the  third  of  the  great  plague 
diseases,  smallpox,  Wyman  believes  that 
it  has  reached  its  high- water  mark,  and 
will  continue  to  decrease  in  the  future. 
The  total  for  the  year  was  25,106  cases 
sod  1,118  deaths,  as  against  42.590  cases 
and  1,642  deaths  for  the  previous  year. 
This  marked  decrease  is  due  in  part  to 
the  fact  that  probably  less  mistakes  were 
made  in  diagnosis.  It  is  now  well  known 
among  the  laity  that  all  manufacturers  of 
vaccine  virus  are  now  compelled  by  law 
to  have  their  wares  licensed  after  a  most 
rigid  examination  by  governmental  ex- 
perts. This  fact  probably  accounts  for  the 
greatly  increased  confidence  in  vaccination 
that  is  in  general  evidence  all  over  the 
cenntry. 

If  the  hygienic  laboratory  had  been  able 
to  jostify  its  existence  by  this  one  act 
alone,  i,e.^  the  inspection  and  regulation 
of  vaccines  and  serums,  it  would  have 
been  sufficient;  but  in  addition  many 
valuable  data  have  been  collected  in  the 
experiments  on  car  sanitation,  examina- 
tion of  pathologic  specimens,  and  particu- 
lariy  on  the  study  of  yellow  fever,  malaria, 
toberculosia  and  invasion  by  animal  para- 
sites. Outside  the  laboratory  Dr.  C.  W. 
Stiles  has  made  important  observations 
eenceming  the  so-called  *'  spotted  fever  " 
of  Montana.  In  a  study  of  ten  cases  of 
this  disease,  with  one  necropsy,  he  was 


unable  to  accept  the  heretofore  accepted 
statement  that  this  disease  is  caused  by  a 
Pyroplasma,  that  it  is  transmitted  by 
ticks,  or  that  it  originates  in  what  are 
popularly  known  as  **  gophers."  On  the 
other  hand,  whilethe  nervous  manifesta- 
tions of  the  cases  under  his  observation 
were  more  than  usually  severe,  the  one 
autopsy  made  did  not  disclose  any  lesion 
of  the  central  nervous  system  that  could 
possibly  be  interpreted  as  meningitis. 
**My  work  is  negative,  so  far  as  cause, 
treatment  and  prevention  are  concerned ; 
the  greater  part  of  my  time  was,  of  course, 
occupied  in  treating  the  present  theories 
regarding  the  disease,  and  my  results  are 
entirely  of  a  destructive  nature." 

Many  other  topics  of  general  and  timely 
interest  are  touched  upon,  but  the  above 
are  sufficient  to  give  some  idea  of  the 
character  and  scope  of  the  work  being 
done  by  this  very  important  branch  of  the 
government.  It  is  fast  assuming  what 
should  be  its  proper  place,  that  of  a  Na- 
tional Board  of  Health. 


DEVELOPMENT  OP  THE  FACULTY  OP 
BINOCULAR  FUSION. 

One  who  will  take  the  trouble  to  in- 
vestigate will  doubtless  satisfy  himself 
that  strabismus  is  not  so  common  nowa- 
days as  formerly.  He  will  also  discover 
that  the  operation  of  tenotomy  for  the 
cure  of  strabismus  is  not  nearly  so  fre- 
quently performed.  Why  is  this  ?  Is  the  hu- 
man race  outgrowiog  ihe  strabismic  habit 
according  to  the  law  that  nature  ever 
strives  toward  the  Ideal  physical  state? 
We  think  not;  the  educational  demands 
of  the  day  require  almost  abnormal  use  of 
the  eyes  for  near  use,  and  there  would  be 
an  increase  of  strabismus  if  it  were  not  for 
the  fact  that  there  has  been  during  the  last 
decade  or  two  a  recognition  of  the  fact 
that  cross-ejes  mean  a  need  for  glasses. 
Almost  every  one  now  knows  that  a  child 
who  is  squinting  probably  needs  lenses  to 
correct  the  abnormal  refractive  state,  and 
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even  the  grandmas  and  grandpas  are  no 
longer  horrified  to  see  spectacles  on  chil- 
dren. 

Jackson,  of  Denver,*  writes  concerning 
the  development  of  the  faculty  of  binocu- 
lar fusion  and  presents  a  simple  device  to 
aid  a  child  who  is  almost  hopelessly  cross- 
eyed (and  therefore  using  but  one  eye  ex- 
clusively) to  quickly  acquire  the  *' fusion 
habit ."     He  writes  as  follows  : 

'•The  fusion  faculty,  which  controls  the 
ocular  movements  in  the  interest  of  bin- 
ocular vision,  is  one  of  the  mo^t  delicate 
and  exact,  yet  one  of  the  most  constant 
and  rigid,  co-ordinations  that  the  human 
race  acquires.  That  it  is  not  commonly 
possessed  at  birth  seems  to  be  well  estab- 
lished by  the  argument  of  all  careful  ob- 
servers. That  it  is  normally  developed  in 
«arly  childhood,  and  only  during  early 
childhood,  is  equally  certain.  Persistent 
and  intelligent  efforts  have  failed  to  give 
any  indication  of  its  acquirement  in  adult 
life.  I  believe  it  is  well  established  gen- 
erally before  the  age  of  two  years,  and 
practically  always  before  six.  The  earlier 
age  is^  that  of  normal  development,  the 
latter  is  the  limit  of  delayed  or  obstructed 
development,  beyond  which  its  appear- 
ance or  development  is  impossible". 

Jackson's  device  for  teaching  a  child 
who  is  strabismic  to  acquire  stereoptic 
vision  consists  in  two  mirrors  so  placed 
that  the  image  will  be  thrown  on  the 
macula  lutea  of  the  squinting  eye  even 
while  it  squints.  The  child  soon  learns 
the  trick  of  binocular  fusion,  and  the  most 
important  point  in  bringing  about  a  cure 
without  operation  is  thus  accomplished. 

D.    T.    V. 


EDITORIAL  N0TB5. 


Dr.  Arthur  Vos,  House  Physician  to 
the  Cincinnati  Hospital,  is  recovering 
from  a  severe  attack  of  blood  poisoning. 


Twenty    nurses  graduated    from   the 
Training  School  of  the  Cincinnati  Hos- 


pital last  week,  and  were  immediatelj 
added  to  the  Alumnal  Association  of  that 
institution.  The  Alumnal  Association,  at 
its  annual  meeting,  elected  Mrs.  Elizabetii 
President,  and  Miss  Olive  Harlan  Secre- 
tary. 

Dr.  H.  W.  Albbrs  has  been  appointed 
a  District  Physician  to  succeed  Dr.  J.  W. 
Miller,  who  has  been  promoted  to  the 
position  of  Medical  Examiner. 


The  report  of  Drs.  West  and  Patterson, 
Health  Officers  for  Brookville,  Ind.,  just 
filed  for  1904,  makes  a  remarkable  show- 
ing. During  the  year  past  there  ^vas  not 
one  case  of  smallpox,  measles,  mumps, 
scarlet  fever,  whooping-cough  or  eveo 
chicken-pox  in  the  entire  city. 


Report  of  the  Bureau  of  Infection 
and  Contagious  Diseases  for  the  week 
ending  January  13,  1905  : 

o  o 


Disease. 
Measles 


Diphtheria. 

Scarlet  Fever 

Typhoid  Fever 


5 
15 
20 


a 
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The  Bourbon  County  Medical  Society 
was  entertained  at  the  offices  of  Dr.  W.  C. 
Ussery,  Paris,  Ky.,  on  Thursday,  Jan- 
uary 19,  when  the  following  programme 
was  given:  ''The  Diagnosis  of  Appen- 
dicitis," Dr.  Wm.  Kenney;  ''Treatment 
of  Appendicitis  (Surgical),"  Dr.  Robert 
Carothers,  Cincinnati ;  "  Is  There  a  Medi- 
cal Treatment  of  Appendicitis?'*  Dr. 
Joseph  Eichberg,  Cincinnati;  *' Relaps- 
ing Appendicitis,"  Dr.  A.  H.  Keller, 
Ruddles  Mills,  Ky.  The  discussion  was 
opened  by  Dr.  J.  S.  Wallingford. 


Journal  American  Medical  Association,  Janu- 
ary 14,  1905. 


Thb  Cincinnati  Society  for  Medical 
Research  held  its  regular  monthly  meeting 
in  the  Laboratory  of  the  Cincinnati  Hos- 
pital, January  19.  The  programme  of 
the  evening  was  as  follows:  "Experi- 
mental Decapsulation  of  the  Kidney'' 
(with  lantern  slides) ,  Dr.  H.  J.  Whitacre ; 
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"Myoma  of  the  Skin'*  (lantern  slides), 
Drs.  M/L.  Heidingsfeld  and  S.  Markley ; 
"An  Attempt  to  Relieve  Atrophic  Rhin- 
itis by  a  New  Operation"  (presentation 
of  patient),  Dr.  S.  Iglauer. 


Dr.  N.  p.  Dandridgb  chose  as  the 
lobject  of  his  presidential  address  before 
the  American  Surgical  Association  at  St. 
Lsais  last  July  a  history  of  one  of  the 
pioneers  of  Western  medicine,  Antoine 
Francois  Saagrain  (De  Vigni),  a  reprint 
of  which  address  we  beg  leave  to  grate- 
fully acknowledge. 


of  the  Rapid  Railway  is  to  be  fought  by 
the  newly-created  Kennedy  Heights  Board 
of  Health.  Communications  have  been 
opened  with  the  Ohio  State  Board  of 
Health  to  see  if  the  Interurban  Company 
has  the  right  to  carry  corpses  in  the 
regular  passenger  cars,  and  the  Board  is 
asked  to  interfere  with  this  practice  in 
the  future.        

Academy  of  Medicine  —  Monday 
evening,  December  33,  Dr.  J.  Henry 
Schroeder  will  read  a  paper  entitled  ''Di- 
gestive Disturbances — A  Clinical  Study." 


The  transportation  of  corpses  in  the 
uDoking  compartments  of  passenger  cars 


FOR  RENT  —  PhyBiciaa's  office,  ii)i  E. 
Seventh  Street;  in  the  best  locality,  hot  and 
cold  water,  telephone,  good  light,  use  of  recep- 
tion room.     With  Rhee  Rigdon,  D.D.S. 
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Corresponilence. 
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ON  THE  TREATMENT  OP  CANCER. 

Cincinnati,  January  16,  1905. 
Bditar  Lanckt-Clikic  : 

In  the  last  number  of  the  Lancbt- 
CuNic  there  is  an  editorial  qp  the  subject 
of  Mayo  Robson's  late  Bradshaw  lecture 
*'0n  the  Treatment  of  Cancer,"  in  which 
fe  lays  great  stress  on  the  precancerous 
conditions  of  which  we  have  heard  so 
aneh  ef  late  years. 

Anything  that  Mayo  Robson  may  write 
CDBunands  respect,  and  his  name  lends 
weight  to  any  views  he  may  advocate.  In 
the  lecture  in  question  he  lays  great  stress 
M  the  importance  of  (i)  eczema  of  the 
nipple  or  Paget 's  disease  as  a  precancer- 
OQs  condition,  leading  to  cancer  of  the 
bieast;  (a)  phimosis  as  predisposing  to 
ctooerof  the  penis;  and  (3)  gall-stones  as 
leading  to  cancer  of  the  gall-bladder;  and 
finally  the  proneness  of  non- malignant 
tumors  to  become  malignant. 

These  conclusions  have  all  been  con- 
tfwerted  by  W.  Roger  Williams,  the 
well-known  Registrar  of  Middlesex  Hos- 
pital, in  the  British  Medical  Journal^ 
l^tcember  17.  Williams  has  written 
largely  on  the  statistics  of  malignant  dis- 
€>ie,  and  no  one  can  speak  with  more 
mthority.     '*I  claim,"  he  says,  **in  the 


most  complete  and  convincing  manner, 
that  these  (Mayo's)  conclusions  are  abso- 
lutely untenable,"  and  supports  his  asser- 
tion with  the  following  evidence.  Atten- 
tion to  the  significance  of  eczema  of  the 
nipple  was  first  called  by  Paget  in  his 
well-known  essay  on  *' Disease  of  the 
Mammary  Areola  Preceding  Cancer  of 
the  Mammary  Gland."  *'He  reported 
cases  in  which  initial  lesions  of  the  kind 
were  after  various  intervals  followed  by 
the  formation  of  cancer  and  the  conclu- 
sion was  drawn  that  this  sequence  *  very 
often  happened.'  Since  Paget's  time  the 
subject  has  been  numerically  investigated 
on  a  large  scale,  comprising  over  a, 000 
cases,  and  cancer  has  been  found  to  follow 
eczema  of  the  nipple  in  only  one-half  of 
I  per  cent."  This  fact  is  certainly  not 
generally  known,  and  should  be  widely 
disseminated,  for  writer  after  writer  has 
accepted  Paget's  conclusions.  Any  one 
who  has  attempted  to  investigate  the 
question  when  confronted  with  a  case  of 
local  disease  of  the  nipple  must  admit 
that  it  is  difficult  to  find  any  satisfactory 
authorities  upon  the  subject.  Williams 
adds:  **  Surgeons  may,  therefore,  dis- 
abuse their  minds  of  the  idea  that  Paget's 
disease  plays  an  important  part  in  the 
pathogenesis  of  mammary  cancer.   Areolar 
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afiPections  are  only  exceptionally  followed 
by  the  outbreak  of  mammary  cancer.  It 
i8  jast  the  same  with  lingual,  buccal  and 
other  leucoplasias ;  it  is  only  exceptionally 
that  they  end  in  cancer."  So  much  im- 
portance has  been  attached  to  the  view 
that  these  conditions  are  really  a  precan- 
cerous stage  that  Williams'  facts  should 
be  given  due  consideration— perhaps  not 
at  once  accepted,  but  fully  weighed. 

As  to  the  proneness  of  non-malignant 
tumors  to  become  malignant,  he  says : 
''My  investigations  relating  to  uterine, 
ovarian,  mammary  and  other  tumors 
prove  conclusively  that  non  malignant 
tumors  have  no  special  proclivity  to  ma- 
lignant disease ;  on  the  contrary,  they  are 
less  prone  to  it  than  the  correi^ponding 
organs."  He  quotes  from  Sir  F.  Semon 
that  10,747  non-malignant  laryngeal  neo- 
plasms only  originated  47  cases  of  malig- 
nant disease. 

As  for  the  relation  of  phimosis  to  cancer 
of  the  penis,  he  quotes  extensive  statistics 
to  show  how  rare  it  is,  only  a  to  4  per 
cent.,  while  phimosis  is  very  common. 

We  have  heard  a  great  deal  of  late  of 


the  importance  of  gall-stones  in  the  de- 
velopment of  cancer  of  the  gaU-bla/ider* 
According  to  Kehr  and  others,  10  pec 
cent,  of  all  adults  have  gall-stones.  ^  In 
7,297  cancer  patients  in  London  hospitals 
only  II  have  primary  cancer  of  the  gall- 
bladder, while  11,131  cancer  patients  in 
Vienna  gave  only  5  cases.  **I  subu^t 
that  these  figures  only  admit  of  one  inter- 
pretation, namely,  that  cancer  of  the  gall- 
bladder is  not  caused  by  the  gall-stones  eo 
often  found  in  association  with  it." 

Mayo's  Bradshaw  lecture  has  given  ad^ 
ditional  support  to  the  widely  accepted 
view  of  the  importance  of  the  abovQ-men- 
tioned  conditions  as  being  really  a  **  pre- 
cancerous stage,"  leading  inevitably  to 
fully  developed  malignant  disease,  and 
early  operation  has  been  urged  on  this 
ground.  Williams  asserts  that  such  a  con- 
clusion is  really  without  supporting  facts, 
and  supports  his  contention  with  an  array 
of  carefully  studied  statistics  covering  a 
large  number  of  cancer  cases,  and  shows 
that  these  statistics  do  not  support  the 
conclusions  maintained  by  individual  sur- 
geons. N.  P.  Dandridgb. 
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Sargery. 


H.  J.  WHITAORB,  M.D. 
H.  A.  IKGALLS,  M.  D. 


The  Treatment  of  Cancer. 

Mayo  Robson  (British  Medical  your* 
nal,  December  3,  1904),  in  his  Bradshaw 
lecture,  expresses  the  following  opinion  : 
While  cancer  is  not  infectious  in  the  or- 
dinary sense  of  the  term,  there  is  a  large 
accumulation  of  facts  to  prove  that  it  is  lo- 
cally infectious  and  capable  of  distribu- 
tion by  contact  and  inoculation.  It  is 
also  undoubtedly  auto-infective,  so  that 
an  imperfect  operation  was  dangerous, 
since  by  distributing  the  cancer  cells  it 
might  implant  numerous  foci  of  disease. 
If  possible  cancerous  tumors  should  be  re- 
moved without  preliminary  incision,  leav- 
ing a  wide  area  of  healthy  tisssue  around 
the  growth,  and  whenever  practicable 
the  nearest  lymphatic  glands  and  the  ves- 
sels going  to  them  should  be  removed, 
whether  involved  or  not.  If  the  glands 
were  already  infected  it  was  of  the  ut- 
most importance  to  take  them  away 
cleanly  without  rupture,  and,  whenever 
possible,  in  the  same  piece  with  the  tu- 


mor. If  the  tumor  was  incised  for  diag- 
nostic purposes  the  exploratory  incisioo 
should  be  closed  by  sutures,  the  skin  puri- 
fied, the  knife  and  needles  boiled,  and  the 
surgeon's  hands  sterilized  before  proceed- 
ing with  the  operation. 

In  dealing  with  the  question  of  treat- 
ment the  subject  is  considered  under  the 
head  of  preventive  operation  and  radical 
treatment. 

P re-cancerous  conditions  are  given  a 
place  of  very  decided  importance.  Under 
this  heading  he  places  all  of  those  condi- 
tions which  would  seem  in  one  way  or 
another  to  predispose  or  lead  to  cancer. 
Such  conditions  as  continued  irritation  in 
the  mouth,  the  irritation  of  the  scrotum 
by  soot  in  chimney-sweepers,  and 
chronic  ulcers  are  spoken  of  as  some  of 
the  conditions  in  which  cancer  may  be 
actually  prevented.  Warts,  eczema,  seba- 
ceous tumors,  ulcers,  scars,  etc.,  are  looked 
upon  as  pre- cancerous  conditions.  The 
close  relationship  between  gall-stones  and 
cancer  of  the  gall  bladder  placea  the  o{h 
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ermtioa  for  gall-stones  axnang  tho  opera- 
tiras  p  reveoting  cancer.  Eczema  of  the 
nipple,  chronic  inflammations  of  the 
breast,  small  tumors  of  the  breast,  cysts, 
etc.,  are  ondonbtedly  precursors  of  can- 
cer, and  cancer  will  probably  be  more  fre- 
quently prevented  by  the  timely  treat- 
ment of  these  conditions  than  in  almost 
any  other  region. 

Ulcer  of  the  stomach  is  looked  upon  as 
a  decidedly  pre-cancerous  condition. 
Robson  believes  that  the  following  con- 
closions  of  Audistere  are  correct : 

1.  Simple  ulcer  of  the  stomach  may  be 
the  starting-point  of  a  cancerous  growth, 
a  condition  of  things  which  appears  to  be 
not  infrequent. 

2.  This  malignant  degeneration  affects, 
as  a  rule,  the  chronic  ulcers,  especially  in 
the  pre- pyloric  region.  The  change  be- 
gins in  the  mucous  membrane  at  the  mar- 
gin of  the  ulcer. 

3.  The  transformed  ulcer  presents  for  a 
long  time  almost  the  same  symptoms  as  a 
simple  ulcer ;  the  differential  diagnosis  is, 
therefore,  very  difficult. 

4.  Nevertheless,  the  diagnosis  can  be 
nnde  by  noting  the  persistence  of  the 
^mptom,  the  resistance  to  treatment,  the 
wasting  and  the  progressive  anemia.  The 
pain,  as  a  rule,  is  more  severe  than  in 
cases  of  simple  ulcer. 

5.  In  cases  of  cancer  apparently  pri- 
mary, the  origin  in  an  ulcer  may  be  sus- 
pected if  the  pain  is  unusually  severe  and 
paroxysmal,  if  hyperchlorhydria  is  pro- 
nounced, or  if  hematemesis  or  perforation 
occur.  The  prognosis  is  decidedly  more 
grave,  for  the  progress  of  cancer  grafted 
upon  an  ulcer  is  more  rapid,  and  bleeding 
or  perforation  is  liable  to  occur. 

Cancer  is  perhaps  more  commonly  no- 
ticed to  supervene  on  a  recognizable  pre- 
cancerous condition  in  the  uterus  than  is 
observable  in  any  other  organ,  and  the 
frequency  with  which  cancer  develops  in 
ulcerations  of  the  cervix  points  distinctly 
to  cause  and  effect. 

Uterine  adenomata,  uterine  polypi  and 
fibroids  undoubtedly  lead  to  malignant 
disease.  Dermoids  and  papillomata  of 
the  ovary  likewise  lead  to  cancer.  All  of 
these  conditions  must  be  treated  in  the 
pre-cancerous  stage. 

By  the  radical  treatment  of  cancer 
Robson  means  the  entire  removal  of  the 
disea^  at  an  early  period,  together  with 
a  wide  margin  of  healthy  tissue,  and,  if 


practicable,  the  nearest  lymphatic  glands. 
In  speaking  of  cancer  of  the  breast  the 
radical  operations  of  Halstead  is  insisted 
upon.  Robson's  personal  results  in  sixty- 
two  cases  reported  are  as  follows : 

There  was  no  operative  mortality. 

Thus,  twenty-three  survived  the  three- 
years'  limit. 

Twenty  are  now  alive  and  well  at 
periods  up  to  twelve  years  after  operation. 
Others  operated  upon  within  the  year  are 
not  included  in  the  statistics. 

Five  died  from  other  diseases  without 
recurrence  of  cancer,  one  twenty  years  after 
the  major  operation. 

Twenty-eight  had  recurrence,  though 
in  eight  it  was  over  three  years  subse- 
quent to  operation. 

Eight  could  not  be  traced. 

He  believes  that  cancer  of  the  breast, 
if  operated  on  early  and  with  thorough- 
ness, is  by  no  means  the  incurable  disease 
that  many  think;  in  a  very  large  per- 
centage, fifty  or  more,  the  patients  may 
look  for  over  three  years'  respite,  and  in 
40  per  cent,  to  a  much  longer  period  of 
freedom,  and  many  to  a  genuine  cure. 

Radical  treatment  of  cancer  of  the 
stomach  is  spoken  of  most  encouragingly, 
and  the  results  of  Prof.  Kocher,  of  Berne, 
are  quoted : 

•'I  have  performed  ninety-seven  resec- 
tions of  the  stomach  for  cancer  and  sar- 
coma (one  only  for  sarcoma).  Of  these, 
fifty-two  cases  (operated  on  between  1881 
and  1898),  65.4  per  cent,  recovered,  34.6 
died.  From  1898  to  August,  1904,  forty- 
five  cases  have  been  operated  on,  with 
83.3  per  cent,  recoveries  and  17.7  per 
cent,  deaths.  Of  these  last  eight  cases 
which  died  (that  is,  17.7  per.  cent.),  one 
died  from  perforation  at  the  point  of 
union,  one  from  perforation  of  the  trans- 
verse colon  in  consequence  of  local  gan- 
grene, and  six  cases  from  pneumonia, 
while  locally  everything  went  on  in  a 
normal  way.  Without  these  cases,  dying 
from  complications  existing  for  the  most 
part  before  operation  (bronchitis,  etc.), 
we  should  have  had  only  5.x  per  cent,  of 
deaths  directly  from  operation. 

'•  With  regard  to  definite  results,  fifty- 
one  of  the  whole  series  died  later,  living 
up  to  six  years  (in  the  mean  18  7  months), 
much  longer  than  after  gastro-enteros- 
tomy,  and  in  much  better  condition. 

'*  Twenty  cases  are  still  living,  two  for 
several  months  only,  one  for  ten  months. 
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six  for  one  year,  one  for  two  years  and  two 
months,  one  for  two  years  and  eight 
months,  one  for  three  years  and  eight 
months,  three  for  five  to  five  and  a  half 
years,  one  for  six  years,  one  for  seven 
years,  one  for  eleven  years,  and  one  for 
sixteen  and  a  quarter  years. 

**AI1  the  patients,  except  one,  of  the 
twenty  living  are  in  very  good  health.. 
Dr.  Matti  and  I  have  seen  most  of  these 
cases  ourselves,  and  Dr.  Matti  has  ex- 
amined them  carefully  as  to  the  functions 
•f  the  stomach.  The  others  have  been  ex- 
amined by  their  local  doctors.  We  may 
be  sure  that  a  good  many  of  our  cases 
have  given  a  radical  cure. 

'*Ail  of  the  cases  living,  except  one, 
have  been  operated  upon  by  our  method 
of  resection  with  gastro-duodenostomy. 
This  method,  applied  in  seventy-one  of 
the  cases«  has  also  given  the  best  result  as 
to  immediate  mortality — that  is  to  say, 
16.9  per  cent,  of  deaths  and  83.1  percent, 
of  recoveries." 

The  radical  removal  of  cancer  of  the 
tongue  will  give  excellent  results.  Mr. 
Whitehead  has  excised  the  tongue  inde- 
pendently of  other  complications  on  50 
occasions  without  a  death,  and  in  116  op- 
erations the  mortality  was  only  2.5  per 
cent.  He  refers  to  cases  living  thirteen, 
twelve  and  eleven  years  after  operation. 

If  only  diseases  of  the  tongue  were  at- 
tacked in  the  pre  cancerous  stage,  and  if 
this  were  done  more  frequently,  and  if, 
even  when  cancer  has  developed,  time 
were  not  lost  in  dosing  patients  with 
iodides,  until  the-disease  had  expended  too 
widely,  there  would  be  a  much  brighter 
tale  to  tell. 

Cancer  of  the  larynx  is  now  giving  ex- 
cellent results  after  the  smaller  operation 
of  thyrotomy  and  the  removal  of  the  dis- 
eased area.  Sir  Felix  Semon  reports  85 
per  cent,  of  permanent  cures  by  this  ope- 
ration. 

Cancer  of  the  intestine  must  be  ope- 
rated upon  early. 

Cancer  of  the  rectum  furnishes  one  of 
the  most  promising  fields  of  complete  re- 
moval, since  the  rectum  can  now  be  thor- 
oughly examined  by  an  electric  light  and 
the  disease  discovered  at  an  early  period. 

Cancer  of  the  gall-bladder  is  looked 
upon  as  a  distinctly  operable  condition. 

Cancer  of  the  lip  and  cancer  of  the  pe- 
nis will  yield  good  results  in  a  large  per- 
centage of  cases. 


Cancer  of  the  Uterus. — ^The  author  re- 
ports his  own  cases  of  cancer  of  the  uterus 
as  follows : 

These  are  twenty-seven  in  number, 
twelve  total  hysterectomies  without  a 
death,  of  which  one  is  alive  and  well 
eight  and  a  half  years  after  operation,  one 
alive  and  well  seven  years  after  operation, 
one  .six,  two  five,  two  three,  one  one  and 
a  half;  from  four  no  answers  were  re- 
ceived. 

Fourteen  very  free  supravaginal  ampu- 
tations of  the  cervix  without  a  death,  of 
which  one  i^  alive  and  well  eleven  and  a 
half  years  after  operation,  one  ten  and  a 
half,  one  ten,  one  nine,  one  six,  one  lived 
for  five  years  and  died  of  heart  disease 
without  recurrence  of  cancer,  from  two 
no  answer  was  received,  one  lived  four 
years  and  recurrence  took  place,  five  lived 
a  year  or  less  and  recurrence  took  place. 

Prof.  OUhausen's  experience  in  803  va- 
ginal hystererectomies  shows  a  mortality 
of  4  4  to  6  per  cent.,  70  per  cent,  lived 
for  two  years  without  recurrence,  and  3^ 
per  cent,  had  no  recurrence  after  five 
years. 

Prof.  Wertheimer  reports  fourteen  cases, 
in  which  nine  of  the  patients  were  free 
from  disease  at  the  end  of  four  years. 

Prof.  Zweifel,  in  153  operations  had 
35.6  of  the  cases  well  and  free  from  recur- 
rence after  five  years. 

These  facts  prove  beyond  a  doubt  that 
cancer  of  the  uterus  is  a  curable  disease  if 
diagnosed  and  removed  in  its  earlier 
stages.  H.  J.  w. 

Infective  Myositis. 

Abram  (Lancet^  November  12,  1904) 
gives  the  classification  of  muscle  diseases 
from  Lorenz,  and  reports  two  very  inter- 
esting cases  of  infective  myositis. 

A,  Suppurative  varieties:  (i)  Trau- 
matic; (2)  by  extension;  (3)  metastatic; 
(4)   infective  myositis. 

^.Nonsuppurative  varieties:  (i) 
Polymositis,  dermatomyositis,  polymositis 
hemorrbagicaf  polymositis  with  erythema 
multiforme;  (2)  neuromyositis;  (3)  myo- 
sitis in  connection  with  joint  lesions;  (4) 
myositis  tuberculosa;  (5)  myositis  syphil- 
itica. 

C.  Varieties  with  special  terminal  le- 
sions:  (i)  Muscle  scars  (myositis  fi- 
brosa;  (2)  myositis  ossificans. 

The  most  recent  work  has  shown  that 
the  suppurative  varieties  of  myositis  have 
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been  caused  by  the  following  germs  in 
the  following  order  of  frequency  :  Strep- 
tococci, staphylococci,  pneumococci,  ba- 
cillus typhosus,  and  bacillus  mallei.  Les- 
sened resistance  to  infection  from  expo- 
sure to  cold  and  exhaustion  will  naturally 
predispose  to  these  lesions,  and  the  hem- 
orrhages known  to  occur  in  over-worked 
muscles  will  afford  a  definite  localizing 
influence  to  excessive  muscular  action. 

Brunon's  list  of  muscles  affected  in  in- 
fective myositis  runs  as  follow  :  Pecto- 
ralis  major,  deltoid,  triceps  and  biceps, 
psoas,  quaudriceps,  and  the  gastrocnemius. 
In  both  of  the  cases  reported  the  pecto- 
ralis  major  was  the  muscle  affected.  The 
inflammatory  process  attacks  the  inter- 
stitial tissues  first.  In  acute  cases  fever 
is  generally  noted — a  point  of  some  im- 
portance in  the  diagnosis  of  muscular 
rheumatism.  Attention  will  be  drawn  to 
the  muscle  or  muscles  by  their  becoming 
swollen  and  becoming  gradually  short- 
ened when  the  whole  belly  thereof  is  in- 
volved;  in  other  cases  nodules  may  be 
found.  The  skin  may  or  may  not  show 
edema.  When  edema  is  present  the  un- 
derlying muscle  change  is  difHcult  to  de- 
tect. Pain  is  a  marked  feature,  and  is 
generally  increased  on  movement  stretch- 
ing the  affected  muscle.  Limitation  of 
movement  naturally  is  present,  partly  due 
to  dread  of  pain,  but  also  to  contracture 
induced  by  the  irritation  of  sensory  nerve 
fibres  passing  through  the  inflamed  area. 

The  treatment  suggested  is  speedy  in- 
cision into  the  affected  muscle  even  before 
definite  abscess  formation  is  perceptible. 
Anti-streptococcic  serum  and  general  sup- 
portive measures  are  also  advised.  The 
first  case  healed  slowly  after  operation ; 
the  second  case  is  reported  complete,  since 
it  represents  a  typical  case  : 

'^  I  saw  the  patient  (a  single  woman), 
aged  forty-five  years,  on  September  4, 
1904,  with  Dr.  Mary  Birrell  Davies.  She 
was  evidently  deeply  poisoned,  the  face 
was  livid  and  the  expression  was  dull. 
The  pupils  were  dilated.  The  tempera- 
ture was  103^  F.  and  the  pulse  was  J40 
'And  very  soft.  The  heart  and  lungs  were 
normal.  There  was  marked  edema  of  the 
skin  over  right  upper  chest,  limited  very 
definitely  below  by  the  anterior  fold  of 
the  axilla.  A  few  scattered  erythematous 
areas  were  also  noted.  No  glands  could 
be  felt  in  the  axilla.  The  shoulder  joint 
seemed  to  be  intact.     Mr.  Douglas  Craw- 


ford cut  down  upon  the  pectoralis  major 
later  in  the  day,  and  on  opening  the 
sheath  of  the  pectoralis  muscle  found  sup- 
puration in.  it,  but  no  definite  abscess 
formation.  The  inflammatory  process 
had  extended  along  the  suspensory  liga- 
ments of  the  breast.  The  patient  suc- 
cumbed a  few  hours  later.  Dr.  Davies 
has  very  kindly  written  some  notes  bear- 
ing on  the  early  history.  The  patient 
thought  she  had  had  a  chill,  as  she  was 
'  shivery '  on  August  29  and  30.  On  the 
31st,  when  Dr.  Davies  first  saw  her,  the 
temperature  was  101^,  the  pulse  was  no 
and  full,  and  there  was  pain  in  the  right 
upper  chest,  the  arm  being  kept  closely  to 
the  side  and  movement  being  resisted* 
The  first  trace  of  edema  over  the  muscle 
was  noticed  on  September  3,  and  on  the 
4th  death  occurred,  within  a  week  after 
the  initial  shivering."  h.  j.  w. 


Ihe  Association  off  Cancer  and  Tubercu- 
losis. 

Bastedo  (  Medical  News ^  December  17, 
1904)  contributes  a  very  comprehensive 
article  upon  the  question  of  the  associa- 
tion of  cancer  and  tuberculosis.  Two 
cases  afe  reported,  and  the  literature  of 
the  subject  is  very  thoroughly  reviewed. 
A  valuable  bibliography  is  attached.  The 
following  conclusions  are  drawn  : 

1.  Cancer  and  tuberculosis  not  infre- 
quently occur  together  in  an  active  state, 
and  may  be  intimately  associated  in  the 
same  tissue. 

2.  There  is  probably  neither  specific 
favoritism  nor  specific  antagonibm  be- 
tween the  two  types  of  the  disease. 

3.  There  are  a  few  reported  cases  in 
which  one  of  the  affections  seems  to  have 
exerted  a  modifying  influence  on  the 
course  of  the  other. 

4.  Lupus  favors  the  development  of 
epithelioma. 

5.  Cancer  is  more  common  among  those 
with  latent  tuberculosis  than  among  others 
at  the  cancer  period  of  life. 

6.  The  common  age  for  cancer  is  not  the 
common  age  for  active  tuberculosis  (Cru- 
veilhier.  1828). 

7.  The  common  sites  of  cancerous  in- 
volvement are  mostly  not  those  of  tuber- 
culosis involvement,  and  vice  versa  (Ro- 
kitansky,  1838). 

8.  A  family  history  of  tuberculosis  is 
more  frequent  in  the  cancerous  than  in  the 
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^tieral  community,  and  there  may  be 
-^tne  hereditary  relatioa  between  the  two 
diseases. 

9.  A  latent  tuberculous  process  in  a 
iymph  node  may  become  active  when  a 
dancer  develops  in  the  neighborhood. 

10.  Lymph- node  enlargement  in  the 
^vicinity  of  a  cancer  is  not  always  cancer- 
ous (Claude,  1899),  and  may  be  solely 
tuberculous.  h.  j.  w. 

••Potato"  Tttmor  off  the  Neck. 

Oilford  aiid  Davis  (  The  Practitioner^ 
December,  1904)  report  three  cases  of  so- 
called  *' potato"  tumor  of  the  neck  and 
discuss  the  nature  and  origin  of  this  type 
ef  tumor.  This  growth  was  described  by 
'Mr.  Jonathali  Hutchinson,  in  1888,  as 
follows :  •*  It  has  no  connection  with  the 
parotid  or  face,  but  grows  under  the 
stemo^mtrstoid.  Prom  beneath  the  m\]sde 
it  pushes  its  way  both  behind  and  for- 
wards, and  assumes  the  shape  of  a  huge 
kidney  potato.  It  can  never  at  any  stage 
be  recognized  as  consisting  of  separate 
glands,  and  it  seldom  shows  any  tendency 
to  implicate  or  cause  enlargement  of  ad- 
jacent glands,  but,  having  once  begun,  it 
grows  rapidly  as  a  continuous,  V^ry  firm, 
nodular  mass.  From  its  form  and  its  hard 
nodosities  I  have  been  in  the  habit  of 
calling  it  the  submastoid  potato  tumor. 
Its  growth  is  usually  so  rapid  that  it  pro- 
duces death  within  a  year  or  eighteen 
months  from  its  beginning.  It  brings 
about  death  by  its  growth,  its  pressure 
upon  adjacent  parts,  and  by  the  bleeding 


and  the  discharges  which  attend  its  uli^eim- 
tion.  So  far  as  my  kilowledge  extexida, 
there  is  no  tendency  to  the  production  of 
'secondary  tumors." 

The  authors  of  this  arficie  believe  th4t 
the  position  of  these  tumors,  their  relation 
to  the  carotid  arteries  and  penetration  of 
the  carotid  sheath  at  the  point  of  bifurca- 
tion, all  point  to  an  origin  from  a  structure 
situated  in  this  neighborhood,  and  this 
structure  is  the  carotid  body.  The  tumor 
is  described  as  an  endothelioma.  The 
carotid  body  is  of  the  size  and  shape  of  a 
grain  of  rice,  and  is  situated  within  the 
fork  of  the  bifurcation  of  the  two  terminal 
branches  of  the  common  carotid.  It  is  of 
a  granular  nature,  but  mesoblastic  in  origin 
and  has  no  connection  with  the  epiblastic 
tissue  of  the  branchial  arches.  Its  func- 
tion is  unknown.  It  is  believed  that  such 
growths  are  far  more  common  than  their 
scarcity  in  medical  literature  would  lead 
one  to  suppose.  They  are,  as  a  rule,  looked 
upon  as  tubercular,  lymphomata  or  malig- 
nant glands.  The  intimate  connection  ef 
the  carotid  body  and  the  tumor  developing 
therefrom  with  the  artery  makes  the  re- 
moval of  the  tumor  without  the  artery  a 
very  difficulte  procedure.  The  authors 
therefore  suggest  the  removal  of  the  com- 
mon carotid  and  its  branches  with  the 
tumor.  It  is  suggested  that  the  common 
carotid  should  be  tied  a  week  or  so  before 
the  removal  of  the  growth,  in  order  that 
a  sufficient  blood  supply  to  the  cerebral 
centres  should  be  insured  beforehand. 

H.  J.  w. 
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Ophthalmolwiy. 

D.  T.  VAIL,  M.D. 


Thouglita  Suggested  by  a  Study  off  the  Eye 
iDjurlea  of  Independence  Day. 

Randolph,  of  Baltimore,  in  his  address 
as  Chairman  of  the  Section  on  Ophthal- 
mology of  the  American  Medical  Associa- 
tion at  its  last  annual  meeting  {yournal 
American  Medical  Association^  December 
10,  1904),  presents  arguments  founded  on 
his  own  observations  and  that  of  leading 
oculists  in  America  to  show  that  not  only 
has  the  **  glorious  Fourth  of  July  "  degen- 
erated into  a  meaningless — not  to  say 
idiotic — expression  of  imaginary  patriot- 
ism as  it  is  celebrated  by  many  semi  re- 


sponsible mental  defectives  of  the  country 
and  their  vast  horde  of  promising  but 
foolish  boy-admirers,  the  former  of  whom 
making  the  license  of  liberty  which  the 
day  suggests  an  excuse  for  lawless  rowdy- 
ism and  beer  guzzling  and  the  latter  an 
excuse  for  playing  with  dangerous  explo- 
sives, but  also  that  hundreds  of  lives  are 
lost  and  dozens  of  eyes  injured  or  destroyed 
as  a  consequence.  To  use  his  own  words, 
*'  The  Fourth  of  July  has  become  a  day  of 
mourning  to  a  large  number  of  those  who 
participate  in  its  celebration  and  an 
unmitagated    nuisance    to    thousands    of 
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others,**  etc.     **  How  iingular/not'to  say 

preposterous,  is  the  spectacle  of  this  cdun- 

*try  celebrating  the  annirersay  of  its  inde- 

peodence  at  the  expense  of  466  lives,  10 

-persons  rendered  totally  blind,  95   eyes 

lost,'  and  500  other  individuals  maimed 

'and  disfigured.    This  is  the  record  of  July 

4*    19^3*   ^  record   which  eclipses  in    its 

death    list   the   losses    in    killed   on    the 

American    side  in   the   battle  of  Bunker 

Hill" — an  excellent  observation  showing 

'the  irociy  of  fate. 

It  is  appalling  to  read  the  statistics; 
ejes  mined  by  the  hundreds,  some  of 
which  had  to  be  enucleated,  either  because 
of  complete  collapse  of  the  globe  or  in 
fear  of  sympathetic  ophthalmia.  He  sug- 
gests that  an  amusement  that  is  ro  danger 
oas  is  not  legitimate,  **  and  is  to  be  clasf^ed 
at  once  with  crime  and  disease."  He 
cites  a  case  :  Small  boy  -f^ees  fuse  of  can- 
non cracker  hanging  out  of  man^s  coat 
•  pocket,  lights  it  from  behind,  watches  the 
Tun  at  a  safe  distance — boom — man's  side 
blown  open— Klies  in  two  hours.  This  is 
oaly  a  sample  case — 465  others  went  to 
their  deaths  in  the  same  way,  with  slightly 
varying  details,  on  the  same  day. 

Randolph  prays  that  the  oculists,  sur- 
geons  and  physicians   get  together   and 
formulate  resolutions  and  petitions  to  pre- 
sent to  the  city  council  to  impose  a  heavy 
'fine  on  the  sale  of  the  more  dangerous  fire- 
^workR,  so  that  we  may  save  human  life 
and   prevent  permanent  injury   to  many 
eyes,    not    to    speak   of    fires,    runaway 
'horses  and  other  calamities  not  classified. 
In  Cincinnati  something  along  this  line 
has  already  been  done.     Dr.  Haines  pre- 
sented to  the  Academy  of  Medicine  some 
'months  ago  a  resolution  bearing  on  this 
matter,  and  it  was  unanimously  adopted. 


Congenital  Occlusioa  off  the  Lachrymal  Canal 

and  Acute  Contagious  Inflammations 

off  the  Conjunctiva  In  Children. 

Anything  ocular  which  emanates  from 
the  brain  and  pen  of  Dr.  John  £.  Weeks 
is  read  with  interest  and  profit.  In  the 
yournal  of  the  American  Medical  Asso- 
ciation^ December  10,  1904,  he  discusses 
purulent  manifestations  in  the  eyes  of 
children,  laying  down  some  guiding  prin- 
ciples in  the  treatment  of  these  affections. 

Speaking  of  congenital  closure  of  the 
lachrymal  canal,  he  states  that  from  three 
to  6ight  Weeks  after  birth  the  secretion  of 


the  tfears  begins ;  at  this  time  the  eyes  be- 
'^ome  suffused  with  tears,  and  some  ftakes 
of  mucopus  appear  in  the  conjunctival 
sac.  The  physician  is  apt  to  mistake  this 
condition  for  acute  contagions  conjunc- 
tivitis, and  treatment,  if  irritating,  makes 
matters  worse.  The  proper  treatment  is 
simple  boric  acid  washings  followed  by 
some  bland  ointment.  No  attempt  should 
be  made  to  open  the  tear-drainage  appar- 
atus, as  it  will  open  itself  in  the  vast  ma- 
jority of  cases  in  from  two  to  six  weeks. 

He  mentions  the  following  germs  as 
being  the  causus  morbi  of  acute  con- 
tagious ophthalmias  affecting  children, 
viz,  the  pneumococcus,  the  Koch- Weeks 
bacillus,  the  gonococcus,  and  the  Klcbs- 
Loeffler  bacillus.  The  niicroscope  is 
essential  in  making  a  positive  diagnosis, 
and  likewise  quite  important  to  employ, 
as  the  prognosis  and  treatment  depend  on 
what  the  microscope  demonstrates  to  be 
the  germ  at  work  in  a  given  case. 

The  pneumococcus  never  produfccs  wide 
spread  epidemics,  as  the  conjunctiva  will 
often  tolerate  this  germ  and  not  become 
inflamed,  but  the  exact  opposite  is  the 
case  as  regards  the  germ  of  **  pink  eye" 
(Koch- Weeks  bacillus,  or,  as  he  also  calls 
it,  ••  the  small  bacillus  "),  for  this  disease, 
once  introduced  in  a  family,  -school  or 
asylum,  will  be  apt  to  affect  all  or  nearly 
all  of  the  inmates. 

Gonorrheal  conjunctivitis  has  been 
known  to  be  epidemic  in  institutions 
where  many  persons  are  massed  together, 
and  in  such  instances  the  guilty  source  of 
infection  can  usually  be  found  by  examin- 
ing all  urethras  and  vaginas. 

Diphtheritic  conjunctivitis,  while  con- 
tagious, does  not  become  epidemic.  These 
four  types  of  diseases  are  apt  to  be  mis- 
taken for  one  another  because  of  the 
variation  of  the  severity  of  the  attack 
which  is  so  common.  Gonorrheal  and 
diphtheritic  conjunctivitis  are  exceedingly 
prone  to  result  in  loss  of  vision  unless 
recognized  early  and  treated  scientifically. 
Weeks  lays  down  a  rule  of  conduct  as  re- 
gards the  use  of  moist  cold  applications. 
His  teachings  are  as  follows  :  The  thermal 
range  of  development  for  the  pneumo- 
coccus and  diphtheric  bacillus  is  55^F.  to 
iio'^F.,  while  that  of  the  gonococcus  and 
the  influenza  germ  (Koch- Weeks)  Is  88^ 
F.  to  I  lO^F.  Cold  applications  will  not 
bring  the  temperature  of  the  conjunctiva 
below  92*^,  hence  in  gonorrheal  ophthalmia 
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and  acute  conjunctivitis  due  to  the  Koch- 
Weeks  germ  ice  applications  have  a 
marked  influence  in  inhibiting  germ 
growth,  while  in  diphtheritic  conjuncti- 
vitis and  pneumococcus  conjunctivitis  cold 
does  little  good.  Regarding  moist  hot 
applications,  he  states  that  we  cannot  hope 
to  raise  the  temperature  of  the  conjunctiva 
above  iio^F.,  and  seldom  even  to  i02^F., 
hence  as  an  inhibitor  of  germ  growth  hot 
applications  fail,  but  they  may  have  somie 
beneficial  influence  on  the  circulation  of 
the  blood  and  lymph. 

He  recommends  frequent  washings  with 
boric  acid  solutions  throughout  the  course 
of  any  of  the  diseases  mentioned.  He 
states  that  argyrol  ao  per  cent.,  or  protar- 
gol  lo  per  cent.,  should  be  dropped  in  the 
affected  eyes  two  to  four  times  a  day  dur» 
ing  the  acute  stage;  that  as  soon  as  the 
subacute  stage  is  reached  nitrate  of  silver, 
\  per  cent,  solution,  is  the  proper  remedy. 
**  Experience  has  proven  that  protargol, 
and  to  some  extent  argyrol,  leave  the  con- 
junctiva in  a  slightly  thickened  condition 
if  their  use  is  persisted  in  long  after  the 
acute  stage  has  subsided,  and  that  some 
other  astringent,  particularly  the  nitrate 
of  silver,  will  cause  the  conjunctiva  to  re- 
turn to  a  normal  condition  much  more 
rapidly". 

In  diphtheritic  conjunctivitis  antitoxin 
should  t)e  used  early  and  sufficiently  often 
until  the  membrane  disappears.  Before 
antitoxin  was  introduced  95  per  cent,  of 
these  cases  went  on  to  blindness,  while 
now  it  is  possible  to  prevent  any  affection 
of  the  cornea  in  almost,  if  not  quite,  all 
the  cases  by  the  proper  administration  of 
antitoxin. 

Post-Operative  Infection  of  the  Eye. 

White,  of  Richmond,  Va.  (Journal 
American  Medical  Association^  Decem- 
ber 19,  1904),  has  used  bichloride  vaseline 
in  preparing  the  eye  for  operation.  He 
uses  the  following  ointment : 

Hjdrarg.  bichloridi,  .  .  gr.  i 
Sodii  chloridi,  ....  gr.  v 
Vaseline, 3  vi 

The  vaseline  is  boiled ;  the  bichloride 
and  salt  are  dissolved  in  a  few  minims  of 
water  and  added  to  the  boiling  vaseline. 
Then  this  bichloride  vaseline  put  away  in 
jars  until  used. 

In  cataract  operations  he  prepared  his 
patient  as  follows:     The  night  before  a 


bath  and  purgative  were  given,  eyebrows, 
lids  and  lashes  are  cleansed  thoroughly  by 
soap  and  water,  followed  by  a  bichloride 
solution,  I  to  1,000,  and  alcohol;  the  con- 
junctival sac  is  thoroughly  irrigated  with 
a  bichloride  solution,  i  to  10,000,  and 
filled  with  the  bichloride  vaseline.'  A 
sterile  pad  and  bandages  are  then  applied 
to  the  eye,  and  it  is  not  opened  again  un- 
til the  putient  is  jput  on  the  operating 
table.  The  bandage  is  then  removed  and 
the  sac  irrigated  anew  with  a  weak 
bichloride  solution,  i  to  10,000.  The  sac 
being  kept  filled  with  this  bichloride 
vaseline  for  twenty-four  hours  after 
thorough  irrigation,  is  much  more  likely 
to  become  sterile  and  remain  so  than  if 
merely  washed  out.  No  organisms  can 
live  in  this  medium,  as  bacteriological  in- 
vestigations have  proven. 


The  Treatment  off  Punilent  Conlunctlvitis. 

Myles  Standish,  of  Boston  (Journal 
American  Medical  Association^  Decem- 
ber 17,  1904),  arrives  at  the  following 
conclusions  in  reference  to  the  treatment 
of  gonorrheal  ophthalmia : 

1.  That  the  newer  salts  of  silver  (argyrol 
and  protargol)  are  more  easily  applied, 
safer  in  use  and  produce  better  results  than 
nitrate  of  silver. 

2.  That  in  cases  of  ophthalmia  neona- 
torum either  protargol  or  argyrol  is  an  en- 
tirely satisfactory  agent. 

3.  That  in  cases  of  gonorrheal  oph- 
thalmia in  the  adult,  the  results  attained 
when  treatment  is  begun  early  are  ap- 
proximately the  same  with  either  prepara- 
tion, but  when  once  the  cornea  is  in- 
volved, protargol  appears,  in  these  cases  at 
least,  to  have  afforded  a  better  ultimate 
outcome. 

4.  That  the  application  of  cold  during 
the  stage  of  swelling  in  gonorrheal  oph- 
thalmia is  a  dangerous  procedure  and 
should  be  abandoned. 


Facial  Paralysis  Due  to  Tympanic  Disease. 

S.  Oppenheimer,  New  York  (Medical 
Record,  September  10,  1904),  reports  two 
cases  of  facial  paralysis  due  to  suppuration 
in  and  about  the  tympanic  cavity  com- 
pletely cured  after  a  radical  removal  of  all 
the  necrotic  tissue.  He  gives  the  histories 
of  the  cases  and  the  technique  of  the  oper- 
ations in  detail.  c.  11.  h. 
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SVSTBMATIC  EXAMINATKNS  OF  SICK  CHILDRBN.« 

BY    JAMES    W.  ROWK,  M.D., 
CINCINNATI. 


The  physical  examination  of  young  chil- 
dren presents  many  difficulties,  which,are, 
fortunately,  not  entirely  uncompensated  by 
certain  advantages.  The  difficulties  arise 
from  the  inability  of  the  little  patient  to 
verbally  explain  his  symptoms,  his  liability 
to  become  frightened  and  consequent  ten- 
dency to  cry  and  struggle.  The  advan- 
tages consist  in  the  impossibility  of  pre- 
varication or  dissimulation  and  the  ease 
with  which  he  is  stripped  and  moved 
about.  Withal,  the  undertaking  requires 
patience  and  peculiar  tact. 

To  begin  with,  the  mother  or  nurse  is 
called  upon  to  answer  a  number  of  ques- 
tions. If  the  conversation  is  carried  on 
in  a  comfortable  way  it  may  do  something 
toward  soothing  the  natural  agitation  of 
the  child  in  the  presence  of  a  stranger. 

It  is  interestiog,  at  first,  to  get  the 
mother's  •view  of  the  case.  What  has 
especially  excited  her  alarm?  Why  has 
Bbe called  in  the  doctor?  These  are  natu- 
rally the  first  questions,  and  they  are  not 
nnfraught  with  danger,  for  the  answers 


may  mislead  the  practitioner.  It  oftea 
happens  that  some  striking,  but  really 
insignificant,  condition  makes  a  great  im- 
pression on  the  mother's  mind,  while  an 
important  but  less  showy  symptom  escapes 
her  entirely. 

A  few  questions  about  the  rest  of  the 
family,  and  especially  about  the  parents, 
are  here  in  order,  particularly  with  refer- 
ence to  syphilis,  tuberculosis  and  nervous 
diseases.  Some  tact  must  naturally  be 
employed.  It  is  a  practical  point  in  this 
connection  that  constipation  in  children 
may  oft^n  be  explained  on  the  basis  of 
heredity. 

The  previous  history  of  the  child  itself 
should  be  investigated,  its  size  at  birth^ 
the  method  of  feeding,  its  rate  of  growth 
and  development,  and  any  former  illness^ 
Previous  medical  treatment,  if  this  can  be 
discovered,  is  of  great  importance.  The 
laity  have  a  well  known  penchant  for 
**  getting  the  bottle  refilled"  without  the 
knowledge  of  the  physician,  and  great 
harm    may    be   done   by   the   continued^ 


*  Read  before  the  Academj  of  Medicine  of  Cincinnati,  November  21,  1904. 
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unfuided  administration' of  such  drugs, 
as,  for  instance,  Fowler's  solution  or 
Dover's  powder. 

^  Finally,  the  present  illness  is  to  be  con- 
sidered— its  mode  of  onset,  duration, 
symptoms  and  severity. 

We  now  proceed  to  the  actual  physical 
examination.  Of  all  methods,  inspection 
is  most  serviceable  and  important,  and 
should  be  first  employed.  If  tiie  little 
one  is  old  enough  to  understand  at  all, 
the  physician  gains  something  by  discard- 
ing his  professional  and  searching  stare 
and  assuming  a  more  kindly  expression 
of  countenance.  Before  undressing  the 
child  at  all  its  head,  face,  neck  and  hands 
may  be  observed.  The  baby's  head  repre- 
sents a  much  larger  fraction  of  the  entire 
anatomy  than  does  the  corresponding  part 
in  the  adult,  and  the  information  to  be 
obtained  from  it  is  very  considerable.  Eye 
diseases,  skin  diseases,  facial  deformities 
and  blemishes  are  so  evident  that  they 
attract  attention  at  once. 

BYBS. 

Intra-cranial  diseases  are  often  indicated 
by  the  condition  of  the  eyes,  e,g.^  suddenly 
arising  strabismus,  unequal  pupils,  or 
widely  dilated  pupils  that  do  not  respond 
to  light.  In  cases  with  dilated  pupils 
previous  medication  should  be  inquired 
into.  It  may  be  discovered  that  they  are 
due  to  overdosing  with  belladonna,  ad- 
ministered, possibly,  for  nocturnal  incon- 
tinence of  urine.  The  pupils  are  likely 
to  be  contracted  in  beginning  meningitis, 
and  they  are  always  so  in  opium  narcosis 
and  normal  sleep.  Nystagmus  may  be  a 
sign  of  tubercular  meningitis  or  only  a 
temporary  neuresis.  Corneal  ulcer  and 
interstitial  keratitis  point  to  congenital 
syphilis.  Eyes  that  are  imperfectly  closed, 
that  have  lost  their  lustre  and  are  coated 
with  a  film,  ceteris  paribus^  betoken 
approaching  death. 

FACB. 

A  peculiar  expression  of  attending 
strictly  to  business,  eyes  with  a  weary  but 
anxious  look,  flushed  cheeks,  lips  parted 
and  nostrils  dilating,  speak  very  forcibly 
for  pneumonia.  A  face  expreRsive  of  de- 
termination or  profound  thought,  utterly 
inconsistent  with  childhood,  the  head 
being  at  the  same  time  drawn  back,  indi- 
cates meningitis.  The  face  of  adenoids 
presents  a  rather  stupid  appearance;  the 


anterior  nares  ^re  generally  small,  the 
mouth  always  open.  Puffiness  of  the  face, 
especially  under  the  eyes,  suggests  Bright 's 
disease  or  too  much  arsenic.  A  paralysis 
of  oAe-half  of  the  face  is' frequently  seen 
in  the  newly-born,  resulting  from  pressure 
by  the  forceps  upon  the  seventh  nerve  as 
it  emerges  from  the  stylo-mastoid  foramen. 
The  paralysis  is  easily  recognised  when 
the  child  cries,  and  may  account  for  diffi- 
culty in  teaching  it  to  nurse.  On  the  face 
are  observed  several  distinctive  sigpis  of 
syphilis.  A  nose,  tbe  bridge  of  which  has 
fallen  in,  scars  around  the  mouth,  exten- 
sive sores  on  the  upper  lip  resulting  from 
the  acrid  discharge  of  ozena,  and  finally 
in  older  children  the  notched  upper  in- 
cisors, all  proclaim  this  disease.  The  dread- 
fully emaciated  face  of  chronic  diarrhea 
is  only  too  familiar.  Cretinism  is  by  no 
means  a  common  condition,  but  its  char- 
acteristic heavy,  unintelligent  expression 
should  not  be  forgotten. 

HBAD. 

The  inspection  of  the  head  will  bring 
out  several  points  of  interest.  There  is 
great  difference  in  the  size  of  heads,  and 
it  is  only  when  the  cranium  is  quite  small 
in  comparison  to  the  face  and  the  rest  of 
the  body  that  the  head  should  be  styled 
microcephalic.  The  opposite  condition  is 
more  interesting.  A  very  large  head,  with 
widely  open  fontanelles  and  distinct  veins 
coursing  over  it,  where  the  forehead  seems 
to  overshadow  the  face,  the  expression  of 
which  is  rendered  still  more  peculiar  by 
the  presence  of  ptosis,  indicates  hydro- 
cephalus. The  head  of  rickets  is  square, 
with  protruding  temples  and  an  anterior 
fontanelle  still  open  in  the  third  year.  A 
bulging  fontanelle  indicates  increase  of 
intra-cranial  pressure.  With  sufficiently 
active  congestion  it  will  pulsate  as  well 
as  bulge. 

HANDS. 

A  glance  may  now  be  taken  at  tbe 
hands.  The  condition  of  general  nutrition 
is  easily  learned  from  them,  and  it  always 
inspires  a  certain  amount  of  confidence 
in  the  little  patient's  constitution  if  the 
wrinkle  around  the  wrist,  so  chal-acteristic 
of  the  healthy  breastfed  baby,  is  in  evi- 
dence. If  paralysis  exists.  the»  practiced 
eye  may  he  able  unaided  to  discern  whether 
it  is  flaccid  or  spastic,  and  thus  refer  the 
causal   lesion   to   its   proper  centre.    Of 
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especial  importance  are  clnbbing  and 
bJoenees  of  the  finger  ends,  pathogno- 
monic of  lung  or  heart  disease. 

NBCK. 

In  newly  born  babies  a  lump  on  the  side 
of  the  neck  is  likely  to  be  a  hematoma  in 
the  stemo-mastoid  muscle.  After  infancy 
swellings  in  the  neck  generally  arise  from 
enlarged  lymph-glands,  which  may  be 
tubercular  or  may  indicate  diphtheria, 
scarlet  fever  or  sut>erficial  lesions  on  the 
scalp.  Rigidity  of  the  neck  is  noted,  if 
present,  in  connection  with  an  abnormal 
extension  of  the  head.  One  should  re- 
member to  look  at  the  back  of  the  neck 
at  the  roots  of  the  hair.  Scabs  and  sores 
here,  resulting  from  the  scratching  of  a 
chronic  eczema,  indicate  almost  infallibly 
the  presence  of  pediculi  capitis,  when 
other  signs  have  escaped  observation. 

BODY. 

It  is  now  in  order  to  inspect  the  child's 
body,  and  for  this  purpose  it  should  be 
stripped.  In  the  possibility  of  doing  this 
lies  our  greatest  advantage.  It  is  better, 
kowever,  for  the  mother  to  take  the  child's 
clothes  off  in  another  room  and  to  bring 
it  in  wrapped  in  a  blanket.  The  undress- 
ing in  the  presence  of  a  stranger  may 
cause  disturbance. 

SKIN. 

The  general  color  and  appearance  of 
the  skin  is  noted ;  it  may  be  yellow,  indi- 
cating jaundice  ;  cyanotic,  indicating  heart 
trouble ;  of  extreme  pallor,  indicating  seme 
form  of  anemia.  A  too  moist  skin  sug- 
gests rickets,  while  the  skin  of  chronic 
diarrhea  is  dry  and  harsh.  The  presence 
of  any  form  of  skin  disease  is  generally 
apparent  at  once ;  the  exact  diagnosis  is 
often  a  more  complicated  matter.  The 
rose  spots  of  typhoid  should  not  be  over- 
looked in  cases  with  fever. 

CHBST. 

On  inspecting  the  chest  we  first  observe 
the  precordia.  If  it  bulges  and  pulsates 
to  any  considerable  degree,  as  it  may  do 
on  account  of  the  softness  of  the  chest 
walls,  a  cardiac  hypertrophy  is  indicated. 
Pulsation  in  the  vessels  of  the  neck  and 
in  the  epigastrium  are  also  to  be  noticed 
in  this  connection.  In  young  children, 
however,  the  impact  of  the  apex  may 
be  seen  in   the   mamillary  line,  <>r  even 


beyond  it,  without  indicating  any  enlarge- 
ment of  the  heart.  Marked  distension  of 
the  veins  in  the  upper  part  of  the  chest 
indicate  swollen  bronchial  glands.  The 
child's  chest  is  more  cylindrical  than  the 
adult's,  and  as  its  walls  are  still  soft  may 
present  various  modifications  of  form  re- 
sulting from  disease.  One  side  may  be 
smaller  than  the  other,  or  remain  compara- 
tively immovable  during  respiration  as  a 
result  of  pulmonary  disease,  e,g.^  atelec- 
tasis, or  there  may  be  contraction  of  one 
side  from  old  pleurisy  or  collapse.  The 
chest  in  rickets  shows  the  well-marked 
beading  along  the  costal  cartilages,  known 
as  rachitic  rosary,  and  a  transverse  groove 
at  about  the  level  of  the  ensiform  cartilage 
due  to  the  pulling  action  of  the  diaphragm. 
John  Thompson,  of  Edinburgh,  calls  at- 
tention to  a  posterior  beading.  7he  en- 
largements are  not  found  on  all  the  riha, 
and  are  asymmetrical.  They  are  due  to 
calluses  around  green-stick  fractures  caused 
by  careless  handling  of  an  already  rachitic 
child.  Pigeon-breast  is  generally  due  to 
some  chronic  interference  with  respira- 
tion, as  recurrent  bronchitis  or  protracted 
whooping-cough . 

BREATHING. 

The  character  of  the  breathing  is  to  be 
particularly  observed.  It  is  important  to 
see  if  the  two  sides  move  equally,  and  if 
there  is  any  indrawing  of  the  epigastrium. 
The  latter,  when  marked  and  when  accom- 
panied by  other  symptoms  of  pulmonary 
disease,  and  especially  by  the  action  of 
the  accessory  muscles  of  respiration,  with 
sinking  in  of  the  supra-sternal  area,  indi- 
cates that  sufficient  air  is  not  entering  the ' 
lungs,  and  is  always  a  serious  sign.  It 
occurs  chiefly  in  broncho-pneumonia  and 
laryngeal  obstruction.  These  conditions 
may  be  distinguished  from  each  other  by 
the  difference  in  the  character  of  the 
breathing;  that  of  bronchopneumonia  is 
rapid  and  superficial,  that  of  laryngeal 
obstruction  slower  and  labored,  with  short 
inspiration  and  longer  expiration.  The 
latter  condition,  accompanied  by  sinking 
in  of  the  epigastrium,  etc.,  calls  for  im- 
mediate tracheotomy.  Infants  with  dysp- 
nea have  great  difficulty  in  suckling.  A 
retraction  of  the  abdomen  during  inspira- 
tion indicates  paralysis  of  the  diaphragm. 

While  observing  the  chest  the  rate  of 
respiration  should  be  noted,  which  in 
infants  under  one  year  is  normally  thirty- 
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five  per.mintiU,  and  gradually  diminishes 
in  frequency  as  age  advances.  Respira- 
tion may  be  very  rapid  in  children,  reach- 
ing eighty  or  n^ore  per  qainute  in  broncho- 
pneumonia. Rapidity  of  breathing  by  no 
means  always  indicates  disease  of  the 
respiratory  tracts  as  it  occurs  in  almost 
any  fever.  The  peculiar  form  of  breathing 
known  as  Cheyne- Stokes'  may  be  observed 
in  meningitis,  acute  or  tubercular.  There 
is  often  a  peculiar  disturbance  in  the 
rhythm  of  breathing  in  children  with  be- 
ginning pneumonia.  Ordinarily  we  have 
inspiration,  expiration,  pause,  but  in  these 
cases  we  have  a  loud  and  long  expiration, 
a  short  inspiration,  and  then  the  pause. 

ABDOMBN. 

The  abdomens  of  children  are  always 
large  normally,  but  may  protrude  excess- 
ively from  tumors,  gas,  feces  or  fluid. 
In  meningitis,  on  the  contrary,  the  abdo- 
men is  often  flat,  or  even  concave — boat- 
shaped.  The  navel  calls  for  examination, 
as  the  seat  of  umbilical  hernia,  and  in 
infants  of  septic  infection  and  bleeding. 

GENITALIA. 

The  genitalia  are  inspected  for  patho- 
logical discharges  and  deformities,  ^.^., 
undescended  testicle.  In  the  case  of  male 
children  it  is  especially  important  to  ex- 
amine the  prepuce,  which  may  be  long, 
tight,  adherent,  and  provided  with  too 
small  an  opening.  A  disease  indistin- 
guishable from  gonorrhea  is  not  uncom- 
mon, at  least  in  hospital  and  clinic  prac- 
tice, in  little  girls. 

ANUS. 

On  looking  at  the  anus,  the  discovery 
of  a  pin-worm  may  explain  a  great  deal 
of  sleeplessness,  and  the  discovery  of  a 
prolapsed,  rectum  a  great  deal  of  crying. 
The  common  occurrence  of  intertrigo  in 
this  region  need  hardly  be  mentioned. 

LIMBS. 

The  limbs  vary  greatly  in  their  form 
and  development,  and  deformities  are  fre- 
quent from  congenital  conditions,  accident 
and  rickets.  In  meningitis  the  feet  are 
often  turned  with  the  soles  inward,  in 
tetany  they  are  in  a  straight  line  with  the 
leg,  in  hydrocephalus  they  are  much  under- 
developed. Swollen  joints  may  indicate 
injury,  tuberculosis  or  rheumatism.  The 
discovery  of  rheumatic  nodules  is  particu- 


larly interesting.  These  are  little 
of  white  fibrous  tissue  located  usually  over 
the  patella  or  olecranon.  Periosteal  nodes 
on  the  tibia  indicate  syphilis. 

BACK. 

The  back  ofi'ers  for  consideration  tkc; 
various  conditions  due  to  disease  or  defer* 
mity  of  the  vertebral  column.  There  iure 
two  of  especial  diagnostic  importance — 
rickets  and  Pott's  disease.  Both  are 
kyphotic,  but  in  the  former  the  curve  ia 
wide  and  will  disappear  upon  pulling  the 
legs,  while  in  the  latter  the  deformity  ia 
fixed  and  angular.  Lordosis  may  result 
from  a  congenital  dislocation  of  both  hipa. 

MOUTH. 

The  inspection  of  the  mouth  and  throat 
should  be  delayed  until  the  rest  of  the 
examination  is  complete,  as  the  child  will 
almost  invariably  cry  and  struggle.  Cry- 
ing is  not  entirely  a  disadvantage,  for 
when  the  mouth  is  open  wide  it  is  possible 
to  get  a  good  look  at  the  interior.  The 
great  desideratum  is  to  have  the  child 
properly  seated  on  its  mother's  lap,  facing 
a  good  light,  daylight  if  possible.  A  very- 
clever  device  for  lighting  up  the  oral 
cavity  is  suggested  by  Henoch.  He  recom- 
mends the  use  of  a  common  candle,  the 
flame  of  which  is  backed  by  the  polished 
bowl  of  a  table  spoon.  It  is  easy  to  hold 
both  in  one  hand  while  the  other  is  busied 
with  the  tongue  depressor. 

LIFS. 

The  lips  are  first  noticed.  Herpea 
labialis  or  other  sores  may  be  present; 
blueness  indicates  circulatory  disturbance ; 
pallor,  anemia.  Peculiarities  and  inflam- 
mation of  the  gums  should  not  escape 
observation,  nor,  in  older  children,  mer- 
curial and  Hutchinson's  teeth. 

TONGUE. 

The  tongue  of,  very  young  infants  is 
always  ratber  dry,  and  often  has  a  coated 
appearance.  Occasionally  the  peculiar 
marked  geographical  tongue  is  observed. 
Abnormal  shortness  of  the  frenum  may 
account  for  difficulty  in  nursing.  It  often 
happens  that  a  refusal  to  nurse  properly, 
especially  in  the  case  of  bottle-fed  babies, 
is  explained  by  a  comparatively  slight 
catarrhal  inflammation  at  the  tip  of  the 
tongue.  An  ulcer  under  the  tongue 
may    o^cur    in    whooping-cough.     The 
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lo-calied  strawberry  tongue  suggests  scar- 
latina, aud  a  tongue  thickly  coated  on* the 
dorsum  and  clean  at  the  sides  occurs  in 
typhoid  fever. 

PALATB. 

The  palate  may  be  the  seat  of  ulcers. 
Especially  should  it  be  carefully  examined 
in  cases  of  suspected  measles,  scarlet  fever, 
chicken-pox  and  smallpox.  Occasionally 
the  palate  shows  perforations  as  a  result 
of  syphilitic  or  tubercular  disease.  The 
Gothic  arch  is  usually  not  marked  until 
after  the  second  dentition. 

CHEBKS. 

The  inner  surface  of  the  cheeks  as  well 
as  the  other  structures  in  the  mouth  are 
examined  for  the  various  forms  of  stoma- 
titis, especially  remembering  the  little 
white  patches  of  thrush. 

PAUCBS. 

Some  form  of  tongue  depressor  must  be 
used  to  get  a  good  view  of  the  fauces. 
A  spoon  handle  is  about  the  best,  as  it  is 
a  familiar  object  and  does  not  frighten 
the  child.  The  size  of  the  tonsils  is  quickly 
noticed  and  the  presence  or  absence  of 
white  spots  or  membrane  on  them.  The 
condition  of  the  soft  palate  and  pharynx 
is  then  observed,  not  forgetting  the  possi- 
bility of  retro- pharyngeal  abscess. 

PALPATION. 

Palpation  succeeds  inspection,  except 
that  of  the  mouth  and  throat,  which 
should  be  reserved  until  the  conclusion  of 
the  entire  examination.  It  is  useful  in 
confirming  many  things  already  observed, 
^g",  open  fontanelles,  beaded  ribs,  heart 
impulse, enlarged  glands.  The  hand  should 
be  warm  and  the  touch  gentle.  When 
search  is  made  for  locations  painful  upon 
pressure,  the  child  must  first  be  soothed 
and  its  attention  distracted,  so  that  the 
discovery  of  the  painful  spot  elicits  the 
cry.  If  already  crying  it  is  hard  to  say 
where  the  tenderness  lies  or  whether  pros- 
sore  is  painful  at  all.  The  hand  appre- 
ciates moisture  and  dryness  much  better 
than  the  eye,  and  can  also  appreciate 
muscular  tone. 

Head. — The  head  is  palpated  for  cranio- 
tabes  in  cases  of  suspected  rickets.  A 
cephalhematoma  on  the  head  of  an  infant 
Bometinies  leads  to  an  error  in  diagnosis 
fn>m  the  peculiar  way  in  which  it  heals. 


New  bone  is  deposited  around  the  periph- 
ery of  the  swelling  while  the  centre  remains 
soft,  so  that  the  impression  of  a  depressed 
fracture  is  given,  and  if  the  delivery  was 
instrumental  the  forceps  are  blamed.  Firm 
pressure  over  the  soft  centre  will  discover 
solid  bone  beneath.  Palpation  is  necessary 
to  discover  abnormal  stiffness  of  the  neck 
muscles  when  the  head  is  retracted. 

Chest, — On  palpating  the  chest  the  vocal 
fremitus  may  be  felt  by  making  the  baby 
cry.  A  rhoncial  fremitus  due  to  the  vibra- 
tion caused  by  bubbling  mucus  in  the  bron- 
chial tubes  is  occasionally  felt.  This  is 
rendered  possible  by  the  fact  that  the  chest 
walls,  even  in  well-nourished  children,  are 
quite  thin. 

Abdomen, — Enlarged  liver  and  spleen 
are  discovered  on  palpating  the  abdomen. 
It  should  be  remembered  that  the  liver  of 
a  child  is,  normally,  big.  If  the  spleen  is 
enlarged  it  may  signify  in  acute  cases, 
malaria,  typhoid  or  tuberculosis ;  in  chronic 
cases,  malaria,  syphilis  or  some  form  of 
anemia.  Some  authors  assert  that  enlarged 
mesenteric  glands  may  be  felt  through  the 
abdominal  wall,  but  this  must  be  rather  a 
diflScult  task  unless  the  abdominal  wall  is 
thin,  the  glands  very  big  and  the  examiner 
skillful.  Swellings  in  the  groin  require 
the  aid  of  palpation  in  diagnosis.  The 
cough  or  crying  impulse  distinguishes  her- 
nia from  swollen  lymph  glands  or  unde- 
scended testicle. 

Pulse, — It  is  sometimes  very  difficult  to 
feel  the  pulse  at  the  wrist,  and  it  certainly 
must  require  incredible  skill  to  recognize 
in  the  tiny  pulse  of  an  infant  those  pecu- 
liarities which  are  described  in  the  pulses 
of  adults.  The  pulse- rate  may  be  much 
more  easily  learned  by  listening  to  the 
heart.  It  is  to  be  remembered  that  the 
child's  pulse  is  much  more  rapid  than  that 
of  an  adult,  and  that  it  may  be  consider- 
ably accelerated  by  comparatively  trifling 
causes.  It  is  better,  when  possible,  to 
take  it  during  sleep. 

The  slowing  of  the  pulse  in  icterus,  so 
marked  in  adults,  is  not  observed  in  chil- 
dren, but  in  convalescence  from  fevers  it 
may  be  slowed  somewhat.  In  tubercular 
meningitis,  at  the  beginning  the  pulse  is 
slow  and  irregular,  at  the  end  it  is  fast. 
In  scarlatina  the  pulse  is  very  rapid.  The 
relation  of  pulse  to  respiration  should  be 
considered. 

Temperature, — Temperature  may  be 
approximately  estimated  by  the  touch,  but 
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the  thermometer  is  much  more  reliable^ 
and  should  be  used  in  the  rectum.  Care 
must  be  taken,  for  a  thermometer  broken 
off  in  the  rectum,  a  circumstance  which 
might  easily  happen  from  some  unexpected 
movement  on  the  part  of  the  little  patient, 
would  prove  a  very  uncomfortable  contin* 
f  ency .  One  must  be  on  the  lookout  also  for 
the  proximity  of  artificial  sources  of  heat— 
hot-water  bags,  etc. — which  might  elevate 
the  column  of  mercury  by  their  too  close 

{proximity.  The  normal  temperature  varies 
rom  98^  to  99.5^.  Comparatively  slight 
causes  may  send  a  child's  temperature  to 
an  alarming  height,  but  high  temperatures 
are  important  only  when  they  are  contin- 
uous. Abnormally  low  temperatures  are, 
also  observed,  especially  in  premature 
children,  in  diseases  accompanied  by  much 
loss  of  fluid,  in  starvation  and  atelectasis, 
and  even  cases  of  pneumonia  and  menin- 
gitis have  been  reported  in  which  the  tem- 
perature has  been  subnormal  throughout. 

AUSCULTATION. 

Auscultation  is  practiced  better  before 
percussion.  Whether  or  not  a  stethoscope 
18  used  must  depend  upon  the  habits  of 
the  examiner.  It  is  a  question  whether 
the  stethoscope  frightens  the  child  more 
than  the  proximity  of  the  physician's 
head  when  the  ear  is  placed  directly  to 
the  chest,  and  there  may  be  some  objection 
on  the  part  of  the  physician  to  putting 
his  ear  in  this  position.  Sometimes  the 
child  may  be  influenced  to  play  with  the 
stethoscope  for  a  few  moments  and  its 
fright  thus  overcome.  Some  authors 
recommend  an  instrument  with  flexible 
tubes,  holding  that  the  movements  of  the 
child  cause  less  embarrassment,  as  the  bell 
can  be  held  continuously  against  the  chest ; 
others  consider  that  such  instruments  con- 
vey adventitious  sounds,  and  prefer  a  sim- 
ple straight  stethoscope  for  one  ear.  In 
any  case,  if  a  stethoscope  is  used  the  bell 
ought  to  have  a  soft  rubber  rim.  The  bell 
of  the  instrument  should  be  held  between 
the  thumb  and  finger  of  the  examiner  firmly 
against  the  chest,  and  follow  thus  the 
movements  of  the  patient's  body.  A  very 
important  requirement  in  the  case  of  a 
binaural  stethoscope  is  that  the  ear  pieces 
should  fit  the  ear  canals  of  the  examiner. 
As  stethoscopes  are  not  made  to  order  this 
is  left  entirely  to  chance. 

Upon  auscultating  the  open  fontanelle 
it  is  often  possible  to  detect  a  blowing 


murmur.  While  this  may  be  somewhat 
louder  and  of  more  frequent  occurrence 
in  rachitic  and  anemic  children,  it  occura 
also  in  perfect  health,  and  therefore  baa 
no  definite  pathological  significance. 

Heart, — For  the  examination  of  the 
heart  a  stethoscope  is  necessary.  The  diffi- 
culty of  the  task  is  still  further  increased 
by  the  rapidity  of  the  heart's  action.  In 
young  children  the  first  sound  is  louder 
than  the  second,  because  the  calibre  of  the 
arteries  is  comparatively  large  and  the 
recoil  of  blood  against  the  semilunar  valves 
is  not  so  forcible.  The  pulmonary'second 
sound  is  louder  than  the  aortic,  but  not  so 
loud  as  the  first  sound  in  the  same  area.  If, 
therefore,  the  pulmonary  second  sound  is 
as  loud  or  louder  than  the  first,  it  is  to  be 
considered  accentuated.  Murmurs  in  the 
child's  heart  may  arise  from  three  condi- 
tions—congenital malformations,  acquired 
valvular  defects,  or  they  may  be  entirely 
functional.  The  possibility  of  anemic  mur- 
murs at  the  base  should  not  be  forgotten, 
but  these,  together  with  other  functional 
murmurs,  are,  according  to  Henoch,  very 
rare  in  children  under  five  years  of  age. 
During  the  first  few  years  abnormal  sounds 
indicate  valvular  lesions.  Functional  mor- 
murs,  when  they  occur  in  older  children, 
are,  as  a  rule,  soft ;  loud  murmurs,  systolic 
in  character,  indicate  congenital  defor- 
mity. Diastolic  sounds  are  rare  before 
six  years.  In  contra- distinction  to  later 
life,  heart  disease  in  children  is  preemi- 
nently a  wasting  disease. 

Lungs. — In  the  examination  of  the  chest 
for  disease  of  the  respiratory  system  some 
valuable  auscultating  may  be  practiced 
before  putting  the  ear  to  the  chest.  It  is 
of  great  advantage  to  listen  carefully  to 
the  breathing,  the  cry  and  the  congrfa. 

Breathing. — Snuffling  breathing  may 
indicate  simply  a  cold  in  the  head ;  long 
continued,  it  points  to  syphilis.  Snoring 
in  sleep,  noisy  breathing  when  awake  and 
a  nasal  tone  of  voice  indicate  enlarged 
tonsils  or  adenoids,  or  in  rarer  cases  diph- 
theritic paralysis  of  theeoft  palate.  Noisy 
breathing  with  dyspnea  will  suggest  retro- 
pharyngeal abscess.  Sighing  may  mren 
nothing  or  may  announce  tnbercolar  oaen- 
ingitis.  Stridulons  breathing  may  be  d^ 
to  spasm  or  to  real  obstruction.  Broocbiel 
wheezing  is  often  audible  withoet  H^ply- 
ing  the  ear  to  the  chest. 

Cry  — ^The  positibilities  of  info 
from  the  character  of  the  cry  have 
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exaggerated.  The  cries  of  hunger,  pain 
and  discomfort  are  often  very  much  alike, 
and  the  cry  of  temper,  ao-called,  in  infants 
is  a  doubtful  quantity.  Certainly  long 
experience  and  great  acnteness  would  be 
necessary  to  distinguish  them  apart,  were 
it  not  for  other  accompanying  signs.  In 
any  case  a  loud,  lusty  yell  gives  great  assu- 
rance of  the  condition  of  a  child's  lungs, 
and  if  with  a  vigorens  cry  flatness  or  dull- 
ness is  found  in  some  part  of  the  chest,  a 
pleuritic  efifusion  is  indicated  rather  than 
disease  of  the  lung  itself. 

A  cry  which  has  long  been  held  of  great 
diagnostic  importance  is  the  piercing 
icream,  known  as  hydrocephalic  and 
characteristic  of  tubercular  meningitis. 
Similar  screaming,  however,  is  heard  in 
middle-ear  disease,  and  the  crying  of  in- 
tossnaception  is  also  very  violent.  In 
marked  contrast  to  these  is  the  crying  of 
pneumonia,  which  is  feeble  and  inter- 
mpted.  A  harsh,  hoarse  tone,  when 
chronic,  is  characteristic  of  syphilis.  Cry- 
ing from  hunger,  pure  and  simple,  is  usu- 
ally interrupted  by  sucking  of  the  fists, 
and  crying  which  is  silenced  by  placing 
the  baby  on  its  stomach  over  the  knee  is 
generally  due  to  gas  in  the  intestine,  t.«., 
colic. 

Cough. — There  is  some  distinction  in 
the  nature  of  the  cough,  as  evidenced  by 
the  terms  tight  and  loose.  The  former  is 
characteristic  of  irritation  in  the  larynx 
before  much  secretion  is  established,  the 
latter  indicates  the  presence  of  quantities 
of  mucus.  The  cough  of  pneumonia  is 
short  and  suppressed,  because  it  causes 
pain.  When  a  child  coughs  loudly  without 
wincing  it  is  evidence  that  the  pleura  is 
•ound.  A  cough  worse  at  night,  occurring 
in  paroxysms,  leading  to  vomiting,  is 
almost  certainly  whooping-cough. 

DIRBCT   AUSCULTATION. 

Direct  auscultation  is  most  satisfactory 
at  the  back  of  the  child,  because  it  is  so 
easily  held  looking  over  the  mother's 
shoulder.  It  is,  however,  not  alone  suffi- 
cient; the  front  and  sides  must  also  be 
examined.  Crying  affords  considerable 
difficulty  in  the  way  of  satisfactory  auscul- 
tation, yet  it  offers  some  compensation  in 
the  fact  that  it  forces  the  child  to  take 
deep,  long  breaths,  at  which  time  the  con- 
duct of  the  lung  may  be  made  out.  Whim- 
pering is  a  much  greater  disadvantafpe 
than  vigorous  crying.     For  the  apices  of 


the  lungs  a  stethoscope  is  necessary,  but 
for  the  rest  the  application  of  the  eac 
directly  to  the  chest  will  probably  prove 
the  most  satisfactory  method. 

Auscultation  of  the  lung  on  the  left  is 
rendered  difficult  by  the  heart  sounds, 
which  are  heard  all  over  Ihia  side,  but 
even  when  the  heart  b  heard  distinctly 
over  both  sides  of  the  chest  it  does  not 
mean  consolidation,  for  the  child's  chest 
conducts  sound  much  better  than  the 
adult's.  The  fetal  chest  conducts  it  even 
better  than  the  child's. 

While  the  breath  sounds  in  very  young 
infants  may  be  rather  weak,  as  growth 
progresses  they  rapidly  acquire  a  harsh 
sound,  known  as  puerile,  which  is  to  be 
considered  normal.  The  breathing  sounds 
close  to  the  ear  as  a  result  of  the  thinness 
of  the  chest  wall.  If  the  two  sides  of  the 
chest  differ  in  loudness,  the  weaker  one 
is  to  be  suspected.  Tubular  breathing  is 
occasionally  met  with  in  pleurisy  with 
effusion,  as  well  as  in  consolidation.  In 
pleurisy  beginning,  the  friction  sounds 
sometimes  fail  in  young  babies,  and  we 
must  depend  upon  the  appearance  of  the 
breathing  for  diagnosis.  The  child  will 
give  evidence  of  sudden  pain  before  the 
completion  of  inspiration. 

According  to  Holt,  the  commonest  errors 
made  in  the  auscultating  of  children's 
chests  are  the  mistaking  of  bronchial 
breathing  for  friction  sounds,  of  puerile 
for  bronchial  breathing,  and  the  overlook- 
ing of  fluid  because  bronchial  breathing 
is  present. 

PERCUSSION. 

Percussion  follows  auscultation  instead 
of  preceding  it,  as  is  generally  the  case 
in  the  examination  of  the  adult.  Care 
must  be  taken  that  the  child  is  sitting  or 
lying  straight,  so  that  its  sides  are  sym- 
metrical and  due  allowance  must  be  made 
in  estimating  the  value  of  sounds  elicited 
from  deformed  chests.  The  thymus  dull- 
ness extending  down  to  the  third  rib  in 
the  centre  should  not  be  forgotten. 

The  front  of  the  chest  may  be  percussed 
with  the  child  lying  on  its  back,  but  for 
the  sides  and  back  it  should  be  placed  in 
a  sitting  posture.  The  pressure  on  the 
abdomen,  if  it  lies  face  downward,  will 
force  upward  the  diaphragm  and  give  rise 
to  sounds  abnormally  dull. 

Percussion  should  be  gently  done  with 
warm  hands  and  the   pleximeter  finger 
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should  not  press  too  firmly,  as  the  chest 
iriLlls  are  very  elastic.  The  percussion 
should  be  light,  or  superficial  areas  of 
dullness  may  escape  notice.  The  chest 
should  be  percussed  during  both  expiration 
and  inspiration,  a  process  which  takes 
patience,  as  small  children  have  a  trick 
of  holding  their  breath.  For  obvious  rea- 
sons the  ability  to  do  this  is  a  good  sign. 
Dullness  over  limited  areas  may  be  due  to 
areas  of  collapse,  old  pleurisy,  or  if  over 
Ihe  sternum  to  enlarged  bronchial  glands. 
A  cracked-pot  sound  may  be  obtained  from 
Ihe  chests  of  infants  with  perfectly  normal 
lungs  on  account  of  the  yielding  character 
•f  the  chest  walls.  Bspecialiy  is  this  the 
case  at  the  back  between  the  scapulse. 
Further  than  this,  percussion  does  not 
differ  materially  from  that  of  adults. 

The  examination  of  the  blood,  the  secre- 
tions and  excretions  yields  very  valuable 


and  often  indispensable  information.  The* 
consideration  of  these  matters  at  length, 
however,  would  open  up  a  field  too  exten- 
sive for  the  limits  of  this  paper. 

In  dealing  with  acute  cases  and  attempt- 
ing to  arrange  for  diagnosis  the  facta 
obtained  by  careful,  systematic  examina« 
tion  it  is  well  to  bear  in  mind  the  com- 
monest diseases  of  childhood  in  the  order 
of  their  frequency  —  acute  indigestion , 
pneumonia,  pharyngitis,  the  acute  infec- 
tious diseases,  meningitis,  tuberculosis, 
rheumatism  and  nephritis. 

It  has  not  been  the  writer's  object  in 
preparing  this  paper  to  prc«ent  anything 
new  and  startling,  but  rather  to  recapitu- 
late and  rearrange  knowledge  which  has 
been  for  a  long  time  lodged  in  more  or 
less  accessible  corners  of  medical  brains 
the  world  over— a  process  which;  occa-- 
sionally  at  least,  is  not  without  its  merits 
and  advantages.  '^ 
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APPENDICITIS.^ 


BY  HORACE  J.  WHITACRB,  B.S.,  M.D., 
CINCINNATI. 


I  wish,  first  of  all,  to  express  to  the 
members  of  the  Clark  County  Medical 
Association  my  high  appreciation  of  the 
Konor  extended  to  me  in  this  invitation  to 
appear  before  you  to-day.  The  high  class 
work  with  which  I  am.  familiar  in  certain 
members  of  this  society  I  take  as  repre- 
sentative, and  as  indicative  of  a  lively 
interest  in  the  problems  of  medicine. 

I  have  chosen  for  discussion  a  very 
familiar  topic,  which,  I  trust,  will  call 
forth  a  very  free  expression  of  opinion  by 
the  members  of  the  society.  It  has  been 
customary  for  writers  on  appendicitis  to 
introduce  their  subject  by  an  apology  for 
the  presentation  of  such  a  threadbare  topic. 
1  consider  such  an  apology  entirely  un- 
necessary and  quite  out  of  place  by  reason 
ef  the  extreme  importance  of  this  every- 
day subject  in  the  practice  of  medicine. 
I  look  upon  it  as  one  of  the  heaviest  bur- 
dens that  the  practitioner  is  called  upon 
to  bear.  I  feel,  furthermore,  that  the 
medical  profession  as  a  whole  Has  not  yet 
arrived  at  definite  and  fixed  ,  rmciples  of 
pathology,  diagnosis  and  treatment,  partly 


by  reason  of  some  variance  in  the  teach- 
ings of  the  masters,  partly  by  reason  of 
the  fact  that  the  principles  of  treatment 
are  constantly  becoming  more  perfected. 

I  shall  not  attempt  to  cover  this  field, 
nor  shall  I  indulge  in  an  extensive  report 
of  cases,  yet  wish  to  present  to  you,  for 
consideration  certain  points  in  pathology, 
symptomatology  and  treatment. 

The  lettion  in  appendicitis  is  undoubt- 
edly an  infection,  which  may  be  explained, 
in  a  vast  miijority  of  cases,  by  the  sequence 
of  obstructed  drainage  in  the  appendix, 
with  consequent  retention  of  secretions, 
increased  virulence  of  germs  within  the 
appendix  and  a  lessened  resistance  on  the 
part  of  the  tissues.  A  primary  interfer-' 
ence  with  drainage  of  the  appendix  ia 
undoubtedly  the  most  important  factor. 
Other  conditions,  such  as  the  introduction 
of  the  very  virulent  germs,  the  inspissa- 
tion  of  fecal  material  and  the  introduction 
of  foreign  bodies  (which  is  rare),  will  like- 
wine  act  as  direct  causative  factors.  The 
type  of  pathologic  lesions  will  vary  greatly 
with  the  nature  of  the  causative  factor. 


*  Read  before  the  Clark  County  Medical  Association,  Springfield,  O.,  December  5,  1904. 
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The  simplest  type  of  inflammation  that' 
we  can  conceive  in  an  appendix  is  a  ca« 
tarrhal  inflammaiion  of    the   mucosa,   a 
lesion  in  which  the  lining  mucons  mem* 
brane  is  reddened  and  somewhat  inHamed 
fo  a  manner  quite  analogous  to  that  seen 
in  an  ordinary  so^e  throat.     In  a  catarrhal 
Tfiflammation  yfe  find  a  dilatation  of  the 
vessels  in  the  sub-mucosa,  some  inflamma- 
tion of  a  simple  nature  with  a  moderate* 
exudation  of  white  cells  and  serum,  no 
4eath  of  tissue  and  a  discharge  of  the  pro- 
ducts of  exudation  on  the'mucous  surface. 
I  am  convinced  that  this  is  a  dangerous 
elassiflcation,  since  the  above  picture  can 
not  be  reproduced  in  the  appendix.     As  a 
natter  of  fact,  examples  of  catarrhal  ap- 
pendicitis are  rare,  and  the  practitioner  is 
asoally  soothing  his  patient  and  quieting 
his    oWn   fears,    perhaps   in    seme    cases 
shirking  his  duty,  by  calling  a  mild  lesion 
catarrhal  appendicitis,  while,  in   reality, 
the  patient  is  suffering  from  a  sappurative 
appendicitis   and   the   appendix  may   be 
actually  perforated  at  the  moment  he  ren- 
ders this  diagnosis.     An  occlusion  of  the 
opening  between  the  appendix  and  the 
colon   makes  of  the   appendix    a  closed 
cavity,  and  an  increasing  virulence  in  the 
germs  present  will  almost  regularly  carry 
the  infection  over  into   the   suppurative 
class  with  complicating  necrosis,  perfora- 
tion and  peritonitis. 

In  the  suppurative  variety  the  lymphatic 
structures  of  the  sub-mucosa  become 
densely  inflltrated  with  a  purulent  exu- 
date ;  the  muscular  walls  become  likewise 
inflltrated,  and  necrosis  will  involve  the 
mucosa  and  sub-mucosa,  or  all  of  the 
coatfr  of  the  appendix  at  one  spot,  or  in 
the  entire  appendix.  When  a  fecal  con- 
cretion is  present  to  produce  pressure 
anemia  in  the  mucosa,  against  which  it 
impinges,  this  will  be  the  spot  of  necro- 
sis and  the  necrosis  will  probably  extend 
promptly  through  all  the  coats.  In  other 
cases  necrosis  will  involve  several  areas  of 
varying  size  in  the  mucosa,  independent 
of  concretions,  and  infection  rapidly  ex- 
tends through  all  coats.  Extension  of  the 
necrosis  to  the  peritoneum  means  a  direct 
leak  of  infective  contents  into  the  perito- 
neal cavity.  It  must  be  definitely  under- 
stood, however,  that  this  sort  of  rupture 
in  the  wall  of  the  appendix  is  not  essen- 
tial to  a  peritonitis.  In  a  virulent  infec- 
tion the  germs  rapidly  find  their  way 
through  the  wall  of  an  apparently  intact 


appendix  and  cause  a  virulent,  spreading 
inflammation  of  the  suppurative  type  in 
the  peritoneal  cavity. 

A  third  gangrenous  type  of  lesion  is 
described  in  which  the  entire  appendix 
is  immediately  converted  into  a  gangren- 
ous mass,  and  the  patient  rapidly  suc- 
cumbs to  a  generalized  peritonitis  without 
adhesions. 

iThree  forms  of  acute  appendicitis  are 
therefore  described.  I  wish  to  make  the 
point  that  this  classification  is  valuable 
and  extremely  important  in  the  study  of 
this  disease,  yet  that  it  has  very  little 
value  at  the  bedside.  It  is  impossible  in 
such  a  vast  majority  of  cases  to  form  any 
idea  within  the  first  few  hours  as  to  the 
type  of  lesion  that  is  present,  or  will 
probably  develop,  that  we  must  admit 
that  our  knowledge  of  the  pathology  of 
acute  appendicitis  will  not  aid  us  greatly 
in  the  diagnosis  except  in  this  way :  We 
are  taught  by  a  study  of  pathologic  lesion 
in  connection  with  clinical  experience  to 
expect  any  degree  of  lesion  with  the 
mildest  symptoms,  and  we  arc  taught  that 
every  case  should  be  operated  upon  imme- 
diately before  the  serious  lesions  have 
time  to  develop.  In  illustration  of  this 
point,  I  wish  to  cite  a  case  operated  upon 
less  than  one  week  ago. 

I  was  called  to  see  a  young  lady,  twenty- 
four  years  of  age,  suffering  from  an  acute 
pain  in  the  region  of  the  appendix.  She 
gave  a  history  of  having  had  an  attack  of 
appendicitis  four  months  ago,  which 
passed  over  in  four  or  five  days  without 
much  constitutional  reaction,  the  temper- 
ature never  having  gone  above  loo^.  In 
the  present  attack  she  had  suffered  her 
first  symptom  in  the  region  of  the  ap- 
pendix twenty  six  hours  before  I  saw 
her.  She  had  experienced,  first,  dis- 
comfort in  the  right  iliac  fossa ;  then 
rather  severe  pain,  in  two  or  three  hours 
accompanied  by  nausea  and  vomiting. 
Her  pain  continued  throughout  the  night, 
but  her  physician,  Dr.  Buttemiller,  was 
not  called  until  two  hours  before  I  saw 
the  patient.  When  I  saw  her  the 'abdo- 
men was  rigid  on  the  right  side,  but  she 
had  not  vomited  since  the  day  before ;  the 
right  thigh  was  somewhat  contracted; 
her  temperature  was  loo^  and  her  pulse 
was  120;  her  facial  expression  was  that  of 
perfect  health ;  she  was  bright  and  cheer- 
ful. We  met  with  severe  opposition* 
when  immediate  operation  was  advi^ed, 
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jet  oor  argnments  prevailed  and  she  was 
operated  upon  within  two  hours.  On 
opening  the  peritoneum  large  amounts  of 
pomlent  material  poured  out  from  a  peri- 
toneal cayity  that  presented  not  a  single 
adbraion.  My  first  exploration  in  the 
region  of  the  appendix  brought  out  a  fecal 
concretion — absolute  evidence  of  perfora- 
tion. At  least  one  pint,  perhaps  as  much 
as  one  quart,  of  sero-purulent  material— 
certainly  nearer  pus  than  serum— was  re- 
moved from  the  free  peritoneal  cavity. 
The  appendix  which  I  present  to  you  was 
free  in  the  peritoneal  cavity  and  was  easily 
removed. 

This  case  illustrates  beautifully  the  point 
I  wish  to  make,  viz.,  no  physician,  no 
matter  what  his  experience  or  ability,  can 
predict  at  the  onset  the  sort  of  appendicitis 
that  will  develop.  Nor  can  he  state  with 
a  safe  degree  of  accuracy  the  lesion  which 
is  present  in  the  abdomen.  Operation 
within  the  first  twenty-four  or  forty  eight 
hours  of  an  attack  is  the  only  line  of  treat- 
ment which  will  safely  meet  the  patho- 
logic indications. 

The  pathologic  changes  in  chronic  ap- 
pendicitis are  somewhat  different.  Here 
we  have  an  appendix  damaged  by  previous 
attacks  of  acute  inflammation.  The  ap- 
pendix has  been  left  with  a  cicatricial 
stricture  which  interferes  with  drainage ; 
bands  of  adhesion  have  distorted  it  or  the 
appendix  has  sloughed  off  completely  at 
its  base  and  the  tip  remains  as  a  focus  of 
disease.  It  is  certainly  true  that  one 
attack  of  appendicitis  predisposes  to 
another ;  a  second  attack  certainly  makes 
a  third  probable ;  a  third  attack  makes  a 
fourth  almost  a  certainty.  Every  layman, 
and  certainly  every  physician,  knows  of 
exceptions  to  this  rule.  Let  us  not  base 
our  practice  upon  the  exceptions  to  the 
rule,  pleasing  though  it  is  to  find  some 
loop  bole  through  which  to  escape  the 
dreaded  knife. 

The  diagnosis  must  be  made  early  in 
appendicitis.  The  symptoms  are  certainly 
sufficiently  definite,  in  most  cases,  to 
justify  a  positive  diagnosis  at  the  time  of 
the  first  visit,  and  such  patients  should 
not  be  observed  under  an  expectant  line 
of  treatment.  The  symptoms  will  usually 
appear  in  the  following  sequence:  first, 
sudden  and  severe  pain  in  the  abdomen ; 
second,  nausea  and  vomiting ;  third,  gen- 
eral abdominal  sensitiveness,  with  a  point 
of  most  marked  tenderness  over  the  region 


of  the  appendix ;  fourth,  fever.  The  ap- 
pearance of  symptoms  in  the  order  men- 
tioned is  considered  by  Murphy  to  be 
almost  invariable,  and  for  this  reason 
diagnostic.  Murphy  states  that  he  would 
refuse  to  operate  upon  a  patient  if  the 
fever  or  the  nausea  and  Vomiting  had  ap- 
peared before  the  pain.  This  modifica- 
tion of  the  sequence  would  be  indicative 
of  some  other  disease. 

Pain  is  a  constant  and  uniform  symp- 
tom during  the  first  few  hours  of  an  attack. 
When  pain  subsides  suddenly  within  the 
first  thirty- six  hours  it  regularly  means  a 
liberation  of  the  infected  material  through 
the  neck  of  the  appendix  into  the  bowel, 
a  rupture  of  the  appendix  into  the  peri- 
toneal cavity  or  complete  gangrene  of  the 
appendix.  Since  the  abdonsinal  viscera 
are  devoid  of  sensory  nerves,  the  pain  of 
appendicitis  must  be  explained  either  by 
an  inflammation  of  the  parietal  peritoneuna 
or  by  traction  upon  the  mesentery.  The 
first  pain  of  appendicitis  is  undoubtedly 
due  to  the  traction  on  the  mesentery  caused 
by  severe  muscular  contraction  in  the  ap- 
pendix. Umbilical  pain  is  due  to  an 
active  peristalsis  in  the  intestines  which 
causes  traction  on  the  intestinal  mesentery. 
The  pain  of  appendicitis  which  occurs 
after  the  first  thirty-six  hours  is  due  to 
peritoneal  inflammation. 

Nausea  or  vomiting  is  the  rule,  and 
this  may  be  only  a  single  initial  attack  of 
nausea.  This  nausea  is  undoubtedly  reflex 
and  due  to  over-distension  of  the  appen- 
dix. Vomiting  is  a  serious  symptom  if  it 
returns  after  an  interval  or  becomes  per- 
sistent and  continuous,  especially  so  if  it 
persists  after  the  withdrawal  of  food. 
Such  persistence  means  peritonitis,  and 
the  vomiting  will  usually  continue  until 
the  time  of  death. 

Abdominal  sensitiveness  is  primarily 
diffuse,  but  very  promptly  becomes  local- 
ized in  the  right  iliac  region  over  the  seat 
of  the  appendix.  McBurney's  point  of 
tenderness  represents  approxinately  the 
base  of  the  appendix  or  the  point  at  which 
the  first  set  of  retroperitoneal  lymphatic 
glands  is  placed.  The  point  of  deep  ten- 
derness does  not,  therefore,  indicate  the 
location  of  the  appendix,  but  indicates  the 
location  and  degree  of  inflammatory  re- 
action at  the  base  of  the  meso-appendix, 
not  a  sensitive  appendix. 

Temperature  is  never  absent  at  the  on- 
set of  an  acute  infective  case.    An  absence 
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of  temperature  during  the  first  thirty- six 
hours  is  sufficient  reason  for  turning  the 
attention  to  nephritic  colic,  ovarian  pain 
or  other  disease.  The  temperature  may 
all  subside  within  the  first  twenty-four 
hours  after  the  onset ;  if  this  subsidence  is 
sudden  it  probably  means  gangrene  of  the 
mucosa  and  a  temporary  cesfsation  ia 
sbsorptioD.  Temperature  must  not  be 
looked  upon  as  a  manifestation  of  pus, 
bat  of  absorption ;  and  too  much  stress  can- 
not be  placed  upon  the  unreliability  of 
temperature  as  a  guide  in  the  treatment  of 
appendicitis.  I  hear  so  many  men  state 
that  they  are  governed  in  their  opinion  as 
to  operation  by  the  behavior  of  pulse  and 
temperature.  It  is  true  they  are  valuable 
elements  in  the  picture,  that  they  some- 
times furnish  us  with  our  positive  indica- 
tions, yet  one  must  never  forget  that  a 
severe  peritonitis  may  be  present  with  a 
subnormal  temperature,  or  that  the  pa- 
tient may  have  suffered  a  perforation  a 
few  hours  before  our  first  visit,  when  the 
temperature  may  be  found  to  be  normal 
and  the  pulse  not  alarming. 

The  pulse  is  variounly  rated  by  different 
observers  as  of  the  utmost  importance  or 
of  little  or V  no  value.  As  has  just  been 
stated,  I  feel  that  it  is  of  much  value 
sometimes,  but  that  it  is  absolutely  unre- 
liable, since  a  patient  may  have  a  normal 
pulse  in  the  presence  of  perforation. 

Palpation  of  the  abdomen  will  reveal 
much  or  little  to  the  observer  in  propor- 
tion to  his  diagnostic  acumen.  A  general 
abdominal  rigidity  will  be  present  at  the 
onset,  but  the  right  rectus  muscle  alone  is 
rigid  after  a  few  hours.  This  rigidity 
varies  from  the  slightest  increase  in  ten- 
sion to  extreme  boardy  hardness.  Rigidity 
of  the  rectus  muscle  will  usually  prevent 
palpation  of  the  appendix.  A  localized 
or  circumscribed  contraction  of  the  fibres 
of  the  rectus  directly  over  the  situation  of 
the  appendix  occurs  with  frequency  in 
appendicitis,  and  gives  physical  signs  so 
closely  resembling  an  appendix  tumor 
that  the.  most  expert  are  often  deceived. 
After  the  muscular  rigidity  has  passed  off 
it  may  be  possible  to  palpate  a  much- 
distended  appendix,  the  much-thickened 
peri-appendiceal  tissues  or  a  definite  pus 
collection.  The  detection  of  a  tumor  is 
by  no  means  essential  to  the  diagnosis; 
indeed,  the  most  serious  and  fatal  types  of 
tppendicitis  Are  unaccompanied  by  adhe- 
sions or  tumor. 


Percussion  over  the  area  involved  has 
practically  no  value. 

The  clinical  course  of  appendicitis  Will 
vary  with  the  nature  of  the  bacterial  in- 
fection. A  streptococcus  infection  causes 
the  maximum  reaction,  the  highest  grade 
of  symptoms  and  the  most  rapid  termi- 
nation. The  staphylococcus  infection  is 
least  severe,  and  shows  a  more  marked 
tendency  to  the  formation  of  peritoneal 
adhesions  and  circumscribed  abscesses^ 
The  colon  bacillus  may  be  said  to  stand 
midway  between  these  two.  The  amount 
of  pus  in  a  staphylococcus  infection  is 
usually  small,  in  a  streptococcus  infection 
there  is  usually  no  pus,  while  the  colon 
bacillus  produces  pus  with  an  offensive 
odor,  usually  in  considerable  quantities. 
The  elevation  of  temperature,  the  tym- 
panites and  the  collapse  are  usually  slower 
in  appearance  with  the  colon  bacillus  than 
with  the  other  types  of  infection.  An 
acute  infective  appendicitis  may  termi- 
nate within  a  few  hours  by  the  discharge 
of  pus  into  the  cecum ;  it  may  result  in  a 
circumscribed  abscess  behind  the  cecum, 
which  subsequently  discharges  iiito  the 
bowel  or  externally;  or  peritonitis  may 
develop  from  extension  of  the  germs  to 
the  free  peritoneal  cavity.  This  perito- 
nitis is  confined  to  the  immediate  region 
of  the  appendix  by  adhesions,  or  it  spreads 
to  the  general  peritoneal  cavity.  When 
the  general  peritoneal  cavity  becomes  in- 
volved the  bowel  becomes  paralyzed  and 
distended,  the  abdomen  becomes  drum- 
like, vomiting  is  continuous,  the  patient 
becomes  profoundly  toxic,  passes  into  a 
condition  of  collapse  and  dies  within  a 
few  days.  It  is  important  to  rcmeniber 
that  collaps^oes  not  mean  perforation. 
It  is  regula^y  a  terminal  symptom,  since 
it  means  an  overwhelming  toxemia. 

The  question  of  treatment  in  appen- 
dicitis is  full  of  interest,  and  is  still  a 
battle-field  for  almost  mortal  combat. 
Only  within  the  past  few  days  I  have 
seen  these  heavily  leaded  headlines  in  one 
of  our  local  papers — **  Chicago  Doctors 
Disagree  as  to  Operation  in  Appendi- 
citis." Physicians  do  disagree  upon  cer- 
tain points  in  the  operative  treatment  of 
appendicitis,  but  the  laymen,  unfortu- 
nately, carries  the  disagreement  beyond 
the  real  limits  of  diversity  in  opinion,  and 

too  often  say  Dr. is.  too  anxious  to 

cut,  he  always  advises  operation  in  appen- 
dicitis ;  Dr.  So-and-So  only  operates  as  a 
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iBtt  retort.  I  believe  that  the  profenion, 
«^a  whole,  hat  now  become  conrerted  to 
the  idea  that  appendicitis  is  a  surgical 
disease  from  start  to  finish.  Concerning 
this  point*  then,  there  is  no  disagreement. 
Next,  I  believe  that  the  surgical  profes- 
sion is  without  discord  upon  the  question 
of  operation  within  the  first  forty-eight 
hours.  It  is  conceded  by  all  that  the  most 
desirable  time  to  operate  is  within  the 
first  thirty-six  cr  forty-eight  hours  of  the 
illness.  Until  the  expiration  of  this  time 
the  infectious  material  is  usually  confined 
within  the  appendix.  The  lesion  and  the 
infection  is  a  purelv  local  one,  and,  in 
view  of  the  dire  possibilities  in  every  case, 
and  the  absolute  inability  of  any  man  to 
predict  the  type  of  the  disease  that  will 
follow,  the  only  rational  procedure  is 
early  and  invariable  removal  of  the  ap- 
pendix by  an  operation  which  possesses 
little  more  danger  than  an  exploratory 
laparotomy.  The  mortality  in  cases  of 
this  sort  should  not  exceed  i  per  cent., 
and  some  operators  have  reported  one 
-death  in  five  hundred  operations.  It  is 
«n  reference  to  the  period  extending  from 
the  second  to  the  seventh  or  eighth  day 
ibat  controversy  has  arisen  among  sur- 
geons. Some  surgeons  advocate  operation 
in  every  case  and  at  any  period  in  the 
•course  of  the  disease.  Others  oppose 
operation  and  advocate  the  so-called  rest 
treatment.  The  advocates  of  operation  at 
all  stages  insist  that  the  focus  of  infection 
and  the  infective  material  that  has  accu- 
mulated about  the  appendix  must  be  re- 
moved in  order  to  free  the  patient  of  the 
•depot  of  toxic  supply.  Others  insist  that 
the  operative  mortality  obtained  by  oper- 
ation in  this  stage  far  exceeds  that  ob- 
tained by  a  non-operative  course,  and  the 
•treatmeBt  ef  the  patient  in  a  manner 
which  will  render  conditions  favorable 
for  the  formation  of  circumscribed  abscess 
or  the  natural  cure  of  the  disease.  My 
own  position  in  this  matter  is  a  rather 
neutral  one,  based  upon  clinical  experi- 
ence, with  strong  views  as  to  the  efficacy 
of  each  method  when  applied  to  the 
proper  case.  I  do  not  believe  that  a  fixed 
rule  will  'hold  for  all  cases  that  reach  us 
during  thi«  so-called  second  period.  The 
patient's  condition  must  determine  the 
treatment.  When  the  patient  presents 
himself  in  a  seriously  infected  condition, 
when  the  pulse  is  elevated  and  the  tem- 
perature is  low,  the  abdomen  distended, 


vomiting  re-established  and'  the  patient 
looks  anxieus,  I  believe  that  operation 
should  be  done  immediately.  The  oper- 
ation must  be  skillfully  performed,  how- 
ever, or  it  is  equivalent  to  murder.  A 
large  incision  with  a  prolonged  search  for 
the  appendix  or  an  extended  manipu- 
lation of  the  bowel  will  certainly  result 
fatally.  An  operation  which  involves  a 
small  opening,  slight  traction  on  the 
tissues,  practically  no  manipulation  on 
the  intestines,  rapid  removal  of  the  ap- 
pendix if  it  is  in  sight,  abundant  tube  and 
gauze  drainage,  will  aid  the  patient  tre- 
mendously, and  the  proper  conduct  of  his 
-  convalescence  will  save  his  life  in  almost 
every  instance. 

In  this  operation  I  regularly  use  the 
gridiron  or  the  McBurney  incision.  The 
appendix  is  promptly  exposed,  without 
tearing  adhesions  if  possible ;  the  appen- 
dix is  quickly  removed,  pus  liberated,  the 
cavity  mopped  out,  abundant  gauze  and 
tube  drainage  introduced  and  the  patient 
put  to  bed  in  the  sitting  posture.  A  wet 
dressing,  preferably  of  acetate  of  alumi- 
nium, is  applied  over  the  wound  and  the 
hottest  bottles  that  can  be  endured  are 
constantly  applied.  The  patient's  stom- 
ach is  regularly  washed  before  he  leaves 
the  operating-table  and  nothing  is  intro- 
duced thereafter.  Salt  solution  is  freely 
introduced  per  rectum. 

So  much  for  the  urgent  cases.  When  I 
see  a  patient  in  the  second  period  who 
does  not  present  these  alarming  symp- 
toms, whose  temperature  and  pulse  have 
become  established  and  are  at  a  standstill, 
whose  abdomen  is  not  distended  and  hia 
facial  expression  is  good,  I  regularly  ad- 
vocate the  so-called  rest  treatment.  The 
rest  treatment  is  conducted  as  follows: 
The  patient  is  placed  in  the  sitting  pos- 
ture, the  stomach  is  irrigated  thoroughly, 
and  if  this  does  not  quiet  the  pain  and 
vomiting  completely,  it  is  repeated.  The 
colon  is  likewise  irrigated;  <he  patient  is 
fed  every  five  hours  per  rectum  and  hot  or 
cold  applications  are  made  over  the  abdo- 
men. Absolutely  nothing  is  adminis- 
tered per  mouth,  unless  this  becomes  too 
irksome,  when  water  is  given  if  well 
borne. 

The  third  stage  of  the  disease  likewise 
presents  little  room  for  difference^  of 
opinion.  If  the  inflammation  has  subsided 
without  abscess  formation  nobody  would 
advocate  operation  until  three  weeks  have 
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^  passed  and  the  inflammatory  process  has 
fairlj  subsided.  If  aa  abscess  has  formed 
IB  the  regioii  of  the  appendix  tbere  is  still 
no  doobt  as  to  the  proper  course  to  pursue 
— the  abscess  must  be  opened  and  drained. 
I  regularly  open  such  abscesses  under 
cocaine  anesthesia  when  the  abscess  is 
sufficient  in  size  to  make  it  fairly  certain, 
that  the  peritoneum  is  closed  anteriorly. 
The  gridiron  incision  is  made  rery  near 
the  iliac  spine  in  these  cases  and  the  peri- 
toneal cavity  is  not  opened.  No  effort  is 
made,  as  a  r,ule,  to  find  the  appendix. 
When  the  abscess  is  large  or  extends,  up 
along  the  onter  side  of  the  colon  I  regu- 
larly make  a  second  incision  in  the  loin, 
introduce  a  tube  the  size  of  my  thumb  and 
allow  the  anterior  opening  to  close  after 
the  first  forty-eight  hours.  I  never  irri- 
gate such  cavity. 

Just  at  this  point  ajlow  me  to  introduce 
a  warning  against  the  rough  handling  of 
a  patient  suffering  from  circumscribed 
abscess.  I  have  lost  just  two  patients  after 
operation  for  appendicitis.  One  was  a 
boy  whom  I  saw  for  the  first  time  in  a 
moribund  condition  from  a  generalized 
leptic  peritonitis.  The  operation  was 
performed  in  a  small  town  on  the  kitchen 
table ;  the  appendix  was  removed  in  fifteen 
minutes  and  free  drainage  introduced, 
but  the  patient  succumbed..   The  second 


case  was  a  large  abscess  case.  The  patient 
had  been  successfully  and  satisfactorily 
carried  through  ten  days  of  the  disease 
under  careful  rest  treatment  in  Christ's 
Hospital,  and  was  Uken  to  the  operating- 
room  for  the  opening  of  a  large  abscess 
that  Jiad  formed  around  the  appendix.^  An 
incision  two  inches  long  was  made  near 
the  iliac  spine,  the  peritoneal  cavity  was 
found  to  be  completely  walled  off  and  a 
blunt  instrument  was  pushed  into  the 
abscess  and  a  tube  introduced.  No  manip- 
ulation was  indulged  in.  The  operation 
was  no  more  serious  than  the  opening  of 
an  abscess  of  the  thigh.  This  patient 
died  in  collapse  within  twenty-four  hours ; 
autopsy  revealed  a  rupture  of  this  abscess 
into  the  free  peritoneal  cavity  at  a  point 
remote  from  the  seat  of  operation*  It  is 
impossible  that  the  operation  could  have 
been  responsible  for  this  rupture,  and  I 
am  certain  that  the  rupture  occurred  dur- 
ing the  transfer  of  the  patient  to  the 
operating-room. 

I  have  spoken  very  little  of  chronic  ap- 
pendicitis in  this  discussion.  I  feel  that 
it  does  not  particularly  require  discussion, 
since  there  is  at  the  present  day  a  well- 
established  belief  that  a  patient  who  suf- 
fers from  chronic  appendicitis  should  be 
operated  upon  in  the  interval  and  relieved 
of  this  serious  menace  to  life  and  health. 


ARQYROL  IN  ACUTE  OTITIS  MEDIA.* 


BY    L.    R.    CULBSRTSON,    M.D. 
ZANKSVILLK,   O. 


This  is  a  subject  of  interest  to  the  gen- 
eral practitioner  as  well  as  the  aurist.  The 
country  practitioner  has  not  the  time,  or 
perhaps  the  opportunity,  to  call  an  aurist 
in  a  case  of  acute  otitis  media,  and  he 
mnit  act  promptly^  lance  the  tympanum 
early,  and  use  a  powerful,  yet  non-irri- 
tatiog,  bactericide  to  cut  short  the  disease, 
which  may  soon  become  a  mastoiditis 
with  all  its  train  of  evils. 

lo  argyrol  we  have  such  an  agent. 
**Argjrol  contains  30  per  cent,  of  silver, 
docs  not  coagulate  albumen  nor  precipi- 
tate chlorides ;  hence  it  is  not  caustic,  nor 
is  it  chemically  changed  by  secretions.  A 
20  per  cent,  argyrol  solution  corresponds 
in  strength  with  a  10  per  cent,  solution  of 
nitrate  of  silver." 


•Dr.  £.  B.  Gleason  recommends  it  in 
chronic  ear  diseases,  and  Dr.  M.  D. 
Lederman  likewise  recommends  it.  Dr. 
Robinson,  of  the  Manhattan  Eye  and  Ear 
Hospital,  has  used  a  50  per  cent,  solution 
of  argyrol  in  a  few  cases  of  acute  purulent 
otitis  media  with  pleasant  results.  He 
states  that  the  infectious  process  seemed 
to  be  retarded  and  that  the  extension  to 
the  mastoid  did  not  occur  as  frequently. 
It  should  be  instilled  in  the  ear  three  or 
four  times  daily. 

I  will  cite  a  few  cases  in  which  the 
drug  was  used  with  success  in  my  prac- 
tice. 

CASK    I. 

Mr.  G.  K.,    intense   earache,  extreme 


♦  Read  before  the  MuBkingum  County  Medical  Society. 
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pain  and  tenderness  oyer  mastoid.  Pain 
came  on  yesterday  (April  35,  1904). 
Temperature  100.^^,  Lanced  drum  and 
there  was  a  free  discbarge  of  sero-pnni* 
lent  matter.  Gare  solution  of  35  per 
cent,  argyrol  to  be  dropped  in  the  ear 
every  hour.  April  26,  temperature  97^ ; 
no  tenderness  over  mastoid ;  no  discharge. 
Recovered  with  no  further  trouble  and 
hearing  normal. 

CASS   II. 

Mr.  G.  S.,  March  23,  1903.  About 
two  weeks  ago  had  grippe  and  right  ear 
gathered  and  broke  and  discharged  freely 
for  a  week  and  then  stopped.  Another 
physician  had  been  treating  him.  When 
the  discharge  stopped  pain  developed  in 
the  mastoid,  radiating  into  right  temple 
and  down  the  neck.  Mastoid  tender  on 
pressure  at  tip  and  auditory  canal  very 
tender.  Temperature  (morning)  99^.  Re- 
moved some  o£fensive  pus  on  cotton- 
holder.  Enlarged  perforation  in  drum 
for  good  drainage  and  gave  35  per  cent* 
solution  of  argyrol  every  two  hours, 
dropped  in  ear. 

March  36.  Temperature  normal.  Some 
tenderness  of  mastoid.     No  discharge. 

March  30.  No  tenderness,  no  fever,  use 
argyrol  twice  daily.     No  more  trouble. 

CASS    III. 

Mr.  C.  E.  Had  grippe  two  weeks 'ago 
(March  14).  Drum  broke  and  discharged 
considerable  pus.  No  tenderness  over 
mastoid.  Temperature  normal.  Good- 
sized  perforation  in  drum.  Gave  25  per 
cent,  solution  argyrol.  Syringe  ear  with 
it  twice  daily. 

April  9.  No  discharge,  stop  argyrol  and 
syringe  ear  to  clear  out  medicine. 

April  23.  Ear  well. 

CASE    IV. 

Mrs.  L.  W.,  March  25,  1904.  Has 
been  under  another  physician's  care  for  a 
week  or  more.  Has  acute  otitis  media, 
but  drum  has  not  broken  yet.  Tempera- 
ture 99.5^,  great  tenderness  over  mastoid. 
Lanced  drum  and  there  was  a  discharge 
of  thick  pas.  Wash  out  ear  with  25  per 
cent,  argyrol  every  two  hours.  Apply  ice 
to  mastoid. 

March  26.  Ear  discharging  freely. 

March  27.  Stop  ice.  Temperature 
99.4^.     Continue  argyrol. 

March  29.  Some  discharge. 


May  5*    No  discharge,  use   medicine 
twice  daily. 
May  10.  Well.    No  further  trouble. 

CASS   V. 

Mrs.  C.  E.,  March  19,  1904.  Has  acute 
otitis  media.  Temperature  100®.  Great 
pain  radiating  from  mastoid  over  neck 
and  head.  Great  tenderness  on  pressure 
over  mastoid.  Drum  opaque  and  bulging. 
Is  pregnant  six  months.  Lanced  drum 
and  Urge  amount  of  pus  escaped.  Irrigate 
ear  every  three  hours  with  i :  4,000  corro- 
sive sublimate. 

March  20.  Ear  discharging  freely.  Very 
tetider  over  mastoid.  Same  treatment  and 
squirt  in  a  syriogeful*  of  35  per  cent, 
argyrol  every  three  hours.  Apply  ice  over 
mastoid. 

March  21.  Temperature  normal.  Stop 
corrosive  sublimate  %  and  ice.  Continue 
argyrol. 

Match  22.  No  discharge.  Use  argyrol 
3  t.  d. 

March  24.  No  more  discharge.  Stop 
medicine.     No  further  trouble. 


Artificial  Bar  Drum. 

E.  L.  Mather,  Akron  (  Cleveland  Medi- 
cal Journal^  July,  1904),  writes  on  the 
use  of  the  small  cotton  ball,  saturated 
with  a  solution  of  carbolic  acid,  rectified 
spirits  and  glycerine  as  an  artificial  drum. 
He  comes  to  the  following  conclusions : 

1.  A  perforation  in  the  anterior  supe- 
rior quadrant  is  an  unfavorable  case  for 
its  use. 

2.  A  perforation  in  the  anterior  inferior 
quadrant  sometimes  yields  good  results. 

3.  If  the  ossicles  are  intact,  but  their 
articulations  broken  or  separated,  with  a 
perforation  in  any  part  of  the  posterior 
half  of  the  tympanic  membrane,  the 
chances  for  a  favorable  result  are  good. 

4.  If  the  incus  is  largely  destroyed  and 
a  large  perforation  is  present  while  the 
foot-plate  of  the  stapes  remains  intact  and 
freely  movable,  although  its  crura  may 
be  entirely  destroyed,  the  result  is  nearly 
always  excellent. 

5.  In  cases  in  which  there  is  no  perfora- 
tion, but  a  stretched,  flabby  and  freely 
movable  tympanic  membrane,  the  chances 
are  about  even,  provided  the  patient  hears 
the  tuning-fork  held  in  front  of  the  nares 
while  the  external  canals  are  closed. 

c.  R.  H 
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THB  ACAQBMY  OP  MBDICINB  OP 
CINCINNATI. 

Meeting  of  November  21^  190 j^. 

OFFICIAL   REPORT. 

Thb  Pusidsnt,  S.  p.  Kramer,  M.D., 
nr  THR  Chair. 

Strphxn  E.  Oonr,  M.D.,  Srcrrtary. 

Dr.  Jambs  W.   Rows  read  a   paper 
(see  p.  93)  eatitled 

Syftematic  Bxamlmitloii  of  Sick  Chttdren. 

Dr.  M.  L.  Hbidingspsld  :   *I  am  sure 
that  we  are  much  indebted  to  Dr.  Rowe 
this  eTening  for  his  interesting  presentar 
tion  of  observations  with  which  we  are 
all  more   or  less   familiar,    and   without 
which  our  diagnostic  powers  would  suffer 
material  impairment.     The  chief  value  of 
the  paper  lies  in  that  it  refreshens  the 
memory    relative    to    certain    diagnostic 
data  which  for  the  most  part  are  of  mere 
confirmatory  importance.      On  the  other 
hand,  it  is  open  to  the  serious  criticism 
tHat  it  conveys  the  misleading  impression 
that  the  diagnosis  can  be  readily  estab- 
lished in  the  various  aflfections  enumerated 
from  what  was  briefly  stated  in  paper. 
For  example,   the  statement  that  **an  ec- 
zema about     the  borders  of  the  scalp  in' 
young   children   is   diagnostic   of   pedic- 
ulosis capitis,  to  the  exclusion  of  all  other 
manifestations,"  is  essentially  wrong  and 
misleading.      Eczema   frequently    occurs 
in  this  locality  in  infants   and   children 
from  other  causes,  and  when  due  to  pedic- 
ulosis   is   invariably    ascompanied    by    a 
readily  recognizable  and  far  more  diag- 
nostic—almost  pathognomonic — symptom, 
namely,  the  presence  of  larvae  upon  the 
hairs.     Likewise  the  presence  of  rhagades 
around  the  angle  of  the  mouth  is  by  no 
means  pathognomonic  of  hereditary  syph- 
ilis,   but   may    result   from   any    form  of 
chronic  inflammation  of  an  infiltrating  or 
excoriating    character,    as    eczema,    etc. 
The   Hutchinson   teeth  likewise  are  not 
pathognomonic,  but  may  result  from  any 
condition,   general  or  local,  which  inter- 
feres with  their  proper  formation  and  de- 
velopment.    In  fact,  in  the  absence  of  a 
well-defined   history  or  other  diagnostic 


evidence,  the  diagnosis  of  hereditary 
syphilis  requires  at  least  three  of  the  so- 
called  classical  symptoms  of  Hutchinson— 
namely,  deformed  teeth,  interstitial  kera- 
titis, rhagades,  impaired  hearing,  saddle- 
shaped  nose,  etc. — to  form  a  tripod  upon 
which  the  diagnosis  can  securely  rest.  In 
hereditary  syphilis,  also,  a  much  more  im- 
portant and  far  more  diagnostic  aymptom 
— namely,  osteochondritis,  epiphysitis 
(Wegtteri),  with  its  accompanying 
pseudo-paralysis — was  entirely  unmen- 
tioned.  Similar  observations  can^  be 
drawn  from  a  host  of  other  affections 
with  which  the  paper  dealt.  If  we  bear 
in  mind  that  nearly  all  which  is  presented 
in  the  paper  is  merely  part  and  parcel  of 
a  big  complex  of  unnoted  symptoms,  from 
which  the  main  fragment  of  the  diagnosis 
must  be  constructed,  and  the  portion  pre- 
sented possesses  confirmatory  rather  than 
pathognomonic  or  even  diagnostic  value, 
its  true  worth  will  be  established  and  a 
misguided  conception  avoided. 

Dr.  E.  W.  Mitchell  :  The  doctor  has 
given  us  an  excellent  paper  which  has 
summed  up  in  a  concise  form  a  very  im- 
portant subject.  The  examination  of 
children  is  sometimes  a  matter  of  great 
difficulty,  but  usually  is  a  source  of  great 
satisfaction  from  many  points  of  view. 
The  child  cannot  lie.  In  an  examination 
which  is  chiefly  physical  you  are  not  so 
apt  to  be  misled  by  statements  of  the  pa- 
tient. The  suggestion  that  we  should 
listen  to  the  story  of  the  mother  I  think 
is  always  a  good  one,  provided  you  weigh 
the  mother's  story  carefully.  If  you  pa- 
tiently listen  you  will  usually  get  along 
better  than  if  you  try  to  interrupt  and  ask 
questions.  Let  the  mother  tell  her  story 
in  her  own  way,  and  gather  from  it  the 
salient  points  of  importance.  Very  often 
an  intelligent  mother  will  give  you  most 
important  clews.  Then  weigh  the  evi- 
dence and  sift  it  out.  In  the  meantime 
your  inspection  of  the  child  can  be  going 
on  and  the  child  getting  accustomed  to 
your  presence.  Very  often  it  is  a  good 
plan  not  to  notice  the  child  when  it  first 
comes  into  your  presence. 

In  examining  the  throat  of  a  child  my 
favorite    position    is   to   have    the   child 
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seated  on  the  lap  of  the  metber,  the  back 
and  head  resting  against  the  mother's 
shoulder  and  chest,  the  mother  (or  the 
nurse)  holding  the  bands  and  arms  of  the 
patient.  With  one  hand  I  steady  the 
head  of  the  child,  holding  it  firmly  and 
depressing  the  tongue  with  the  other 
Jiand.  In  this  position  the  child  is  most 
easily  controlled. 

In  examining  the  crying  child's  chest 
auscultation  is  more  valuable  than  percus- 
sion. It  seems  to  me  I  get  more  satisfac- 
tion and  information  out  of  it  as  to  the 
condition  of  the  lung.  It  is  an  advantage 
to  have  the  child  cry.  You  get  the  vocal 
fremitus  with  your  ear  pressed  against  the 
chest,  and  at  the  same  time  you  listen  to 
the  respiratory  rhythm  and  for  rales.  You 
also  at  the  same  time  get  the  long  inspira- 
tion when  the  child  breathes  deeply  in 
crying.  In  percussion  sometimes  mis- 
takes  are  made  where  there  is  a  deformity 
of  the  chest.  You  will  find  if  the  child  is 
in  a  strained  position  or  the  chest  is  bent 
over  so  that  the  chest  is  concave  on  one 
side  and  convex  on  the  other,  there  is  a 
slight  difference  in  the  percussion  sounds. 

The  importance  of  a  systematic  exami- 
nation of  the  child  is  something  that  we  are 
very  apt  to  forget,  and  our  mistakes  usu- 
ally arise  from  failure  to  go  through  a  com- 
plete and  systematic  examination.  How 
often  does  it  occur  that  a  pneumonia  is 
overlooked  in  those  cases  which  begin 
with  symptoms  of  meningitis  and  in  those 
where  the  symptoms  in  the  early  stages 
are  almost  entirely  on  the  part  of  the 
gastro- intestinal  canal?  Sometimes  mis- 
takes occur  in  not  examining  the  throats 
of  children.  This  ought  always  to  be  ex- 
amined in  sick  children.  At  times  we 
get  pain  at  a  point  distant  from  the  re- 
gion which  is  the  seat  of  the  trouble.  As 
Dr.  Rowe  has  so  well  pointed  out,  close 
observation  may  detect  some  minute  sign 
which  will  put  us  on  the  track  of  a  cor- 
rect diagnosis. 

The  doctor  has  covered  the  ground  so 
thoroughly  there  is  really  very  little  to  be 
said  in  addition  to  what  he-has  brought 
out  in  his  paper. 

Dr.  Rowb  :  In  reference  to  pedicu- 
losis, the  eczema  on  the  back  of  the  neck 
at  the  roots  of  the  hair  is  not  alone  an  ab- 
solute indication  of  pediculi  capitis,  but  its 
presence  should  always  cause  a  careful 
search  for  nits. 

In  reference  to  syphilis,  the  fact  that  a 


child's  upper  lip  is  sore  does  not  posi- 
tively indicate  syphilis,  but  if  it  is  chron- 
ically sore  as  a  result  of  a  constant  acrid 
discharge  from  the  nose  we  ought  to  con- 
sider this  possibility  and  look  for  other 
signs. 

Generally  one  is  pleased,  even  when  not 
very  old,  with  anything  that  excites  retro* 
spection,  and  as  this  paper  is  so  elemen- 
tary that  it. has  certainly  carried  some  of 
you  back  to  college  days^  I  hope  for  that 
reason  if  for  no  ether  it  will  leave  a 
favorable  impression. 


THE  OBSTETRICAL  SOCIETY  OF 
PHILADELPHIA. 

Meeting  of  December  i,  WOli., 

The  PrksIdsnt,  Richard  C.  Norkis,  M.D., 
IN  THK  Chair. 

HOMSR  GiBNEY,  M.D.,  CHAIRMAN. 

Chorlo-Epltbelloma  Mailgnum. 

Dr.  p.  B.  Bland  :  Patient  was  thirty- 
one  years  of  age.  One  maternal  aunt  died 
of  cancer  of  the  uterus.  The  patient  her- 
self  always  enjoyed  comparatively  good 
health.  She  was  married  at  eighteen  and 
had  five  labors.  The  first  four  were  nor^ 
ma],  the  fifth  occurred  at  the  eighth  month 
and  was  hastened  or  produced  by  sustafti- 
ing  a  severe  fall.  Her  symptoms  began 
about  four  months  after  her  last  labor  and 
six  months  before  admission  to  the  hos- 
pital. These  consisted  in  more  or  lese 
vague  and  indefinite  pains  in  the  lower 
portion  of  the  abdomen,  which  were  of  a 
dull,  aching,  boring  character.  Two 
months  prior  to  admission  she  suffered 
from  a  rather  fiee,  serous  and  offensive 
discbarge,  which  soon  became  tinged  with 
blood.  The  bleeding  progressively  in- 
creased in  intensity.  Patient  on  ad- 
mission was  extremely  pale  and  anemic^ 
and  had  lost  considerable  fiesh.  Examina- 
tion revealed  the  uterus  twice  its  normal 
size.  It  was  more  or  less  soft  in  consist- 
ence, the  cervix  was  large  and  the  os  ad- 
mitted the  tip  of  the  index  finger.  There 
was  no  palpable  patbolcgical  alteration  in 
the  tissues  outside  of  the  uterus.  The  pa- 
tient was  prepared  for  operation,  but  be- 
fore opening  the  abdomen  the  uterus  waa 
dilated  and  |  nodular  mass  discovered  in 
its  interior.  Some  of  this  was  removed 
and  resembled  so  strikingly  malignant 
disease  that  hysterectomy  was  decided 
upon  and  performed. 
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Morbid  Anatomy. — The  ut^rtis  wa6 
possibly  two  or  two  and  one^half  times 
its  normal  size;  the  enlargement  was 
uniform.  The  uterine  wall  was  thickened 
and  showed  changes  found  in  subinvolu- 
tion. Occupying  the  interior  of  the  uterus 
on  its  posterior  wall  and  in  the  fundal 
region,  a  large  irregular  nodular  mass  was 
foond.  This  was  of  a  greenish  blood- 
coagula  color,  and  of  rather  tense  consis- 
tence. The  nodules  varied  in  size  from  a 
pea  to  a  man's  thumb.  The  mass  did  not 
show  any  line  of  demarkation  between  it- 
self and  the  uterus,  but  apparently  inBl- 
trated  the  uterine  Wall  to  the  extent  of 
three  eighths  of  an  inch.  The  ovarian 
v^ein  of  the  right  side  was  distended 
greatly  by  an  organizing  thrombus.  A 
portion  of  this  was  protruding  from  the 
veasel  after  removal.  Microscopical  ex- 
amination of  sections  of  the  nodules  re- 
vealed the  tumor  to  be  a  typical  chorio- 
epithelioma.  The  patient  was  living  and 
well  eight  months  after  the  performance 
of  the  operation,  without  any  subjective 
manifestations  of  recurrence  of  the  disease. 
The  writer  reviews  the  early  history  of 
chorio-epithelioma,  and  believes,  from  his 
otMervations  and  study  of  the  genealogy, 
that  there  should  be  no  controversy  as  to 
the  nomenclature  of  these  tumors.  He 
believes,  with  Marchand,  that  they  de- 
^lop,  as  was  recognized  in  his  case,  from 
the  epithelial  coverings  of  the  chorionic 
Villi,  and,  therefore,  that  choriocpithe- 
lioma  malignum  is  an  appropriate  term. 
He  thinks,  in  discussing  the  pathology, 
that  the  line  of  invasion  in  chorioepithe- 
lioma  is  distinctively  characteristic  of  the 
tumor,  differing  from  carcinoma  in  that 
it  is  soft,  mushy  and  sloughing.  In  carci- 
nomatous tumors  the  line  of  invasion,  as 
is  well  known,  is  hard,  dense  and  firm. 

He  also  spoke  at  some  length  of  other 
neoplasms  containing  choriomatous  cells, 
and  believes,  with  the  late  observers,  that 
they  should  be  classed  with  the  teratoma 
and  not  considered  as  true  chorio-epithe- 
lioma, for  it  would  be  better,  he  thinks, 
to  adopt  a  nomenclature  which  would 
distinguish  those  clesely  connected  with 
gestation  and  those  arising  independetly 
of  It. 

The  iauthor  also  discueses  in  detail  the 
etiology  of  these  tumors,  reviewing  all  the 
theories  thus  far  advanced  as  to  their 
causation.  He  strongly  inclines  to  Erlich's 
sidechain  theory. 


The  high  type  of  malignancy  exhibited 
by  these  tumors  the  writer  also  believes  to 
be  due  to  the  time  of  its  occurrence  or  its 
association  with  the  preceding  pregnancy. 
He  discusses  in  full  the  symptoms  and 
diagnosis  of  the  condition,  and  also  the 
prognosis.  The  latter,  he  says,  is  ex- 
tremely grave.  It  is  perhaps  the  most 
malignant  of  all  tumors,  occurring  as  it 
does  during  the  full  psysiological  activity 
of  the  patient,  and  with  the  physiological 
process  of  pregnancy,  in  an  organ  in 
which  the  blood-vessels  are  greatly  mulii- 
plied  and  enlarged,  and,  therefore,  in  a 
state  highly  favorable  for  the  transporta- 
tion of  malignant  cells  throughout  the 
body.  The  outlook  for  the  patient  suffer- 
ing with  this  condition  cannot  positively 
be  asserted,  however,  to  be  either  good  or 
bad,  in  view  of  the  fact  that  spontaneous 
healing  has  occurred  in  some,  and  that 
even  in  extensive  cases  of  metastases  after 
removal  of  the  primary  site  of  infection 
patients  have  recovered. 

The  treatment  for  the  condition  should 
be  the  same  as  for  malignant  disease  else- 
where in  the  body ;  complete  extirpation 
of  the  uterus  in  the  Bold  of  healthy  tissue 
at  the  earliest  possible  moment  should  be 
the   only   operative   resource   considered. 

Dr.  B.  C.  Hirst  :  I  have  seen  two  cases 
of  chorio-epithelioma,  one  of  which  began 
immediately  after  labor  and  ended  fatall)! 
in  three  months.  The  patient  had  refused 
operation  at  first,  later  returned  to  the 
hospital  soliciting  it,  but  it  was  then  too 
late.  The  second  case  was  a  metastatic 
tumor  in  the  brain  following  hydatidiform 
mole  from  which  the  patient  died  about 
six  months  after  expulsion  of  the  diseased 
ovum.  There  was  nothing  in  the  intra- 
uterine examination  ^to  indicate  malig- 
nancy. 

The  most  interesting  question  in  this 
connection  to  the  practical  man  is  that  of 
diagnosis.  I  had  a  case  last  year  of 
which  I  have  a  good  drawing.  I  was 
called  to  see  a  woman  who  had  been 
bleeding,  off  and  on,  during  pregnancy; 
she  was  delivered  prematurely  between 
the  sixth  and  seventh  month.  Three  or 
four  days  after  delivery  she  began  to 
bleed,  and  the  hemorrhage  continued  so 
profusely  that  her  physician  thought  I 
would  scarcely  arrive  in  time.  I  found 
the  woman  in  a  desperate  condition.  The 
vagina  was  packed  and  she  was  sent  to 
the  University  Hospital.    In  commenting 
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npon  the  case  the  next  day  I  called  the 
attention  of  the  class  to  the  causes  of 
hemorrhage  from  the  uterus  after  child- 
birth, and  mentioned,  amongst  the  causes, 
retention  of  some  portion  of  the  ovum, 
and,  as  the  rarest  of  all  causes,  malignant 
growth  in  the  womb.  I  said,  however, 
that  while  it  was  rare,  it  should  be  borne 
in  mind,  and  if  no  other  cause  could  be 
found  we  should  think  of  malignency.  I 
then  proceeddd  to  examine  the  interior  of 
the  woman's  womb,  and  found,  to  my 
surprise,  that  I  removed  with  the  placen- 
tal foreps  a  curious  brain-like  material 
which  macroscopically  was  most  sugges- 
tive of  malignancy.  It  looked  exactly 
like  the  material  removed  from  cases  of 
adeno-carcinoma  of  the  endometrium. 
Specimens  were  submitted  to  three  differ- 
ent pathologists.  Two  thought  it  was 
chorio-epithelioma.  The  third  did  not 
think  it  was,  but  as  the  history  was  so 
suggestive  and  the  appearance  of  the 
specimen  under  the  microscope  so  suspi- 
cious he  recommended  hysterectomy.  On 
the  advice  of  the  three  pathologists,  and 
prompted  by  my  own  feelings,  I  removed 
the  uterus.  Inside  of  the  womb,  near  the 
fundus  but  not  at  the  placental  site,  was 
to  all  macroscopic  appearances  a  well-de- 
veloped neoplasm.  I  had  this  studied 
carefully  under  the  microscope,  and  all 
t}ie  pathologists  to  whom  I  submitted  it 
agreed  that  it  was  not  a  chorio-epithe- 
lioma, but  they  were  unable  to  tell  me 
what  it  was.  There  was  an  infiltration 
of  necrotic  material  and  granulation  cells 
which  formed  a  well-marked  tumor,  ex- 
tending above  the"  endometrium  about 
half  an  inch  and  reaching  into  the  myo- 
metrium about  one-quarter  of  an  inch.  I 
had  therefore  removed  the  woman's  womb 
on  a  diagnosis  of  chorio  epithelioma  and 
the  operation  proved  to  be  unnecessary. 
Fortunately  the  patient  made  a  good  re- 
covery. I  cannot  see  how  this  mistake  is 
to  be  surely  avoided  in  the  future.  It  is 
easy  enough  to  make  a  diagnosis  in  well- 
marked  cases  that  are  already  inoperable. 
What  we  want,  however,  is  to  make  the 
diagnosis  early.  In  the  present  state  of 
our  knowledge,  I  do  not  see  how  this  can 
be  done  with  certainty.  In  every  case  of 
pathological  condition  of  the  eadometriuo^ 
after  childbirth  we  may  see  the  same  mul- 
tiplication of  syncitial  cells  and  the  same 
inver#}9a  of  the  myottetrium  as  ip  chorio- 
epithelioma,  and  no  one  yet  has  been  able 


to  tell  me  how  to  distinguish  between 
the  two.  By  the  microscopic  appearance 
of  scrapings  from  a  case  of  retained  pla- 
cental fragments  the  diagnosis  of  chorio- 
epithelioma  might  be  justifiable.  The  only 
light  we  have  is  that  in  addition  to  the 
microscopical  findings,  we  must  have  a 
larg  exuberant  neoplasm  in  the  uterus, 
profuse  hemorrhage,  evidence  of  erosion 
of  the  uterine  wall,  and,  in  addition,  pos- 
sibly metastasis.  If,  however,  we  wait 
for  all  these  symptoms  our  operative  re- 
sults are  not  going  to  be  particularly  bril- 
liant. 

Dr.  Bland,  closing :  The  diagnosis  of 
chorio-epithelioma  is  somewhat  difficult, 
but  from  the  history  of  the  case  and  the 
microscopical  findings  I  think  we  should, 
as  a  rule,  be  able  to  make  a  reasonably 
positive  diagnosis.  We  should  not,  how- 
ever, depend  upon  the  microscope  alone, 
for  the  clinical  manifestations  are  ex- 
tremely valuable  indeed^ 

To  my  mind,  a  digital  examination  of 
the  interior  of  the  uterus  would  be  the 
best  means  at  our  command  to  establish 
the  true  character  of  the  lesion,  though  I 
do  not  think,  just  as  in  other  deparmenta 
of  medicine,  an  absolutely  positive  diag- 
nosis could  even  be  made  by  the  execution 
of  this  procedure.  A  characteristic  of  the 
growth  that  should  help  us  is  that  it  is  al- 
most always  in  the  fundal  region  and  on 
the  posterior  wall.  Moreover,  the  pecu- 
liar and  characteristic  conformation  of  the 
basal  portion  of  tumor  is  so  entirely  dif- 
ferent from  other  neoplasms  that  it  in  it- 
self should  strongly  suggest  the  presence 
of  this  tumor. 

I  desire  to  express  my  gratitude  to  Dr. 
E.  E.  Montgomery  for  the  privilege  of 
reporting  this  case,  which  occurred  in  hia 
service  at  the  Je£ferson  Hospital. 

A  Case  of  Post-Typhoid  Ovarian  Abscess. 

Dr.  Barton  Cooke  Hirst  :  The  first 
patient,  a  young  woman,  was  admitted  to 
a  Philadelphia  hospital  with  the  symp- 
toms of  typhoid  fever.  One  month  subse- 
quently marked  pelvic  pain  developed ; 
two  months  from  time  of  admission  she 
was  discharged.  The  pelvic  pain  con- 
tinued for  three  months  after  leaving  the 
hospital,  when  she  consulted  the  writer. 
He  found  m^rkjed  abdominal  tei^deroMS, 
fever,  a  weak,  rapid  pulse,  and  to  the 
right  of  the  uterus  an  inflammatory  mass 
the  size  of  an  orange.     A  diagnosis  of 
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post-typhoid  ovarian  abscess  was  made, 
based  upon  the  history  and  physical  signs. 
Upon  operation  the  ovary  was  found  con- 
verted into  a  single  chambered  cyst, 
which,  on  bacteriological  examination, 
contained  a  pure  culture  of  colon  bacilli. 

A  Case  of  Suppurative   Choiecy5tltl5   with 

a  Gall-stone  and  an  intraperitoneal 

Abscess. 

The  second  patient  was  a  young  woman 
who  had  recovered  from  an  attack  of  ty- 
phoid fever.  Three  months  previous  to 
the  author  seeing  her,  she  had  noticed  a 
lump  below  the  ribs  on  the  right  side. 
On  pelvic  examinatio  \  a  retroverted 
uterus  and  prolapsed  ovary  were  found. 
The  following  operations  were  done : 
Dilatation  and  currettement,  ventro-sus- 
pension,  shortening  of  the  infundibulo- 
pelvic  ligament.  The  gall-bladder  was 
incised,  a  stone  and  several  ounces  of  pus 
were  removed ;  an  abscess  in  the  perito- 
neal cavity  below  the  gall-bladder  was 
also  evacuated.  The  patient  made  an  ex- 
cellent recovery.  The  pus  was  submitted 
to  a  bacteriological  examination  and  con- 
tained a  pure  culture  of  an  unidentified  ba- 
cillus of  the  colon  group. 

Dr.  Mullkr  :  The  typhoid  bacillus  is 
probably  always  an  inhabitant  of  the  gall- 
bladder during  the  attack  of  typhoid 
fever,  producing  a  slight  degree  of  chole- 
cystitis in  many  cases,  which  disappears 
on  subsidence  of  the  attack  and  requiring, 
in  the  great  majority  of  instances,  no 
treatment  whatever.  Sometimes  suppura- 
tive cholecystitis  occurs  after  typhoid 
fever,  usually  in  a  few  weeks  or  months 
after  the  disease  has  subsided. 

In  the  last  fifty-five  bacteriological  ex- 
aminations in  tbe  German  Hospital  of 
bile  aspirated  during  operations  performed 
by  Dr.  Deaver,  thirty-two  cultures  were 
obtained  from  the  fifty -five,  seven  of 
which  were  typhoid  bacillus  in  pure  cul- 
ture; of  the  others,  in  twenty-one  the 
colon  bacillus  was  obtained,  in  three  the 
staphylococcus,  and  in  one  streptococcus. 
The  typhoid  bacillus  produces  widespread 
lesions  of  the  gall-bladder  walls,  cholecys- 
tectomy being  invariably  required  in  the 
cases  examined.  Histologically  the  gall- 
bladder shews  ulceration  of  the  mucous 
membrane,  serous  and  cellular  infiltration 
of  the  walls  and  a  plastic  exudate  covering 
the  jierosa.  In  one  case  a  fistula  existed 
between  the  gall-bladder  and  stomach.     I 


recall  an  interesting  case  on  the  service  of 
Dr.  Frazier,  at  the  Philadelphia  Hospital, 
of  a  young  girl  of  fifteen  who  had  had 
an  attack  oi  typhoid  fever  a  year  pre- 
viously and  entirely  recovered.  She  be- 
came pregnant,  was  delivered  at  term  and 
two  weeks  afterward  she  developed  symp- 
toms of  severe  cholecystitis.  Here  to  all 
appearance  she  was  perfectly  well,  yet  a 
calculus  had  developed  within  the  gall- 
bladder and  did  not  give  rise  to  trouble 
until  a  subsequent  infection  with  the  colon 
bacillus  drove  it  into  the  cystic  duct.  In 
cases  in  which  there  is  a  distinct  history 
of  typhoid  fever  it  is  readily  understood 
how  the  infection  would  be  carried  to  the 
gall-bladder  by  the  blood,  either  of  the 
general  or  portal  circulation.  In  the  other 
cases  to  which  I  have  referred  there  was 
no  history  of  typhoid,  yet  there  was  pure 
culture  of  the  typhoid  bacillus  found  in 
the  gall-bladder,  and  in  these  cases  a  con- 
sideration of  the  source  of  infection 
makes  it  evident  that  there  is  some  point 
of  focal  necrosis  within  the  intestinal 
canal,  not  sufficient  to  give  rise  to  any 
intestinal  lesion,  from  which  the  bacillus 
is  carried  on  to  the  gall-bladder  by  the 
portal  circulation,  giving  rise  to  the 
cholecystitis. 

Exhibition  of  Specimens. 

Dr.  Barton  Cookb  Hirst  :  The  first 
exhibit  is  an  illustration  of  that  rather  rare 
condition — myxomatous  degeneration  of 
an  adenomyoma  of  the  uterus.  This  is 
only  the  second  case  I  have  seen.  Myxo- 
matous change  ranks  among  the  rarest  de- 
generations of  fibroid  tumors. 

Primary  carcinoma  of  the  clitoris  is 
likewise  rare.  Carcinoma  of  the  vulva 
anywhere  is  rare,  but  carcinoma  of  the 
clitoris  is  the  rarest  of  all.  I  have  seen 
six  cases  of  carcinoma  of  the  vulva  and 
only  one  of  carcinoma  of  the  clitoris. 
Primary  carcinoma  of  the  vagina  is  also 
rare.  In  this  case  the  disease  attacked 
the  posterior  vaginal  wall  within  the  pos- 
terior commissure  and  extended  two- thirds 
of  the  way  up  the  vaginal  canal,  leaving 
the  anterior  third  of  the  vagina  free  of  the 
disease. 

The  most  interesting  question  in  this 
connection  is  whether  the  uterus  must  in 
all  cases  be  removed.  I  resected  three 
inches  of  the  rectum  with  the  posterior 
two-thirds  of  the  vagina,  but  did  not  re- 
move  the  uterus.     The  remnant  of  th^ 
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Tagina  was  made  into  a  narrow  canal  to 
carry  off  the  menstrual  discharge.  The 
patient  recovered  from  the  operation,  but 
has  been  lost  sight  of  since. 

Exhlbitioa  of  Specimen. 

Dr.  a.  J.  DowNKs  :  This  specimen  of 
a  uterus  was  removed  yesterday  from  a 
woman  sixty  years  of  age,  and  it  shows 
the  features  which  in  some  cases  are  con- 
sidered to  be  inoperable.  The  woman 
came  from  the  South,  and  in  April  last 
she  had  the  first  sign  of  hemorrhage  after 
ten  years'  cessation.  She  was  examined 
by  a  doctor  in  the  city.  A  correct  diag- 
nosis wa^  made,  but  advice  given  against 
operation.  Then  she  consulted  an  emi- 
nent gynecologist  in  New  Orleans,  who 
made  the  same  diagnosis  and  advised 
against  operation.  I  saw  the  woman 
about  a  week  ago,  and  she  appeared  to 
me  to  be  in  very  good  condition  physically 
from  general  inspection.  Upon  examina- 
tion I  found  a  small  mass  protruding  below 
what  should  have  been  the  posterior  wall 
of  the  uterus,  extending  an  inch  down  on 
the  posterior  wall.  The  anterior  lip  of  the 
uterus  could  be  made  out.  By  both  vagi- 
nal and  rectal  examinations  there  was  a 
fixed  mass  at  the  site  of  the  cervix.  Owing 
to  the  woman's  good  general  appearance 
I  thought  I  would  give  her  a  chance  by 
operation,  and  yesterday  I  did  a  panhys- 
terectomy. I  first  sterilized  the  vagina 
and  did  not  touch  it  again.  The  fundus 
of  the  uterus  is  perfectly  normal,  the 
cervix  is  twice  the  size  of  the  fundus.  '  I 
removed  the  uterus  through  the  abdominal 
incision  without  the  use  of  a  ligature, 
and  the  closing  part  of  the  operation  con- 
sisted in  clamping  off  the  vagina  and 
leaving  it  shut.  Six  months  ago  this 
would  have  been  an  easy  operation  and 
practically  curable,  for  there  was  evidently 
no  cancerous  tissue  left  on  the  removal  of 
this.  This  was  taken  out  by  the  electro* 
thermic  clamp,  the  method  of  heat  and 
pressure  for  hemostasis,  and  practically 
without  l«ss  of  blood. 


CINCINNATI  MEDICAL  LIBRARY 
ASSOCIATION.] 

Second  Annual  Meeting. 

The  meeting  was  called  to  order  at 
4  P.M.,  November  23,  1904,  in  the  Library 
Rooms  of  the  City  Hospital,  Dr.  H.  W, 
Bettmann  in  the  chair. 


Annual  reports  were  read  by  the  Secre- 
tary, Treasurer,  Librarian  and  President. 

The  Executive  Committee  was  in- 
structed to  obtain  a  charter  from  the  State, 
and  to  have  the  Association  duly  incorpo' 
rated. 

The  question  of  the  future  location  of 
the  medical  library  was  fully  discussed. 
It  was  determined  to  call  a  special  meet- 
ing of  the  Association  to  consider  the 
question  of  quarterly  meetings  and  the 
subjects  of  importance.  The  election  of 
officers  resulted  as  follows : 

President — Henry  W.  Bettmann. 
Vice-President — Joseph  Eichberg. 

Treasurer — William  H.  Crane. 

Librarian — Arch  I.  Carson. 

Secretary — Alfred  Friedlander. 

The  meeting  then  adjourned. 

The  reports  of  the  officers  follow. 

REPORT    OF    THE    PRESIDENT,  DR.    HENRY 
WALD     BETTMANN. 

In  assembling  to-day  to  look  back  over 
the  work  of  the  past  year  the  Cincinnati 
Medical  Library  Association  has  much 
cause  for  congratulation.  A  good  start 
has  been  made.  There  has  been  very  little 
difficulty  in  gaining  the  cooperation  of 
the  medical  profession.  Several  laymen 
have  taken  substantial  interest  in  oar 
work.  I 

In  every  direction  we  can  report  pro- 
gress. The  library  is  now  open  continu- 
ously from  9  A.M.  to  5  :  30  p.m.  A  large 
number  of  new  journals  have  been  sub- 
scribed for.  The  new  journals  are  on 
open  shelves,  and  can  be  freely  examined 
by  all  readers.  This  open-shelf  system  is 
now  the  rule  in  the  public  libraries  through- 
out the  country,  and  is  in  vogue  in  the  best 
medical  libraries.  No  harm  is  done  the 
files,  and  the  pleasure  and  convenience  of 
the  reader  are  greatly  increased.  We  are 
progressing  as  rapidly  as  possible  with  the 
cataloguing.  The  cataloguing  of  medical 
books  is  a  difficult  and  slow  task,  but  one 
whose  necessity  becomes  more  apparent 
as  the  library  grows.  We  have  installed 
a  telephone,  so  that  a  phyf^ician  using  the 
library  is  no  longer  shut  off  from  comma- 
nication  with  tbe  outside  world.  We  have 
received  numerous  gifts,  some  of  great 
value ;  and  we  hope  in  time  to»become  the 
depository  of  many  collections  of  booksy 
pictures  and  historical  relics. 

We  look  forward  to  a  year  of  uninter- 
rupted progress.     Our  ei^penditures  haye 
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been  kept  well  within  the  borders  of  onr 
monrces.  Another  year's  work  will  show 
splendid  results  in  rendering  the  contents 
of  the  library  readily  accessible.  Our 
librarian's  assistant,  Miss  Winterbottom 
has  given  us  enthusiastic  and  very  earn- 
est efforts.  Her  attendance  at  the  last 
meeting  of  the  A.  L.  A.  shows  the  live 
interest  she  is  bestowing  upon  her  work. 
Her  value  to  the  library  will  increase  as 
she  becomes  more  and  more  accustomed 
to  the  needs  of  these  who  use  the  library. 

In  the  not  very  distant  future  certain 
questions  connected  with  the  medical 
libraries  of  the  city  will  confront  the 
physicians  of  this  city.  It  seems  very 
probable  that  the  removal  of  the  hospital 
to  Avondale  will  occur  in  two  or  three 
years.  What  then  shall  be  done  with 
collections  of  books  now  stored  here? 
Shall  the  library  of  the  City  Hospital  be 
taken  to  Avondale,  or  shall  it  remain 
down  town  ?  This  question  is  one  of  great 
moment,  and  the  solution  rests  largely  with 
the  medical  profession.  The  physicians  of 
Cincinnati  have  been  fortunate  in  having 
their  needs  regarding  a  library  well  pro- 
vided for  by  the  city.  The  time  is  not 
far  off  when  this  duty  will  devolve  upon 
the  profession  itself,  and  this  Association 
must  be  prepared  to  grapple  with  the 
problem. 

The  officers  of  the  Association  have 
attended  to  their  duties  with  zeal  and 
earoestnees.  Dr.  Muhlberg's  departure 
for  the  West  withdrew  from  our  Associa- 
tion a  highly  valued  and  efficient  officer. 
His  resignation  was  accepted  in  the  sum- 
mer of  1904.  Dr.  W.  H.  Crane  was 
appointed  to  succeed  him. 

RKPORT  OF    THE  LIBRARIAN,  DR.  ARCH 
I.   CARSON. 

The  actual  work  of  the  library  was  not 
started  until  December  i,  1903,  at  which 
time  the  assistant  to  the  librarian,  Miss 
Mabel  Winterbottom,  took  charge  at  the 
library  quarters  of  the  Cincinnati  Hos- 
pital, previous  to  which  time  she  had 
taken,  through  the  courtesy  of  Mr.  N.  D. 
C.  Hodges  and  the  Library  Trustees,  a 
coarse  of  instruction  at  the  Cincinnati 
Public  Library.  The  securing  of  a  trained 
medical  librarian  is  very  difficult  at  the 
hcst,  and  when  means  are  limited  it  is 
impossible.  We  have,  therefore,  been 
fmed,  as  other  medical  libraries  have 
t'ceo,  to  train  an  assistant  by  actual  work 


in  a  medical  library.  To  one  unfamiliar 
with  medical  matters  such  work  require^ 
time,  patience  and  enthusiasm.  We  are 
fortunate  in  having  secured  an  assiatant, 
whose  usefuliiess  has  been  demonstrated 
during  the  past  year,  and  who  will  become 
more  valuable  each  succeeding  year. 

The  Association  has  now  on  file  twenty- 
nine  journals  in  addition  to  those  which 
were  already  on  file  iq  the  Cincinnati 
Hospital  Library.  (A  list  of  these  ia 
given  below.)  The  most  important  work 
done  was  the  making  of  an  alphabeticai 
list  of  the  journals  in  the  Hospital  Library, 
some  130  separate  titles,  giving  the  hia- 
tory  of  the  journals  since  publication,  the 
changes  in  titles,  number  of  volumes, 
dates  and  places  of  publication  and  how 
often  issued.  The  amount  of  labor  neces- 
sary in  compiling  this  list  can  be  appre- 
ciated only  by  one  who  is  familiar  with 
such  work.  A  check  list  has  also  been 
made,  giving  the  record  of  current  peri- 
odicals, date  and  place  of  issue,  when 
issued,  price  and  source. 

There  have  been  accessioned,  stamped, 
dated,  classified,  shelf -listed  and  cata- 
logued 150  volumes.  All  volumes  belong* 
ing  to  the  Association  have  been  acces- 
sioned, stamped  and  plated.  The  cata- 
loguing of  books  is  more  of  a  task  and 
expense  than  is  usually  thought,  and  when 
it  is  considered  that  at  the  Cincinnati 
Public  Library,  where  a  large  corps  of 
trained  cataloguers  is  employed,  it  costs 
twelve  cents  per  volume,  our  progress  in 
this  work  must  necessarily  be  slow  and 
comparatively  more  expensive. 

The  necessary  appliances  and  material — 
typewriter,  desk,  accession  book,  perfor- 
ator, cards,  etc. — were  purchased,  and 
this  expense  will,  of  course,  not  be  in- 
curred again.  The  library  has  received  a 
number  of  valuable  donations,  for  which 
we  wish  to  express  our  appreciation. 

The  library  now  has:  Books,  533; 
pamphlets,  82;  pictures,  100;  unbound 
periodicals  (complete  volumes),  95. 

LIST  OF  DONORS  AND  DONATIONS. 

American  Gynecological  Society,  through 
Thsd.  A.  Reamy,  M.D. 

Andrew  Carr  Kemper,  M.D. 

Henry  Wald  Bettmann,  M.D. 

In  Memoriam,  William  Carsoa,  M.D. 

T.  Trush,  M.D. 

Louis  J.  Krouse,  M.D. 

M.  B.  Brady,  M.D. 

Public  Library  of  Cincinnati,  through  Mr. 
N.  D.  C.  Hodges,  Librarian. 
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Societj,    through 


Rev.  Louis  Grossmann. 
Rhode     Island     Medical 
George  D.  Hersey,  M.D. 
William  H   Tajlor,  M.D. 
William  Judkins,  M.D. 

LIST  OF  JOURNALS  ON   FILE. 

Annales  de  chirurgie  et  d'orthop^die. 

Annates  de  m^decine  et  chirurgie  infantiles: 

Arbeiten  auf  dem  Gebiete  der  pat^ologischen 
Anatomie  und  Bacteriologie  aus  dem  patholo- 
gischanatomischen  Institut  zu  Tubingen. 

Arbeiten  aus  dem  kaiserlichen  Gesundheit- 
samte. 

Arbeiten  aus  der  chirurgischen  Klinik  der 
koniglichen  Universitat  Berlin. 

Archiy  fur  Anthropologie. 

Archiv  fur  die  gesammte  Physiologic  des 
Mtnschen  und  der  Thiere. 

ArchiT  fur  Kinderheilkunde. 

ArchJT  fur  Phjsiologie. 

Archives  d'anatomie  microscopique. 

Archives  de  m^decine  des  enfants. 

Archives  de  m^decine  et  de  chirurgie  sp6- 
ciales. 

Archives  italiennes  de  bielogie. 

Beitrage  zur  klinischen  Chirurgie. 

Bulletin  of  the  Ayer  Clinical  Laboratory  of 
the  Pennsylvania  Hospiul. 

Bulletins  et  m^moires  de  la  Soci^t^  de  chir- 
urgie de  Paris. 

Centralblatt  fur  die  Grenzgebiete  der  Medizin 
und  Chirurgie. 

Fortschritte  auf  dem  Gebiete  der  Ronteen- 
strahlen.  ^ 

iahrbuch  fur  Kinderheilkunde. 
ahresbericht  uber  die  Fortschritte  auf  dem 
Gebiete  der  Chirurgie. 

Journal  de  physiologic  et  de  pathologic  g^c^- 
ralc. 

Journal  of  Hygiene. 

Journal  of  Medical  Research. 

Journal  of  Pathology  and  Bacteriology. 

Medical  Library  and  Historical  Journal. 

Mitteilungen  aus  den  Grenzgebieten  der 
Medizin  und  Chirurgie. 

La  presse  m^dicale. 

La  semaine  m^dicale. 

Die  Therapie  der  Gegenwart. 

Centralblatt  fur  Physiologic. 


THE  CINCINNATI  SOCIETY  FOR  MEDI- 
CAL   RESEARCH. 

The  TtftultLT  meeting  of  the  Society  for 
Medical  Research  was  held  in  the  Labora- 
tory of  the  Cincinnati  Hospital,  Decem- 
ber 22,  1904.  It  was  largely  attended 
and  was  one  of  the  most  successful  meet- 
ings of  the  society.  Dr.  Wolfstein,  the 
President,  in  the  chair.  In  the  absence  of 
the  Secretary,  Dr.  Schroeder  acted  as 
Secretary /rt>  ^em. 

The  first  paper  on  the  interesting  pro- 
gramme of  the  evening  was  on  '*The 
Sources  of  Tuberculous  Infection  in  Cin- 
cinnati," by  Dr.  B.  F.  Lyle.  The  main 
facts  brought  out  in  the  paper  were : 


1.  That  infection  of  infants,  by  way  of 
the  intestines  and  through  cow's  milk, 
was  seemingly  rare. 

2.  That  the  death-rate  among  school 
children  from  tuberculosis  was  small. 

3.  That  the  death  certificates  are  not  a 
true  index  to  the  frequency  of  deaths  from 
tuberculosis. 

The  paper  was  discussed  by  Drs.  Crane, 
Schenck,  Faller,  Mitchell,  Rowe,  Knight, 
Kramer,  Schroeder  and  Lyle. 

Dr.  A.  Faller  presented  a  report  of  a 
case  of  ^^Distoma  Hematobium  of  the 
Bladder,"  and  Dr.  Greiwe  presented  a 
most  interesting  report  of  the  *'  Histologic 
Findings  in  a  Case  of  Diabetes  Mellitoa." 
The  most  important  anatomic  features 
were  the  following:  Chronic  pancrea- 
titis, passive  congestion  of  kidneys,  pas- 
sive congestion  of  the  liver,  diminution 
of  size  of  frontal  lobes  of  brain  and  con- 
volutions. This  paper  was  discussed  by 
Drs.  Mitchell,  Rowe,  Schroeder  Wolf- 
stein and  Greiwe.  This  and  other  papers 
will  be  published  later  in  full. 

Dr.  Schroeder  presented  a  specimen  of 
500  c.c.  of  gastric  juice  (human)  being 
part  of  one  liter  originally  withrawn  in  a 
case  of  gastro-succorrhea. 

The  next  meeting  of  the  society  will  be 
held  on  Thursday,  January  19. 


The  Nasal  Treatment  of  Asthma. 

Francis  {journal  of  the  Royal  Army 
Medical  Corps  ^  London,  November, 
1904),  after  an  experience  obtained  by 
the  treatment  of  over  400  cases  of  various 
kinds  of  asthma,  has  arrived  at  the  fol- 
lowing conclusions : 

1.  Asthma  is  due  to  reflex  irritation  of 
the  bronchial  tubes. 

2.  The  irritation  may  originate  in  the 
nose,  as  may  be  inferred  from  the  inti- 
mate association  of  hay  fever  and  asthma, 
by  the  common  history  of  sneezing  in  the 
previous  record  of  an  asthmatic  patient, 
by  the  not  infrequent  alternation  between 
asthma  and  sneezing. 

3.  That  asthma  is  not  due  directly  to 
any  mechanical  obstruction  of  the  nasal 
passages,  and  is  not  commonly  caused  by 
any  gross  nasal  lesions. 

4.  Some  part  of  the  nasal  apparatus 
has  a  controlling  influence  on  the  respira- 
tory centres,  or  there  is  in  the  nose  an 
agency  through  which  the  afferent  influ- 
ences must  pass.  w.  s.  m. 
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C1NOINNA.T1,  SA.TURDA.Y,  January  28.  1006. 


CHICAaCS  HEALTH  RECORD. 

We  have  had  occasion  a  number  of 
times  in  the  past  to  refer  to  the  splendid 
work  of  the  Commissioner  of  Health  of 
Chicago,  Dr.  A.  R.  Reynolds.  His  bul- 
letin reviewing  the  health  conditions  of 
that  city  presents  many  points  of  interest. 
The  first  eleven  months  of  1904  the  death- 
rate  was  but  12.54  per  thousand,  as  com- 
pared with  15.15  per  thousand  during  the 
corresponding  period  of  1903.  Early  in 
December  warning  was  given  that  there 
was  a  likelihood  of  a  great  increase  in  the 
infections  diseases  of  childhood  as  well  as 
of  influenza  and  pneumonia,  and  both 
profession  and  laity  were  advised  to  take 
stringent  measures  accordingly.  The  ad- 
vice, as  usual,  was  disregarded  and  the 
gloomy  prospect  was  more  than  verified ; 
the  death-rate  in  December  was  over  16 
per  cent,  greater  than  in  November,  and 
was  sufficient  to  swell  the  mortality  for 
the  year  to  13.61  per  thousand,  at  that  the 
lowest  record  that  Chicago  has  ever  en- 
joyed and  the  least  for  the  year  of  any  large 
city,  either  in  this  country  or  abroad. 

The  apprehension  felt  in  regard  to  in- 
flaenza  and  pneumonia  w&s,  unfortu- 
nately, justified.  Not  since  189 1,  the  year 
of  the  great  pandemic,  has  Chicago  suf- 
fertd  so  acutely  from  grippe ;  indeed,  the 
same  might  be  said  of  our  own  city,  while 
pnenmonia  contributed  nearly  one-fifth  of 
the  entire  mortality.  In  spite  of  the  rav- 
ages of  these  two  diseases,  a  retrospect  of 
the  year  is  not  discouraging.  The  re- 
cords show  2,614  fewer  deaths  than  dur- 
ing 1903,  with  a  population  approxi- 
mately 60,000  greater.  Of  this  great  re- 
daction, 1,224  was  recorded  among  chil- 


dred  under  five  years  of  age,  927  of  this 
number  at  the  so-called  milk- feeding 
period"  of  life,  a  most  telling  tribute  to 
the  efforts  of  the  department  in  its  fight 
to  secure  a  comparatively  pure  article  of 
cow's  milk.  In  addition,  the  mortality 
from  typhoid  has  been  materially  de- 
creased, thanks  to  the  adequate  supply  of 
pure  water  now  obtainable;  indeed,  the 
water  of  Chicago  must  rank  as  among  the 
most  pure  of  any  municipality  in  the 
world,  as  samples  from  all  tunnels  have 
been  found,  according  to  the  rigid  tests 
of  the  department  laboratory,  to  be  as 
good  as  the  specimens  taken  twelve  miles 
from  shore,  which  water  is  regarded  as 
thQ  standard  of  purity.  This  splendid 
standard  has  been  maintained  since  Sep- 
tember,  1904,  and  explains  the  low  mor- 
tality from  typhoid,  the  lowest  ever  re- 
corded in  the  history  of  Chicago — 1.92 
per  10,000  of  popluation. 

The  mortality  from  smallpox  was  re- 
markably low,  but  thirty  deaths  having 
been  recorded  in  all.  Many  of  these  were 
not  native  to  Chicago,  the  disease  having 
been  contracted  in  other  localities  and 
brought  to  the  city.  The  vigorous  meas- 
ures of  the  department  prevented  any 
panic  or  excitement  among  the  people  at 
large,  in  spite  of  the  fact  that  the  city 
was  never  entirely  free  of  the  disease. 

In  diphtheria,  also,  there  was  a  marked 
decrease  in  mortality,  in  all  396,  or  218 
fewer  than  last  year  (1903),  and  the 
smallest  number^  since  1878,  when  the 
population  of  the  city  was  but  one-fourth 
of  what  it  now  is. 

In  but  five  of  the  important  causes 
of  death  was  there  any  increase,  and  the 
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report  i«  of  tho  greatest  value  in  shew- 
ing what  can  be  accomplished  by  intelli- 
gent and  well-directed  sanitary  precau- 
tions. 

A  SIGN  THAT  IS  INOICATIVB. 

In  years  that  are  long  gone  by  it  was  a 
custom  in  making  remittances  for  the  re- 
mitter to  send  his  cash  by  way  of  one  of 
the  express  companies,  or  trust  to  luck  in 
enclosing  his  ducats  loosely  in  an  envelope, 
and  every  now  and  then  would  neglect 
to  send  with  the  remittance  his  address. 
This  was  not  intentional,  of  course,  but 
came  from  an  infrequency  of  calls  for 
money  to  be  sent  through  the  mails.  But 
few  physicians  had  a  bank  account. 

Hew  different  at  the  present  time !  Few 
remittances  are  received  of  cash  money, 
and  not  many  by  express.  The  rule  is  a 
bank  check  or  post-office  order.  The 
latter  has  a  charge  attachment  for  the 
order,  which  is  small,  but  for  absolute 
convenience  the  bank  check  is  the  thing 
most  modern.  It  is  supposed  by. the 
writer  that  every  bank  is  in  some  way 
connected  with  a  clearing-house  to  which 
all  checks  are  sent  for  collection,  which 
is  one  of  the  modern  institutions  of  the 
financial  world,  and  all  are  dependent 
upon  hourly  mail  deliveries.  The  courts 
have  decided  that  checks  must  be  pre- 
sented for  payment  within  a  reasonable 
time,  which  reasonable  time  is  not  very 
flexible,  but  has  a  narrow 'limit,  which  is 
quite  right,  as  it  is  in  keeping  with 
modern  business  methods. 

Physicians  are  mostly  acquainted  with 
the  nature  of  a  financial  obligation,  but 
there  are  those  who  arc  heedless,  forget 
dates  and  obligations  alike.  The  world 
moves  and  has  no  place  of  rest  for  the 
delinquent.  Time,  on  time  and  punc- 
tuality are  constantly  rajtling  through  the 
mails  and  at  the  telephone. 

Physicians  are  sometimes  said  to  be  bad 
business  men.  The  assertion  is  without 
justification.     Some  are  good  and   some 


neglectful,  much  the  same  as  in  other 
occupations.  The  prompt  cash  man  is 
the  one  who  obtains  the  very  best  of 
everything;  he  gets  the  porterhouse  steaks 
and  tenderloins  of  the  market,  wants  and 
is  gladly  given  best  discounts  for  his  cash. 
So  his  promptness  is  made  profitable. 

Most  physicians  now  have  a  bank 
account,  with  a  corresponding  credit, 
which  is  well  and  plays  the  part  gf  a 
soporific,  being  conducive  to  sleep. 

The  very  first  thing  every  young  practi- 
tioner should  do  is  to  obtain  an  introduc- 
tion at  some  bank  and  there  open  an 
account,  and  there  is  no  necessity  for  be- 
coming embarrassed  or  frightened  because 
of  the  size  of  your  roll.  It  may  be  ever 
so  small.  All  the  same  it  will  be  ac- 
cepted as  a  starter.  Such  rolls  and  ac- 
counts have  vitality  in  them  and  naturally 
grow;  sometimes  there  is  an  afiliction 
known  as  growing  pains,  which  is  due 
to  rapid  expansion,  and  strikes  doctors' 
accounts  just  for  all  the  world  as  it  does 
those  of  other  people. 

It  is  an  encouraging  sign  and  worthy 
of  imitation  to  see  a  doctor  coming  out  of 
a  bank  wearing  a  smile  of  satisfaction  as 
he  mentally  contemplates  a  growth  in  his 
.  deposits.  Eveiy  young  man  should  get 
there.  j,  c.  c. 

A  CHANQB. 

In  the  interest  of  an  esthetic  appear- 
ance, the  insert  ads.  which  have  hereto- 
fore appeared  in  the  mechanical  make-up 
of  The  Lancbt-Clinic  have  been  elimi- 
nated, which  looks  better  and  mu^t  prove 
much  more  satisfactory  to  readers  of  the 
journal.  Nearly  every  one  of  the  adver- 
tisers have  stood  fast  by  the  journal.  One 
or  two  have  held  off,  but  they  will  pro- 
bably see  their  way  clear  to  a  return  bo- 
cause  of  the  large  circulation  advantages 
which  are  offered  them  in  The  Lancst- 
Clinic. 

Every  subscriber  who  has  the  intereet 
of  the  journal  at  heart  should  strive  to 
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make  it  his  own  ideal  publicution  by 
inducixig  m  maDy  of  his  confreres  at  pos- 
sible to  send  in  their  names  and  addresses, 
etc.  They  should  take  a  laudable  pleasure 
and  pride  in  displaying  it  as  a  weekly 
publication  that  is  in  every  respect  in  the 
first  grade  and  first  class,  strictly,  ethical 
in  medicine,  and  stands  for  purity  of 
principle  and  every-day  conduct  of  the 
man  who  practices  medicine. 

There  is  no  good  reason  why  the  sub* 
scriptioa  list  of  Thb  Lancst*  Clinic 
should  not  be  doubled.  Bricks  cannot  be 
made  without  straw,  neither  can  a  medical 
journal  be  published  without  a  large  daily 
reyenne.  The  pay-roll  of  employes  in 
Thk  Lancet-Clinic  office  amounts  to 
many  thousands  of  dollars  per  year;  so 
does  bills  for  paper  and  other  accounts, 
all  of  which  must  be  liquidated  with  spot 
cash,  every  week  and  every  month.  With 
a  chief  resource  found  in  the  subscription 
list,  no  name  represents  a  large  amount, 
so  there  is  a  requirement  of  many  hun- 
dreds and  thousands  of  names  which  have 
a  pay-mark  affixed  to  them. 

Old  subscribers  are  absolutely  invaluable 
to  a  publication,  as  they  are  its  sustainers, 
and  the  more  there  are  of  them  the  greater 
the  possibilities,  and  every  one  naturally 
wants  the  very  best  he  can  obtain  for  his 
money.  So  there  should  be  a  general  get- 
ting together  in  the  interests  of  a  journal 
that  practically  belongs  to  the  medical 
profession.  It  is  theirs  by  adoption  and 
theirs  in  hiitory,  and  should  be  made  the 
very  best  publication. possible,     j,  c.  c. 


EDITORIAL  NOTES. 

Smallpox  is  increasing  in  Cincinnati. 
For  the  week  ending  January  20,  1905, 
there  were  three  new  cases  and  one  death. 


Hbalth  Officer  Clark  W.  Davis,  re- 
cently  addressed  the  Civic  Section  of  the 
Women's  Club  on  the  sanitary  regula- 
tions of  Cincinnati.    He  spoke  in  particu- 


lar of  the  spitting  nuisance,  explaining 
the  almost  utter  impossibility  of  obtain- 
ing witnesses  in  case  an  arrest  is  made. 
He  also  strongly  advocated  the  medical 
inspection  of  schools. 


Dr.  Thad  a.  Rbamy  has  been  pre- 
sented with  a  silver  loving  cup  by  the 
members  of  the  local  chapter  of  the  Betn 
Theta  Pi.  

Dr.  Mosks  Salzkr,  formerly  interne 
to  the  Cincinnati  Hospital,  has  returned 
to  enter  the  active  practice  of  medicine 
in  this  city  after  a  prolonged  tour  of 
Europe.  

Report  of  the  Bureau  of  Infectious 
and  Contagious  Diseases  for  the  week 
ending  January  20,  1905  : 

DiseaM. 
Measles ~ 


Diphtheria 

Scarlet  Fever  — ...« 
Typhoid  Fever 


Cases. 

Deaths. 

I 

• 

8 

I 

H 

I 

33 

3 

Thk  Academy  of  Medicine  of  Toledo 
and  Lucas  County  elected  officers  January 
13,  as  follows:  President,  Dr.  Thomas 
Hubbard;  Vice-President,  Dr.  Dice;  Sec- 
retary, Dr.  Levison ;  Financial  Secretary, 
Dr.  Duncan  ;  Treasurer,  Dr.  John  Keller ; 
Board  of  Censors,  Dr.  Hasencamp ;  dele- 
gate to  State  Society,  Dr.  Myers. 


Drs.  J.  O.  Jenkins,  W.  E.  Senour 
and  J.  L.  Phythian,  Trustees  of  Speers 
Hospital,  Dayton,  Ky.,  have  each  sued 
Attorney  C.  L.  Raison  for  five  thousand 
dollars  for  alleged  slander.  The  defend- 
ant, in  making  an  investigation  of  the 
hospital  books  some  weeks  ago,  submitted 
a  report  which  the  plaintiffs  claim  attacks 
their  characters. 


Thk  plans  of  the  Water- Works  Com- 
mission are  beginning  to  take  shape.  It  is 
expected  that  alum  will  be  used  to  clarify 
the  water,  unless  some  better  substance 
is  discovered  in  the  near   future.      The 
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chief  engineer  is  also  considering  the  ad- 
yisabilitj  of  roofing  the  new  northwest 
reservoir  with  concrete,  either  of  the  arch 
or  floor  plan  of  construction.  The  reser- 
voir is  to  hold  45,000,000  gallons  of  water, 
and  will  cover  seven  acres  of  ground,  so 
that  the  roof,  if  built,  will  probably  be 
the  largest  of  the  kind  ever  constructed. 


Bill  to  Incorporate  thb  American 
Medical  Association. — The  bill  to  in- 
corporate the  American  Medical  Associa- 
tion (H.  R.  17335)  was  introduced  in 
the  House  of  Representatives,  January  9, 
1905*  ^y  Mr.  Dwight.  The  bill  was  re- 
ferred to  the  committee  on  the  judiciary 
and  was  ordered  to  be  printed.  It  is  as 
follows : 

A    Bill    to    incorporate    the    American 

Medical  Association. 

Be  it  enacted  by  the  Senate  and  House 
of  Representatives  of  the  United  States  of 
America  in  Congress  asRembled  : 

That  Robert  M.  O'Reilly,  doctor  of 
medicine,  Washington,  D.  C. ;  Presley 
M.  Rixey,  doctor  of  medicine,  Washing- 
ton, D.  C. ;  Walter  Wyman,  doctor  of 
medicine,  Washington,  D.  C. ;  E.  H. 
Gregory,  doctor  of  medicine,  St.  Louis, 
Mo. ;  Henry  O.  Marcy,  doctor  of  medi- 
cine, Boston, Mass. ;  Nicholas Senn,  doctor 
of  medicine,  Chicago,  111. ;  George  M. 
Sternberg,  doctor  of  medicine,  Washing- 
ton, D.  C. ;  J.  M.  Mathews,  doctor  of 
medicine,  Louisville,  Ky. ;  W.  W.  Keen, 


doctor  of  medicine,  Philadelphia,  Pa. ; 
Charles  A.  L.  Reed,  doctor  of  medicine, 
Cincinnati,  Ohio;  J.  A.  Wyeth,  doctor  of 
medicine,  New  York,  N.  Y. ;  Frank  Bil- 
lings, doctor  of  medicine,  Chicago,  111. ; 
J.  H.  Musser,  doctor  of  medicine,  Phila- 
delphia, Pa. ;  T.  J.  Happcl,  doctor  of 
medicine,  Trenton,  Tenn. ;  Miles  F.  Por- 
ter, doctor  of  medicine.  Ft.  Wayne,  Ind. ; 
E.  E.  Montgomery,  doctor  of  medicine, 
Philadelphia,  Pa. ;  W.  W.  Grant,  doctor 
of  medicine,  Denver,  Colo. ;  H.  L.  £• 
Johnson,  doctor  of  medicine,  Washington, 
D.  C. ;  A.  L.  Wright  doctor  of  medicine, 
Carroll,  Iowa;  William  H.  Welch,  doctor 
of  medicine,  Baltimore,  Md. ;  M.  L. 
Harris,  doctor  of  medicine,  Chicago,  111.  ; 
Philip  Marvel,  doctor  of  medicine,  At- 
lantic City,  N.  J.,  and  Lewis  S.  Mc- 
Murtry,  doctor  of  medicine,  Louisville, 
Ky.,  and  their  successors,  and  those  who 
may  be  associated  with  them,  are  hereby 
made  and  constituted  a  body  politic  and 
corporate  by  the  name  American  Medical 
Association,  with  perpetual  succession 
and  power  to  take,  for  the  purposes  of  its 
incorporation,  by  devise,  bequest,  grant, 
gift,  purchase  or  otherwise,  and  hold  er 
convey,  both  real  and  personal  property 
and  transact  business  anywhere  within 
the  United  States. 

Sec.  2.  That  the  object  and  purpose  of 
such  corporation  shall  be  to  promote  the 
science  and  art  of  medicine  and  the  public 
health  throughout  the  United  States. 

Sbc.  3.  That  such  corporation  shall  have 
power  to  make  by-laws,  rules  and  regula- 
tions, and  choose  officers  for  its  go  vera, 
ment  and  the  attainment  of  its  purposes- 


Orthopeilic  Saroery. 

C.  K.  CALDWELL,  M.D. 
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Excision  of  tiie  Elbow-Joint  for  Traumatic 
and  Arthritic  Ankylosis. 

Dr.  B.  Merrill  Ricketts,  in  a  paper 
read  before  the  Western  Surgical  and 
Gynecological  Association, ^  Milwaukee, 
Wis.,  December  28-29,  1904,  in  a  clear 
and  concise  manner  traces  the  history  of 
the  **  Excision  of  the  Elbo w- Joint  "  from 
the  time  of  Wainman,  of  Shripton,  Eng- 
land, who  was  the  first  to  perform  this 
operation  for  any  cause  (1758).  He  notes 
conclusions  that  a  number  of  the  more 


prominent  operators  have  drawn  from 
their  own  work  and  that  of  others,  and 
gives  Gordon  Buck  credit  for  having  made 
the  first  excision  in  America  for  trau- 
matic ankylosis  (1842);  Joseph  Pan- 
coast,  the  first  for  disease  (1843);  and 
Hoyt,  the  first  for  gunshot  wound  (1847) . 
He  states  as  the  province  of  his  paper 
the  consideration  of  ankylosis  of  the 
elbow  joint  due  to  acute  or  chronic  sup- 
purative synovitis  without  injury  to  or 
destruction  of  the  bone,  to  acute  or  chronic 


THE  LANCET-CLINIC. 


119 


noD'tnbercnlar  ajnovitis  without  injury  to 
^r  destruction  of  the  bone,  or  to  fracture 
cf  the  articular  surfaces  of  the  bones  enter- 
ing the  formation  of  the  joint. 

He  mentions  rotation,  supination, 
flexion  and  extension  as  the  functions  to 
be  restored  by  the  operation,  and  hemor- 
rhage, gangrene,  paralyi^ifi,  pain  and  flail 
fts  the  possible  complications. 

In  each  of  the  five  cases  of  his  own 
which  he  considers  the  patient  was  a 
female  between  the  ages  of  twenty  and 
thirty  years,  and  in  each  case  also  the 
right  el  bow- joint  was  involved.  After 
-carefully  summing  up  the  results  of  more 
tbaa  a  thousand  cases  which  have  been 
reported  to  date,  in  hospital  and  private 
practice,  he  draws  the  following  conclu- 
sions : 

I.  Excision  of  the  elbow  joint  for  anky- 
losis, due  to  any  cau^e,  at  any  age,  is  a 
most  rational  procedure. 

9.  If  possible,  it  should  be  done  before 
or  at  the  time  that  ankylosis  is  complete. 

3.  A  posterior  median  incision  is  most 
practical. 

4.  With  care  the  operation  can  be  done 
without  injury  to  blood*vesf>els  or  nerves. 

5.  Drainage  should  always  be  provided 
fot. 

6.  The  arm  should  be  placed  upon  a 
right-angle  splint. 


7.  Results  are  better  when  only  the 
articulating  surfaces  are  removed. 

8.  If  there  is  complete  bony  union  of 
the  articulating  surfaces  much  more  bony 
tissue  must  be  sacrificed  because  disarticu- 
lation cannot  be  accomplished. 

9.  All  soft  structures  cut  transversely 
will  unite,  but  new  insertions  are  formed 
which  destroy  their  functions. 

10.  All  attachments  of  tendons  and 
muscles  should  be  preserved. 

11.  All  periosteum  should  be  preserved. 
I  a.  If  excision  of  the  joint  is  complete, 

leaving  only  the  ends  of  the  shafts,  flail 
joint  can  be  prevented  by  approximating 
their  ends  with  kangaroo  tendon  at  time 
of  primary  operation. 

13.  Wire  or  nail  may  be  UFed,  but  their 
removal  sooner  or  later  will  be  impera- 
tive. 

14.  Flail  joint  rarely  results  from  any 
form  of  excision,  but  is  more  likely  to 
be  found  following  excision  of  the  entire 
joint. 

15.  If  flail  joint  results  a  mechanical 
device  may  be  employed. 

16.  Injections  of  alcohol  or  one  or  more 
of  the  various  astringents  will  increase 
fibrous  tissue  both  in  quantity  and  den- 
sity. 

The  paper  is  profusely  illustrated  with 
skiagraphs  and  photographs. 


y^^^A*.^^^^^*-.'^^^^^^^^  ^ 


•     ***AA*^ 


4       J.  A.  THOMFSOX,  M.D. 


Larvngology  and  Riiinology. 


V/.  E.  Ml'UrilY,  M.D. 


BxpetrUaentB   with    Radium  in  Some  Nose, 
Throat   and  Bar  Caaes. 

Beck  (  Chicago  Medical  Recorder^  De- 
ceoaber  15,  1904)  reports  his  results  with 
the  use  of  radium  in  the  treatment  of 
nose,  throat  and  ear  cases.  A  case  of 
primary  tuberculosis  of  the  septum  was 
given  thirty-three  applications  with  the 
bromide  of  radium,  the  duration  of  fhe 
application  being  from  five  minutes  to 
one*half  hour.  The  treatment  was  given 
every  day  at  first  and  gradually  reduced 
to  once  a  week.  After  six  treatments  the 
mass  looked-  much  better  and  did  not 
bleed  so  easily  on  touch.  After  twelve 
treatments  the  patient  was  able  to  breathe 
maeh  better  and  the  improvement  has 
continued,  with  a  diminution  in  the  size 
of  tbe  growth.  The  use  of  radium  bro- 
mide in  a  case  of  nasal  syphilis  resulted 


in  relief  from  pain  and  the  disappearance 
of  the  odor.  In  a  case  of  sarcoma  of  the 
nose  the  pain  disappeared  and  sleep  was 
induced,  and  a  probable  prevention  of  the 
recurrence  of  the  growth.  A  case  of  syco- 
sis was  treated  with  satisfactory  result, 
and  one  of  lingua  nigra  was  cured  by 
seven  exposures.  In  a  case  of  chronic 
suppuration  of  the  middle  ear  with  necro- 
sis the  odor  was  markedly  diminished  and 
the  discharge  lessened.  The  cases  in 
which  no  beneficial  results  were  obtained 
were  secondary  tuberculosis  of  the  larynx, 
and  a  carcinoma  of  the  larynx. 

Vf.  E.  M. 

An  Accident  with  the  Antrum  Trocar. 

Douglass  {New  Tor k  Medical  Journal, 
December  3,  1904)  reports  an  accident 
while  using  the  antrum  trocar  designed 


I20 


THE  LANCET-CLINIC. 


by  him.  The  instrumeDt  passed  through 
the  outer  wall  of  the  antrum  and  water 
injected  passed  out  into  the  soft  tissues  of 
the  cheek.  The  patient  was  immediately 
put  to  bed  and  ice  cloths  applied.  Within 
forty -eight  hours  the  water  was  all  ab- 
sorbed without  any  bad  results.  In  ex- 
plaining this  rare  accident  he  assumes  that 
the  antrum  was  very  small  or  entirely  ab- 
sent, or  that  the  needle  was  not  intro- 
duced at  the  proper  point.         w.  b.  m. 


Ultimate  Results  of  Cicatrization  of  tlie 
Lower  Turbinate,  witli  Tlierapeutic 
Suggestions  Based  on  Histo- 
logical Findings. 

Goodale  {^Boston  Medical  and  Surgical 
yournal^  December  29,  1004)  gives  the 
results  of  his  histological  examinations  of 
a  series  of  cases  of  hypertrohy  of  ihe  in-, 
ferior  turbinate,  in  which  the  swelling 
had  returned  after  a  time  as  follows  :  The 
application  of  caustics  destroys  the  ciliated 
columnar  epithelium,  which  is  replaced 
by  the  squamous  variety.  Below  the  epi- 
thelial   layer    new    connective    tissue    is 


formed,  the  amount  depending  upon  the 
depth  of  the  cauterization.  The  contrac- 
tion of  the  body  is  due  to  the  contraction 
of  this  new  tibsue  and  the  compression  of 
the  lymph  sinuses,  the  blood-vessels  and 
glands.  Repeated  superficial  burning^ 
tends  to  the  formation  of  new  connective 
tissue  immediately  beneath  the  epithelial 
layer,  which,  by  constricting  the  lumen 
of  the  ducts  of  the  glands,  results  in  a 
cystic  dilatation  of  the  gland  and  a  subse- 
quent enlargement  of  the  turbinated.  Aa 
to  the  proper  mode  of  cauterization,  he 
advises  deep  cauterization  affecting  the 
lymph  spaces  and  blood-vessels,  and  the 
destruction  of  as  small  an  amount  of  the 
epithelium  as  is  possible.  This  result  is 
best  obtained  by  deep  linear  application, 
as  narrow  as  possible,  or  by  the  sub- 
mucous cauterization.  If  it  is  the  object 
to  diminish  the  amount  of  the  nasal  secre- 
tion a  broad  superficial  application  en  the 
septum  or  the  posterior  end  of  the  inferior 
turbinated  body,  will  produce  the  desired 
result.  When  the  enlargement  returns  it 
is  advisable  to  remove  it  by  excision. 

w.  B.  M. 
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PAIN  IN  THE  BACK— A  CLINICAL  LECTURE. 


BY    F.  W.  LANGDON,  M.D., 

CINCINNATI, 

Lrciurer  on  Nervous  and  Menial  Diseases  in  the  Clinical  and  Patholoftical  School  of  the  Cincinnati  Hospital; 

Visiting  Neurologist  to  the  Hospital. 


[Reported  by  Dr.  C. 
Ladies  and  Gentlemen : 

We  have  for  study  this  morning  a  case 
of  '*  pain  in  the  back." 

No  such  disease  is  mentioned  in  your 
text-books;  for  we  all  know  that  pain, 
like  "paralysis"  and  **  dropsy,"  is  a 
symptom^  not  a  disease.  Nevertheless, 
•pain  in  the  hack  is  a  very  common  com- 
plaint, and  one  of  great  practical  impor- 
tance, as  it  may  be  indicative  of  a  number 
of  diseases. 

Our  patient  is  a  man  fifty  years  of  age, 
a  barber  by  occupation.  The  most  signifi- 
cant pathologic  event  in  his  previous 
history  is  a  luetic  accident  which  occurred 
ten  years  ago. 

The  beginning  of  this  pain  in  the  back 
for  which  he  enters  the  hospital  dates 
back  two  years.  The  onset  was  acute,  he 
tells  us,  but  did  not  disable  him  at  once. 
In  fact,  he  continued  at  his  occupation 
for  five  months,  the  pain  increasing  and 
occurring  in  paroxysms,  which  finally 
compelled  him  to  cease  work. 


W.  Smith,  Interne] 

The  question  naturally  arises,  to  what 
is  the  pain  due?  of  what  disease  is  it 
a  symptom? 

A  convenient  classification  of  pain  re- 
cognizes two  forms : 

1.  Subjective,  or  pain  of  which  our 
chief  or  only  evidence  is  the  statement  of 
the  patient,  in  which  no  lesion  would  be 
detectable  as  a  cause  for  the  pain,  even 
were  the  tissues  examined  under  the 
microscope. 

2.  Objective  pains,  where,  in  addition 
to  the  statement  of  the  patient,  we  have 
evidence  of  disease  likely  to  cause  pain. 

Our  first  question,  therefore,  in  the 
investigation  of  such  a  case  should  be, 
**  Is  there  a  lesion?  "  Is  the  pain  **  func- 
tional?"— that  is  to  say,  without  detect- 
able lesion — or  is  it  organic  and  dependent 
on  a  structural  tissue  change  affecting  the 
neuron  ? 

A  purely  functional  pain  is  inconceiv- 
able ;  we  must  assume  some  molecular 
departure   from    health    when    a   neuron 
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manifests  pain  abnormally.  Where  no 
lesion  is  detectable,  however,  and  the 
pain  exists,  we  call  it  functional  for  con- 
venience. Such  pain  is  probably  none  the 
less  real  to  the  patient.  We  leave  out 
of  consideration,  of  course,  the  alleged 
pains  of  the  malingerer,  who  considers  it 
to  his  interest  to  complain  of  pain  which 
does  not  exist.  That  is  simply  lying  and 
ordinarily  not  difficult  to  detect. 

What  are  the  characteristics  of  func- 
tional pains?  Commonly  they  occur  in 
patients  suffering  from  hysteria,  neuras- 
thenia and  malnutrition  or  toxic  blood 
states.  The  subjects  of  anemia,  malaria, 
chronic  gouty  conditions,  the  syphilitic 
dyscrasia,  diabetes,  etc.,  are  sufferers  from 
functional  pains  due  to  lessened  neuron 
resistance  to  ordinary  irritants.  In  other 
words,  a  slight  irritation,  as  change  of 
temperature,  etc.,  insufficient  to  affect  a 
healthy  nerve  tissue,  will  produce  pain 
manifestations  or  impulses  in  the  unhealthy 
neurons. 

Secondly,  functional  pains  are  apt  to  be 
diffuse  and  shifting  in  location,  not  dis- 
tinctly limited  to  definite  areas. 

Thirdly,  functional  pains  are  commonly 
without  accompanying  loss  of  sensation. 
There  is  no  anesthesia  to  touch,  heat  or 
cold  in  the  painful  area. 

Fourthly,  no  motor,  reflex,  vaio-motor, 
or  trophic  defects  accompany  areas  of 
functional  pain. 

As  regards  distinction  of  real  pain  from 
simulated  pain,  a  fairly  practical  test  is 
the  pulse-rate.  When  an  area  of  real  pain 
is  irritated  and  the  pain  increases,  the 
pulse-rate  is  accelerated  markedly,  increas- 
ing twenty  to  thirty,  perhaps  forty,  beats 
to  the  minute.  No  such  change  occurs  in 
the  malingerer's  pulie. 

If  we  subject  our  patient  to  these  tests, 
we  find  that : 

1.  He  has  no  dyscrasia,  but  is  well 
nourished  apparently. 

2.  He  has  distinct  losses  of  heat  and 
cold  and  pain  senses  in  patches  over  a 
girdle-shaped  area  on  the  thorax,  three  or 
four  inches  in  width. 

3.  The  skin  reflexes  over  the  area  are 
markedly  exaggerated,  so  that  a  light  touch 
causes  active  muscular  contraction  in  the 
erector  spinas  muscles,  and  an  acute  ex- 
acerbation of  the  pain.  Moreover,  his 
pulse-rate  rises  markedly  during  these 
paroxysms  of  pain. 

If  we  look  for  evidence  of  hysteria  as 


cause  for  Lis  pains,  the  emotional  state  it 
lacking,  segmental  anesthesias  and  con- 
traction of  the  visual  fields  are  absent.  In 
fact,  none  of  the  characteristic  ''stig- 
mata" of  hysteria  are  present. 

The  pains  of  neurasthenia  are  seldom 
true  pains,  but  more  of  the  nature  of 
paresthesia  or  perversions  of  sensation, 
such  as  sense  of  pressure,  constriction, 
numbness,  tingling,  etc.  Moreover,  undue 
fatigue  on  mental  or  physical  effort  char- 
acterizes the  neurasthenic.  In  like  mannex 
we  may  exclude  an  ordinary  intercostal 
neuralgia.  Since  the  pain  is  not  unilateral, 
the  characteristic  tender  points  of  thifl 
disease  are  lacking,  as  are  the  cachectic  oi 
anemic  conditions  which  usually  accom- 
pany neuralgia. 

We  may  exclude,  therefore,  (i)  Mys- 
teria^  (2)  neurasthenia^  and  (3)  neural 
giay  and  answer  the  question,  ''Is  there 
a  lesion,"  in  the  affirmative. 

Having  reached  this  important  stage  ic 
the  diagnosis,  the  next  question  is  natu- 
rally,  **  Where  is  the  lesion?" 

Beginning  at  the  surface,  we  may  inter- 
rogate in  turn  the  various  structures  and 
tissues  of  the  painful  region. 

4.  It  is  a  ^'  dermatalgia^^  or  neuralgis 
of  the  cutaneous  nerves? 

It  is  doubtful  if  a  true  cutaneous  neu 
ralgia  exists,  but  it  is  simulated  by  th< 
pains  which  precede  an  outbreak  ol 
herpes.  Since  herpes  has  been  shown  tc 
depend  on  a  hemorrhagic  inflammator} 
affection  of  one  or  more  of  the  posterioi 
root  ganglia  of  the  spinal  nerves,  it  car 
no  longer  be  considered  a  functional  oi 
neuralgic  affection. 

Herpetic  pain  is  excluded  in  the  cast 
by  the  long  duration  of  the  pain,  its  bilat 
eral  distribution  and  the  absence  of  an] 
eruption. 

5.  Lumbago  or  pain  in  the  intra-mus 
cular  nerves  is  to  be  considered. 

Lumbago,  as  the  name  indicates,  ocean 
in  the  lumbar  region,  is  usually  a  resuli 
of  strain  or  traumatism  of  some  kind 
perhaps  occasionally '' rheumatic."  Tb< 
pain  is  localized  in  the  quadratus  lum 
borum  muscle,  is  usually  unilateral,  anc 
pressure  over  the  origin  and  insertion  o\ 
the  muscle  reveals  local  tenderness. 

We  may  safely  exclude  lumbago  in  thii 
case  by  its  location  in  the  mid- thoracis 
region,  its  bilateral  symmetry  and  absence 
of  tenderneFs  at  the  attachments  of  th4 
lumbar  inus^cle-. 
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6.  Is  the  pain  ^^  rheumatic? '^  True 
articniar  rheumatism,  as  we  know,  is  a 
febrile  disease,  probably  an  acute  infec- 
tion, characterized  by  inflammatory  exuda- 
tion into  one  or  more  joints  or  other 
fibrous  structures  and  by  fugacity ;  that  is 
to  say,  its  tendency  to  change  its  location 
from  day  to  day.  The  pain  in  this  case 
is  fixed  to  one  area,  and  has  been  so  for  a 
long  time;  there  is  no  fever,  and  while 
movement  causes  pain,  it  is  evident  that 
the  pain  so  caused  is  not  confined  to  joints, 
but  radiates  to  the  sides  and  front  of  the 
chest  wall. 

7.  Rheumatoid  arthritis^  or  **  arthritis 
deformans,"  is  a  disease  to  be  considered. 
In  rare  cases  it  may  occur  in  the  spinal 
joints  alone.  Against  this  diagnosis,  how- 
ever, we  have  the  long  duration  of  pain 
in  one  area  and  the  lack  of  any  fixity, 
swelling  or  deformity  of  the  joints. 

8.  Has  the  patient  a  localized  perios- 
titis ol  the  vertebral  column?  Probably 
not,  because,  in  the  first  place,  there  has 
been  no  traumatism  to  cause  it,  nor  is 
there  evidence  of  bone  disease  to  which 
it  might  be  secondary. 

9.  Vertebral  caries  is  excluded  by  acute 
onset,  absence  of  deformity,  rigidity  and 
fever,  and  of  evidence  of  tubercular  dis- 
eases elsewhere.  The  pain  also  is  more 
severe  than  is  usual  in  vertebral  caries. 

10.  Pachymeningitis  spinalis  externa^ 
or  inflammation  of  the  spinal  dura,  must 
be  considered.  This  is  commonly  secondary 
to  bone  lesions  or  periostitis,  which,  as 
we  have  seen,  are  not  present. 

11.  Pachymeningitis  spinalis  interna 
is  secondary  to  vascular  disease  or  hemor- 
rhage, usually  occurs  in  the  cervical  region, 
and  is  accompanied  by  muscular  wasting 
in  the  hands  and  arms. 

12.  Is  the  pain  due  to  myelitis?  The 
absence  of  motor  weakness  or  sensory 
defect  or  bedsores  below  the  lesion,  the 
presence  of  sphincter  control  and  of  intact 
reflexes,  all  unite  to  exclude  myelitis, 
which,  moreover,  is  not  attended  with 
pain  of  so  acute  character  as  this. 

13.  Is  there  a  spinal  tumor  compressing 
the  nerve  roots  or  irritating  the  mem- 
branes? A  spinal  tumor  of  two  years'  dura 
tion  would  probably  have  caused  more  de- 
ttroctive  symptoms  than  are  here  present 
—a  compression  myelitis,  for  example, 
with  marked  loss  of  power  and  sensation 
below  the  lesion,  as  well  as  severe  pain  at 
the  level  of  the  lesion.  Other  symptoms  of 


myelitis  would  be  present  —  sphincter 
defects,  bed-sores,  etc.  We  may  con- 
sfder  spinal  tumor,  therefore,  improbable, 
though  not  impossible. 

14.  Are  the  pains  those  of  locomotor 
ataxia?  The  patient  tells  us  that  they 
shoot  down  into  the  legs  once  in  the  while, 
and  the  **girdle"  symptom  is  present  in  his 
case.  Against  the  diagnosis  of  locomotor 
ataxia,  are  the  absence  of  Argyle-Robert- 
son  pupil  and  of  ataxia  of  gait  or  station  ; 
the  presence  of  knee-jerks,  and  of  good 
sensation  in  the  feet  and  ankles.  About 
the  only  disease  that  remains  to  be  con- 
sidered is : 

15.  Leptomeningitis  spinalis .  Inflam- 
mation of  the  piaarachoid.  This  may 
occur  in  two  chief  forms : 

1.  Acute. 

2.  Chronic. 

Acute  spinal  leptomeningitis  may  be 
incidental  to  (a)  epidemic  cerebro-spinal 
meningitis;  (b)  to  other  infectious  fevers, 
as  typhoid,  pneumonia,  rheumatism,  furun^ 
culosis,  or  septic  conditions  generally. 

The  onset  is  apt  to  be  marked  by  fever, 
chill,  and  by  severe  pains  and  rigidity  in 
the  back  and  all  four  extremities.  In 
other  words,  the  disease  is  diffused  over 
considerable  areas  of  the  meninges. 

Lumbar  puncture  may  reveal  the  char- 
acteristic micro-organism  of  the  form 
present. 

In  our  patient  the  disease  is  evidently 
focah  not  diffused  over  a  wide  area.  None 
of  the  conditions  mentioned  as  causes  of 
acute  spinal  leptomeningitis  has  been 
present,  so  far  as  we  may  judge  from  the 
history. 

We  may  exclude,  therefore,  a  general- 
ized acute  spinal  leptomeningitis. 

Chronic  spinal  leptomeningitis  is  more 
likely  to  be  a  ''focal"  disease,  affecting 
one  or  more  limited  areas  at  the  start.  It 
is  essentially  a  syphilitic  disease,  and,  as 
such,  is  characterized  by  (i)  vascular 
lesions,  (2)  multiplicity  of  foci. 

Bearing  in  mind  our  patient's  history, 
and  noting,  furthermore,  the  fact  that 
he  has  a  strabismus  due  to  weakness  of 
the  sixth  nerve  on  the  right  side  and  a 
fixed  pupil  due  to  paralysis  of  the  third 
and  sympathetic  nerves  on  both  sides,  we 
have  a  conclusive  evidence  of  multiple 
focal  lesions,  spinal  and  intra-cerebral. 

The  onset  and  subsequent  slow,  steady, 
progressive  course  of  the  disease  as  also 
suggestive.     The  sudden  onset  of  a  vas- 
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cular  lesion  or  lesions,  probably  throm- 
botic, due  to  gummatous  endarteritis,  the 
progressive  and  persistent  increase  of 
symptoms  suggesting  a  gradually  increas- 
ing exudate  which  has  finally  ensheathed 
the  spinal  nerve  roots  in  the  mid-dorsal 
region  and  by  its  subsequent  organization 
and  contraction,  has  irritated  these  struc- 
tures so  as  to  cause  pain  and  muscular 
spasm  on  the  one  hand,  and  has  produced 
sufficient  compression  and  destructive 
changes  in  some  fibres,  to  abolish  their 
function,  as  is  shown  by  the  patches  of 
anesthesia  to  heat,  cold  and  pain  sense. 
We  have  a  combination,  therefore,  of  an 
irritation  and  a  destructive  lesion. 

All  the  conditions  present,  therefore, 
warrant  the  diagnosis  of  chronic  spinal 
focal  leptomeningitis  of  gummatous  type. 

As  to  prognosis,  the  long  duration  of 
the  condition  leads  us  to  expect  more  or 
less  permanent  damage  to  function,  due 
to  the  destructive  efTectsof  long-continued 
cicatricial  compression  of  nerve  roots. 

It  is  reasonable  to  presume,  however, 
that  the  gummatous  inflammation  is  still 
progressing  at  the  periphery  of  the  area 
affected,  and  that  the  more  recent  exudate 
may  be  influenced  by  treatment. 

TREATMENT. 

But  two  factors  are  to  be  considered  in 
the  treatment. 


First,  the  severe  pain,  which  impera- 
tively demands  relief.  The  very  presence 
of  severe  pain  may  increase  the  amount 
of  exudation.  In  pains  of  meningeal 
origin  but  one  class  of  remedies  are  wor- 
thy of  mention,  namely,  opiates.  In  some 
form  they  should  be  given  in  full  doses  to 
control  the  pain. 

The  second  factor  to  be  considered  in 
the  treatment  is  the  exudate.  Left  to 
itself  or  to  the  **  expectant '*  plan  of  treat- 
ment, or  to  osteopathy,  Eddyism  or  any 
other  **  pathy,"  it  will  increase  in  amount 
and  pass  on  to  organization  into  connec- 
tive tissue,  this  producing  by  its  subse- 
quent contraction  permanent  damage  to 
the  nerve  roots  and  eventually  to  the 
spinal  cord  itself. 

There  are  but  two  remedies  upon  which 
we  may  rely  to  lessen  or  prevent  this 
tendency  to  organization,  namely,  mercury 
and  iodine.  These  produce  softening  and 
disintegration  in  the  immature  cells  6f  the 
exudate,  and  so  promote  their  liquefaction 
and  absorption.  ^ 

The  patient  is  having  the  benefit  of  both 
the  anodyne  and  the  anti  syphilitic  treat- 
ment, and  we  hope  to  be  able  to  report 
his  improvement  in  due  time. 

Note  —A.  week  later  the  patient  was  shown 
to  the  class,  4ible  to  walk  to  the  amphitheatre, 
free  from  pain  and  with  general  improvement  in 
his  sensory  sjmptofns. 


TYPHOID  FEVER   AND  APPENDICITIS.* 

BY  JOHN  CHADWICK  OLIVER,  M.D., 
CINCINNATI. 


The  purpose  of  this  paper  is  to  again 
call  attention  to  the  facts  that  these  two 
diseases  may  be  mistaken  the  one  for  the 
other;  that  they  may  co-exist  in  the  same 
patient ;  and  that  one  of  these  diseases  may 
precede  the  other  by  but  a  short  period  of 
time. 

When  these  two  diseases  follow  what 
may  be  rightfully  regarded  as  their  typical 
courses,  the  question  of  differentiation 
does  not  arise,  because  there  is  little  or  no 
similarity  in  their  mode  of  onset  or  in  the 
manifestations  of  the  diseases;  but  it  oc- 
casionally happens  that  typhoid  fever  has 
an    abrupt   invasion,   and,    on    the   other 


hand,  an  attack  of  appendicitis  may  have 
an  insidious  onset.  Under  such  circum- 
stances a  differential  diagnosis  may  be 
very  difficult  or  even  impossible.  The  re- 
port of  the  following  case  illustrates  the 
fact  that  an  unusual  case  of  typhoid  fever 
may  be  diagnosed  as  being  one  of  appendi- 
citis : 

CASK    I. 

The  patient  was  a  young  colored  girl, 
thirteen  years  of  age,  who  was  perfectly 
well  four  days  prior  to  the  onset  of  this 
attack;  this  statement  was  made  by  the 
patient    and   confirmed   by   her    mother. 


*  Read  before  the  Southern  Surgical  and  Gynecological  Association,  at  Birmingham,  Ala., 

December  14,  1904. 
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While  returning  from  an  errand  to  a 
grocery  store  three  days  before  entering 
the  hospital  the  patient  was  suddenly  seized 
with  a  very  severe  pain  in  the  abdomen, 
the  point  of  greatest  intensity  being,  ac- 
cording to  her  statement,  in  the  region  of 
the  umbilicus.  The  pain  was  followed  in 
a  short  time  by  vomiting.  The  pain  and 
vomiting  continued  for  three  days,  i.e.^ 
until  she  was  admitted  to  the  hospital. 
Her  bowels  moved  freely,  without  the  em- 
ployment of  a  cathartic,  upon  the  third 
day  of  her  illness.  She  had  a  slight  epis- 
taxis  the  same  day.  This  had  occurred 
once  previously. 

The  patient  was  well  nourished  when 
she  entered  the  hospital.  There  was 
nothing  to  indicate  that  she  had  been  ill 
for  a  longer  period  than  that  stated  by  her 
tnd  her  mother.  Her  temperature  when 
admitted  to  the  hospital  was  104.4^,  ^^^ 
pulse  was  124,  and  her  respirations  were 
28  and  of  the  thoracic  type.  She  com- 
p'ained  of  very  great  pain  in  the  abdomen. 
The  belly  wall  was  very  rigid  and  re- 
tracted. Tenderness  was  very  pronounced 
in  the  region  of  the  navel  and  at  Mc- 
Burney's  point.  Palpation  of  the  abdomen 
was  unsatisfactory  because  of  the  rigidity 
of  the  abdominal  muscles,  but  dullness 
was  elicited  by  percussion  in  the  right 
iliac  fossa. 

One-sixth  of  a  grain  of  morphia  was 
given  hypodermatically.  A  half -hour 
later  the  abdominal  muscles  were  so  far 
relaxed  as  to  enable  us  to  outline  a  distinct 
mass  midway  between  the  umbilicus  and 
the  right  anterior  superior  spine  of  the 
ilium.  This  mass,  lying  in  a  longitudinal 
direction,  was  apparently  about  two  inches 
long  and  nearly  as  broad.  It  was  ex- 
quisitely tender. 

After  the  patient  had  been  in  the  hos- 
pital for  one  and  one-half  hours  her  tem- 
perature had  risen  to  105.2°  and  her 
pulse  to  132  per  minute.  The  other 
symptoms  remained  unchanged.  The 
patient  was  prepared  for  an  immediate 
operation. 

Incision  revealed  the  fact  that  the  mass 
referred  to  above  was  the  lowest  part  of 
the  ileum  and  the  head  of  colon.  These 
•tmctures  were  so  very  much  thickened 
and  indurated  as  to  give  one  a  sensation 
•uch  as  is  conveyed  by  handling  a  sausage 
—the  parts  felt  solid  instead  of  hollow. 
The  appendix  was  isolated  and  found  to 
to  be  normal.      The   mesenteric   glands 


were  markedly  enlarged  and  infiltrated. 
The  appendix  was  not  removed.  The  pa- 
tient died  during  the  evening  of  the  day 
of  operation. 

The  necropsy  showed  **  characteristic 
lesions  of  typhoid  fever,  especially  in  the 
lower  three  feet  of  the  ileum,  and  very 
marked  hyperplasia  around  the  ileo-cecal 
junction  ;  even  after  death  the  hyperplastic 
condition  felt  like  a  tumor  mass.  The 
vermiform  appendix  was  found  to  be  nor- 
mal.'' 

The  histological  examination,  conducted 
by  Dr.  J.  E.  Greiwe,  showed  typhoid 
ulceration  of  the  intestine,  adenitis  of  the 
mesenteric  glands,  with  acute  fatty  de- 
generation of  the  liver.  I  find  no  record 
concerning  the  condition  of  the  spleen. 

The  history  as  given  above  is  taken 
directly  from  that  written  by  my  house 
surgeon,  Dr.  Woodward.  The  acuteness 
of  the  onset,  the  vomiting,  the  muscular 
rigidity,  the  tumor,  and  the  pain  and  ten- 
derness justified  the  diagnosis  of  acute  ap- 
pendicitis. It  is  true  that  an  examination 
of  the  blood  might  have  been  of  service  in 
making  a  correct  diagnosis,  but  one  may 
well  doubt  whether  a  positive  Widal  re- 
action would  have  been  deemed  of  suffi- 
cient importance  to  have  outweighed  the 
other  symptoms.  In  the  iight  of  later  de- 
velopments more  importance  might  have 
been  attached  to  the  epistaxis. 

This  wns  the  first  case  in  which  I  had 
ever  encountered  a  palpable  tumor  in  the 
right  iliac  fossa  due  to  typhoid  infiltra- 
tion of  the  intestine,  but  I  have  met  with 
the  same  condition  twice  since.  I  have 
knowledge  of  a  case  in  which  this  condi- 
tion was  mistakeri  for  a  malignant  growth 
and  the  infiltrated  portion  of  the  bowel 
excised.  It  is  important  to  emphasize  the 
possibility  of  encountering  this  condition 
m  typhoid  fever  so  that  one  may  be  on  his 
guard  against  possible  mistakes  in  patho- 
logical diagnosis. 

It  is  by  no  means  certain  that  this  pa- 
tient would  have  recovered  had  no  ex- 
ploratory operation  been  done,  but  it  is  at 
once  apparent  tnat  the  operation  did 
add  to  the  burdens  the  patient  was 
compelled  to  carry  and  may  have  contrib- 
uted to  a  considerable  extent  to  the  fatal 
result. 

The  following  case  shows  the  possi- 
bility of  the  opposite  mistake — that  of 
diagnosing  typhoid  fever  in  a  case  of  ap- 
pendicitis— being  made. 
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CASE     II. 

The  patient  was  a  boy  of  thirteen,  who 
returned  from  a  visit  to  the  country  com- 
plaining of  malaise,  fever,  and  general 
prostration.  The  physician  in  charge, 
a  very  competent  practitioner,  suspected 
typhoid  fever  and  had  his  opinion  con- 
firmed by  two  positive  Widal  tests.  What 
were  taken  to  be  rose  spots  subsequently 
appeared,  but  no  enlargement  of  the 
spleen  could  ever  be  made  out.  The 
fever  continued  for  five  or  six  weeks 
without  remission,  so  his  attending  phy- 
sician began  to  have  doubts  as  to  the  cor- 
rectness of  his  diagnosis.  The  fever  con- 
tinued and  the  liver  seemed  to  be  en- 
larged, especially  in  an  upward  direction. 
A  distinct  bulging  in  the  lower  costal  re- 
gion on  the  right  side  soon  became  mani- 
fest and  aspiration  revealed  pus.  A 
marked  leucocytosis  (28,000)  was  present 
previous  to  puncture.  A  rib  was  excised 
and  the  abscess  was  freely  drained. 

The  history  of  this  case  suggests  a  pri- 
mary appendicitis  with  a  secondary  sub- 
phrenic abscess,  and  yet  the  Widal  test  was 
positive  on  two  separate  occasions  and  in 
the  hands  of  two  different  observers. 

It  is  quite  possible  that  typhoid  fever 
and  appendicitis  may  co-exist  in  the  same 
patient.  A  typhoid  ulcer  in  the  appen- 
dix may  give  rise  to  symptoms  of  appen- 
dicitis which  may  mask  the  existence  of 
the  characteristic  typhoid  indications. 
Dr.  J.  B.  Murphy  (American  journal  of 
the  Medical  Sciences^  August,  1904, 
p.  191)  says:  **  Where  the  temperature 
alone  precedes  the  pain  for  a  day,  or  even 
two  or  three,  then  I  am*  fearful  that  it  is 
typhoid  fever  with  a  typhoid  ulcer  in  the 
appendix.  I  have  seen  seven  cases  of  this 
class;  the  firbt  three  were  operated  and 
typhoid  ulcers  were  found  in  the  appen- 
dix ;  the  last  four  were  not  operated ;  all 
went  through  classic  typhoid  courses  after 
the  appendiceal  manifestations,  and  all 
seven  cases  recovered." 

The  following  report  illustrates  this 
class  of  cases,  although  the  history  seems 
to  indicate  that  there  was  a  primary  ap- 
pendicitis followed  by  a  typhoid  fever 
with  a  typhoid  ulceration  of  the  ap- 
pendix. 

CASE    III. 

Mr.  C,  twenty-two  years  of  age,  re- 
siding in  Camargo,  Illinois,  a  patient  of 


Dr.  I.  W.  Hall's.  I  am  indebted  to 
Dr.  Hall  for  the  earlier  history  of  the 
case. 

The  patient  came  to  his  ofRce  on  the 
morning  of  April  4,  1904,  complaining 
of  pain  in  the  stomach.  He  attributed 
his  stomach  trouble  to  the  fact  that  he  had 
been  doing  his  own  cooking.  The  doc- 
tor, being  in  a  hurry  to  get  away,  pre- 
scribed without  a  very  careful  examination 
and  advised  him  to  return  in  a  day  or  two 
if  no  improvement  took  place.  He  re- 
turned on  the  6lh  of  April,  walking  with 
his  body  stooped  and  complaining  of  sore- 
ness and  cramping  in  the  right  side  of  his 
abdomen.  He  stated  that  after  going 
home  on  the  4th  he  vomited  and  suffered 
very  severe  pains  in  the  right  lower  half  of 
his  abdomen.  The  doctor  examined  him  and 
found  that  he  was  very  tender  in  the  right 
iliac  fossa  and  that  there  was  a  firm  tumor 
in  the  region  of  the  appendix;  the  tumor 
was  immovable.  This  mass  was  some- 
what tender  on  pressure,  and  the  examin- 
ation produced  some  sharp  pain  by  reason 
of  pressure.  The  right  rectus  muscle  was 
rigid.  He  would  obtain  some  relief 
when  he  would  draw  up  his  right  leg. 
The  expression  of  his  face  was  anxious. 
There  was  no  elevation  of  temperature, 
but  his  puUe  was  ico.  His  bowels  were 
not  constipated.  The  patient  was  ordered 
to  go  home  and  remain  in  bed. 

On  the  morning  of  April  7,  the  doctor 
was  notified  by  telephone  that  the  pa- 
tient had  vomited  and  suffered  intensely 
most  of  the  night.  When  Dr.  Hall  saw 
him  at  his  home  he  found  him  in  bed, 
lying  upon  his  back  with  his  knees  cfrawn 
up.  There  was  pain  in  the  right  iliac  re- 
gion, nausea,  temperature  101°,  pulse  100. 
The  bowels  were  so  distended  that  palpa- 
tion of  the  tumor  mass  was  unsatisfac- 
tory. There  was  distinct  dullness  in  the 
right  iliac  fossa.  The  rectal  examination 
revealed  tumefaction  on  the  rigbt  side. 
Pressure  with  the  finger  in  this  region 
was  very  painful. 

Dr.  Hall  went  back  to  see  the  patient 
in  the  evening  and  took  Dr.  W.  A.  Wife- 
man  with  him.  They  found  that  the 
bowels  had  moved  freely  several  times  in 
response  to  a  dose  of  castor  oil  given  that 
morning.  His  condition  was  about  the 
sime  as  in  the  morning,  except  that  his 
bowels  were  more  distended.  His  temper- 
ature had  remained  at  loi*',  but  his  pulfte 
had  risen  to   120.     The  patient   was  a^- 
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Tised'to  have  a  surgeon  called  in  and  Dr. 
Hall  telegraphed  me  on  the  evening  of 
April  7,  but,  unfortunately,  my  engage- 
meots  were  such  that  I  could  not  leave 
until  the  following  afternoon. 

Dr.  Hall  saw  the  patient  again  on  the 
morning  of  the  8th,  and  found  that  he 
had  had  a  good  night,  had  no  nausea,  was 
still  very  tympanitic,  but  that  he  could 
straighten  his  legs  without  much  pain. 
Hit  expression  was  better,  his  tempera- 
ture was  100°  and  pulse  100.  The  tumor 
could  be  palpated,  indicating  that  the  dis- 
tention was  less  than  it  had  been. 

He  was  reported  as  being  better  on  the 
.9th  and  free  from  pain.  Dr.  Hall  saw 
him  again  on  the  loih.  He  was  feel- 
ing well,  no  pain,  temperature  and 
pulse  normal,  appetite  good,  tumor  the 
same  size  and  tender.  The  tympanites 
had  disappeared.  He  continued  to  im- 
prove and  came  to  Dr.  Hall's  office  about 
the  15th,  feeling  well.  There  was  no  ele- 
vation of  temperature,  pulse  was  100,  the 
tumor  was  reduced  some  in  size  but  still 
tender,  no  tenderness  elsewhere  in  the  ab- 
domen. 

He  reported  to  Dr.  Hall  at  his  office 
again  on  the  2i8t,  feeling  much  better. 
His  bowels  were  moving  well  and  he  was 
sleeping  well.  His  pulse  and  temperature 
were  normal.  The  tumor  had  almost  dis- 
appeared, but  he  was  still  somewhat  ten- 
der in  the  region  of  the  tumefaction. 

The  doctor  kept  him  on  liquid  diet  un- 
til the  2ist,  when  he  was  informed  that 
he  might  then  begin  to  take  solid  food. 
On  the  3rd  day  of  May  he  came  into  the 
doctor's  office  again.  His  face  had  a 
blanched  appearance.  His  temperature 
was  100°  and  pulse  100.  The  tumor  was 
a  little  larger  and  softer  than  it  was  on 
the  2i8t  of  April.  His  appetite  was  poor, 
his  bowels  were  moving  well,  the  region 
of  the  tumor  was  tender.  The  doctor  ad- 
vised him  to  come  to  Cincinnati  with  the 
idea  of  consulting  me.  The  patient  came 
by  train,  a  distance  of  two  hundred  miles 
or  more,  and  arrived  at  the  Presbyterian 
Hospital  on  May  7. 

My  examination  of  the  patient  made 
me  suspicious  of  the  diagnosis  of  appen- 
dicitis, and  in  order  to  rule  out  other  con- 
ditions I  had  a  blood  count  and  a  VVidal 
test  made.  The  Widal  test  was  negative 
sod  the  blood  count  showed  a  marked 
diminution  in  the  number  of  leucocytes. 
Several    blood    counts    and    Widal   tests 


were  made,  but  they  all  corresponded  to 
the  original  one. 

The  patient  was  kept  under  observa- 
tion until  the  loth  of  May,  at  which  time 
an  exploration  was  made.  The  appendix 
was  found  coiled  upon  itself  and  bound 
up  tightly  to  the  head  of  the  colon.  The 
tumor  mass  referred  to  above  proved  to  be 
a  very  greatly  indurated  and  thickened 
lower  end  of  the  ileum.  The  mesenteric 
glands  were  enlarged  and  highly  sug- 
gestive of  typhoid  fever.  The  appendix 
was  removed  and  the  abdomen  closed 
without  drainage. 

Upon  slitting  up  the  appendix  two 
ulcers  were  found  in  the  mucous  mem- 
brane, a  round  one  near  the  tip  of  the 
organ  and  an  oval  one  near  the  base, 
corresponding  in  appearance  to  ulcers  of 
the  solitary  glands  and  Peyer's  patches. 

The  subsequent  history  of  the  case  is 
that  of  typical  typhoid  fever.  The  pa- 
tient recovered  and  returned  to  his  home 
on  the  15th  of  June. 

The  bacteriological  examination  of  the 
interior  of  the  appendix  revealed  a  pure 
culture  of  what  was  regarded  as  the 
typhoid  bacilli  taken  from  the  distal  ulcer. 
The  proximal  ulcer  showed  a  mixed  infec- 
tion, but  contained  some,  pure  colonies  of 
staphylococci. 

Attention  has  been  called  frequently  to 
the  possibility  of  mistaking  the  symptoms 
due  to  the  perforation  of  a  typhoid  ulcer 
for  those  of  a  fulminant  appendicitis. 
This  mistake  is  most  likely  to  occur  in  the 
cases  of  **  walking"  typhoid,  because  the 
previous  history  is  likely  to  deceive  one  as 
to  the  time  of  onset  of  the  disease.  The 
report  of  the  following  case  illustrates  this 
point : 

CASE    IV. 

A  boy  about  fourteen  years  of  age  was 
brought  into  Christ  Hospital  in  a  mori- 
bund condition.  He  was  pulseless,  the 
extremities  were  cold,  and  early  dissolu- 
tion seemed  inevitable. 

The  history  was  that  the  patient,  up  to 
four  days  previous,  had  seemed  slightly 
indisposed,  but  continued  about  his  ordi- 
nary duties.  The  evening  previous  to  his 
entrance  to  the  hospital  was  characterized 
by  a  sudden  exacerbation  in  his  83mptoms, 
with  the  development  of  pain  in  the  right 
iliac  region,  fever,  vomiting,  etc.  The 
patient  was  sent  into  the  ho-pital  with  a 
diagnosis  of  acute  appendicitis.     He  di<^' 
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about  two  hours  after  his  admission  to  the 
hospital. 

The  necropsy  revealed  a  perforation  of 
the  ileum,  the  result  of  a  typhoid  ulcer  in 
that  part. 

These  case  reports  call  attention  to 
several  important  points  which  merit  our 
serious  consideration. 

Histological  investigation  of  the  appen- 
dix vermiform  is  leads  one  to  believe  that 
there  is  no  good  anatomical  reason  why 
typhoid  ulceration  of  the  glandular  struc- 
ture may  not  occur,  and  that  if  it  does 
take  place  there  is  no  reason  why  perfora- 
tion of  the  ulcer  may  not  ensue.  The 
theoretic  conclusion  is  borne  out  by  prac- 
tical observations  on  the  operating  and 
postmortem  tables.  Harvey  Cushing 
makes  the  statement  that  the  appendix  is 
the  seat  of  perforation  in  9.6  per  cent,  of 
all  cases  of  perforation  from  typhoid  fever. 
Finney  gives  5  per  cent,  as  the  proper 
percentage  of  perforation  of  the  appen- 
dix in  typhoid  fever.  These  figures  apply 
only  to  cases  of  perforation.  I  know  of 
no  figures  which  will  throw  light  upon 
the  question  as  to  what  proportion  of 
cases  of  typhoid  fever  have  ulcers  in  the 
appendix.  Dr.  A.  I.  Carson,  Pathologist 
to  the  Cincinnati  Hospital,  has  paid  par- 
ticular attention  to  this  point,  and  he  finds 
such  ulcers  of  the  appendix  to  be  very  un- 
usual in  the  fatal  cases  of  typhoid  fever 
which  come  to  post-mortem  examination. 
One  is  justified  in  concluding  that  typhoid 
ulcers  in  the  appendix  are  very  rare,  but 
that  they  may  occur  and  add  materially  to 
the  difficulty  of  differential  diagnosis  be- 
tween the  two  diseases. 

A  second  important  point  to  be  borne 
in  mind  is  that  the  typhoid  infiltration  of 
the  bowel  may  be  so  great  as  to  form  an 
appreciable  tumor  in  the  right  iliac  region. 
This  induration  may  be  quite  easily  con- 
founded with  the  swelling  in  the  region 
of  an  inflamed  appendix. 

This  series  of  cases  seems  to  indicate 
that  the  Widal  test  is  of  such  doubtful 
value  as  t9  justify  one  in  practically  ignor- 
ing it  in  the  class  of  cases  under  considera- 
tion. It  was  present  in  one  case  of  ap- 
pendicitis and  absent  in  one  of  typhoid 
fever.  In  these  two  cases  the  blood  count 
was  more  suggestive  than  the  Widal  test 
— in  the  case  of  appendicitis  the  leucocyte 
count  was  high  (28,000)  and  the  presence 
of  pus  was  demonstrated  by  incision ;  in 


the  case  of  typhoid  fever  there  Was  a 
leucopenia  and  the  lesions  of  typhoid 
fever  were  discovered. 

I  cannot  agree  with  those  surgeons  who 
maintain  that  incision  in  these  cases  is 
practically  without  danger,  because  I  am 
convinced  that  the  exploration  made  in 
the  first  case  reported  materially  shortened 
the  life  of  the  patient.  She  might  possi- 
bly have  died  from  the  malignancy  of  the 
typhoid  infection,  but  it  would  probably 
have  occurred  at  a  much  later  date. 

In  spite  of  the  fact  that  exploration 
does  add  somewhat  to  the  burdens  of  these 
patients,  we  ought  by  all  means  resort  to 
it  when  it  becomes  necessary  to  distinguish  • 
between  a  perforated  typhoid  ulcer  and  a 
fulminant  attack  of  appendicitis,  because 
either  of  these  conditions  present  an  un- 
favorable prognosis  when  surgical  meas- 
ures are  not  employed.  While  recognizing 
the  danger  of  an  exploratory  incision,  we 
must  choose  it  as  the  less  of  two  dangers 
under  the  conditions  above  depicted. 

One  may  reasonably  question  the  wis- 
dom of  operating  in  cases  of  **  typhoid** 
appendicitis,  i.e.,  those  cases  in  which 
typhoid  ulcers  are  located  in  the  appendix 
as  well  as  elsewhere  in  the  intestinal  tract. 
Should  one  be  so  fortunate  as  to  make  the 
diagnosis  of  this  condition  he  would 
probably  be  wise  to  refrain  from  opera- 
tion because  of  the  unsatisfactory  general 
and  local  conditions.  The  small  propor- 
tion of  perforations  would  be  a  valid  ob- 
jection to  advising  operation  in  all  of 
these  cases.  Symptoms  of  perforation  of 
the  appendix  would,  under  these  circum- 
stances, probably  closely  approximate 
those  of  intestinal  perforation,  and  their 
presence  would  be  an  imperative  call  for 
intervention. 

Dr.  Levi  Jay  Hammond  has  {Journal 
American  MedicaV Association^  April  16, 
1904)  considered  the  influence  of  appen- 
dicitis upon  a  subsequent  attack  of  typboid 
fever.  He  arrives  at  the  conclusion  that 
a  previous  appendicitis  predisposes  to 
perforation  by  reason  of  the  ileum  and  large 
intestine  being  bound  down  by  old  adhe- 
sions, this  fixity  preventing  the  necessary 
expansion  of  the  bowel  when  it  is  the  seat 
of  marked  ulceration.  He  refers  to  several 
cases  in  which  the  adhesions  may  have 
played  the  r6le  ascribed  to  them.  His 
conclusion  is  that  **  when  a  case  of  typhoid 
fever  presents  among  its  earliest  symptoms 
pain  to  the  right  of  the  hypogastric  region, 
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with  tenderness,  nausea  or  vomiting,  ach- 
ing or  discomfort  in  the  groin,  oftentimes 
extending  down  the  leg,  anorexia,  and 
last  but  not  least,  rigidity  of  the  right 
rectus  muscle,  a  relighting  up  of  a  pre- 
existing disease  should  be  suspected, 
knowing,  as  we  now  do,  that  the  right 
iliac  fossa  is  not  tender  in  typhoid  fever, 
at  least  not  until  after  the  seventh  or 
eighth  day,  when  the  bacillus  of  Eberth 
is  deposited  in  the  glands  of  the  intestine 
(Peyer's  patches).  Immediate  laparotomy 
would  seem  the  only  wise  course  to  pursue, 
removing  not  only  'the  appendix,  but 
thoroughly  freeing  the  agglutinated  coils 
of  the  ileum  from  its  tied-down  position, 
which  must  of  necessity  impair  nutrition 
of  the  parts,  and  consequently  diminish 
its  structural  resistance.*'  It  is  exceed- 
ingly difficult  to  follow  the  writer's  chain 
of  reasoning  by  which  he  arrives  at  the 
conlusion  or  knowledge  that  the  patient 
has  typhoid  fever.     We  can  all  see  that 


the  symptoms  given  above  are  indicative 
of  appendicitis,  but  they  are,  according  to 
the  author's  own  statement,  never  present 
in  typhoid  fever  before  the  seventh  or 
eighth  day.  His  statement  should  be 
pruned  of  all  reference  to  typhoid  fever 
and  be  construed  to  mean  that  an  early 
operation  is  indicated  in  cases  of  appen- 
dicitis. It  is  probable,  in  view  of  the 
greater  comparative  prevalence  of  typhoid 
fever,  that  the  influence  of  typhoid  fever 
upon  a  subsequent  attack  of  appendicitis 
would  be  a  much  more  profitable  question 
for  discussion. 

There  are  many  correlated  questions 
which  might  be  discussed  in  this  relation, 
but  the  limit  of  time  forbids  our  entering 
upon  their  consideration.  I  have  en- 
deavored to  confine  my  remarks  to  ob- 
servations made  from  personal  contact 
with  cases  of  this  class,  and  have  there- 
fore not  drawn  extensively  upon  the 
literature  of  the  subject. 


MACULAR  ATROPHY  OP  THB  SKIN.* 

BY    EDW.    H.    SHIELDS,    M.D., 
CINCINNATI. 


The  case  which  I  am  about  to  report  is 
▼ery  unique  and  rare,  and  I  thought  it 
worthy  of  your  attention.  In  searching 
literature  I  find  only  one  similar  case,  re- 
ported by  JaddasRohn  in  the  Verhandlung 
der,  Deuischen  Dermatologischen  Gesell- 
uhafty  1892,  page  342.  Jaddassohn's  case 
corresponds  in  all  details  with  the  one  I 
report.  Beer's  report  of  a  case  in  the 
Archives  of  Dermatology  and  Syphilis^ 
1892,  page  835,  has  many  points  in  com- 
mon with  my  case. 

My  patient  is»  a  young  man,  twenty- 
four  years  of  age,  a  native  of  the  United 
Stales,  and  by  occupation  an  electrotyper. 
His  appearance  is  that  of  a  well- devel- 
oped, well-nourished  and  intelligent  man, 
weighing  about  170  pounds.  Father  and 
mother  both  healthy  and  have  never  had 
any  cutaneous  disease.  The  patient  has 
had  the  ordinary  diseases  of  childhhood. 
He  was  referred  to  me  October,  1903,  and 
I  obtained  the  following  history  : 

About  three  years  ago  he  developed  a 
sore  on  the  glans  penis ;  in  due  course  of 
time  the  roseola  appeared  and  an  angina, 
*  Read  before  the  Miiaissippi  Valley  Medical 


and  with  this  triad  of  symptoms  his 
physician  made  a  diagnosis  of  syphilis. 
Under  judicious  treatment,  instituted  by 
his  family  physician,  all  evidence  of  syph- 
ilis disappeared.  Two  years  ago  (one 
year  after  his  inoculation  with  syphilis) 
macular  atrophy  of  the  skin  appeared, 
and  his  physician,  thinking  that  the  pa- 
tient was  developing  some  new  secondary 
lesions,  renewed  the  antisyphilitic  treat- 
ment. The  first  symptom  developed  on 
the  middle  third  of  the  leg,  two  inches 
from  the  shin  bone,  as  a  dusky  red  spot 
about  the  size  of  a  dime  and  slightly  ele- 
vated, free  from  pain  and  itching — in 
fact,  had  the  lesion  not  been  seen,  the  pa- 
tient would  not  have  been  aware  of  its 
presence.  After  the  lesion  had  existed  a 
few  days  (the  patient  informs  me)  he  ex- 
perienced a  pricking  sensation.  A  few 
weeks  later — just  how  long  the  patient 
does  not  remember — a  number  of  these 
red  spots  made  their  appearance  on  the 
anterior  and  posterior  surfaces  of  the 
thighs,  legs,  shoulder,  arms  and  forearms; 
also  upon  the  abdomen,  buttocks  and  fore- 
Association,  at  Cincinnati,  October  ii-X3»  1904. 
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head.  Later  on  the  *'  red  spots  "  began  to 
change  color,  became  flatter  and  lost  their 
smooth  appearance. 

Then  it  was  that  the  patient  consulted 
me,  and  I  observed  the  following.  The 
entire  skin  was  extremely  sensitive,  the 
slightest  friction  causing  irritation.  A 
number  of  red  marks  were  seen  where  his 
clothing  fitted  lightly,  and  the  impression 
of  the  back  of  a  chair  was  plainly  visible 
upon  his  back.  The  skin  presented  a 
peculiar  reddish  glow  (the  same  as  seen 
after  a  very  hot  bath)  instead  of  the 
normal  color.  There  were  numerous 
lesions  scattered  over  different  parts  of 
the  body  in  different  stages  of  involution, 
which  can  best  be  described  as  follows. 
New  lesions  made  their  appearance  S8 
dusky  red  macules,  and  later  became 
somewhat  elevated;  they  gradually  in- 
creased in  size  until  (as  in  this  case)  they 
measured  from  one-half  to  one  inch  in 
diameter.  The  long  axis  of  the  lesions 
corresponded  to  the  lines  of  cleavage.  No 
pain  or  discomfort  was  noticed  in  the  be- 
ginning, but  after  a  few  days  a  sensation 
of  pricking  was  noticed  at  intervals; 
these  abnormal  sensations  disappeared 
when  the  lesions  began  to  fade. 

In  from  two  to  four  weeks  the  macules 
appeared  to  have  reached  their  acme  and 
involution  began.  The  redness  persisted, 
but  the  lesion  became  flatter,  and  at  the 
expiration  of  two  or  three  weeks  the 
lesions  were  level  with  the  skin.  From 
this  time  on  interesting  and  charac- 
teristic changes  began  to  manifest  them- 
selves, and  up  to  this  time  it  was  impos- 
sible for  one  to  arrive  at  any  definite  con- 
clusion. From  simply  having  observed 
the  lesions  in  the  early  stages,  with  the 
marked  sensitiveness  of  the  skin,  one 
might  have  been  led  to  believe  that  the 
lesions  in  question  were  of  an  urticarial 
nature.  After  the  lesions  became  level 
with  the  skin  the  redness  began  to  fade, 
and  instead  of  the  dusky  red  color  the 
lesions  had  a  pink  or  waxy  color,  such  as 
is  seen  in  lichen  ruber  planus. 

Concomitant  with  the  change  in  color 
we  have  a  change  in  the  macule  itself, 
which,  as  just  stated,  was  level  with  the 
skin,  the  lesion  becoming  depressed.  The 
tensity  of  the  epidermal  covering,  which 
in  the  beginning  of  the  disease  was  in- 
creased, becomes  lax,  and  later  presents  a 
fluted  or  ruffled  appearance,  which  one 
can  best  compare  with  French  rice  cigar- 


ette paper.  This  shriveling  or  atrophic 
process  continues  for  about  three  months, 
when  the  local  process  seems  to  be  at  an 
end,  presenting  the  following  macroscopic 
picture.  The  primary  lesions  are  one- 
fourth  to  one  inch  in  size,  slightly  ele- 
vated, of  a  dusky  red  color,  and  have  a 
tense,  hard  feeling.  This  is  the  picture  of 
a  fully  developed  lesion.  Later  the  skin 
of  the  affected  area  becomes  normal — that 
is,  the  elevation  disappears,  the  red  color 
blending  with  the  diffuse  redness  of  the 
skin,  and  later  assuming  a  pink  or  waxy 
hue.  I  am  satisfied  that  the  lesions  would 
have  a  white  color  if  it  were  not  for  the 
general  capillary  dilatation. 

The  tensity  of  the  affected  area,  which 
in  the  beginning  is  greatly  increased, 
gives  place  to  a  soft,  velvety  feeling  as 
involution  progresses.  The  epidermis 
covering  a  macule  is  so  loose  that  it  can 
be  picked  up  between  the  fingers.  On 
attempting  to  remove  a  section  of  skin 
from  the  patient's  back,  I  encountered 
a  considerable  resistance  and  changed 
knives,  thinking  that  my  knife  was  dull, 
but  I  experienced  the  same  difficulty  with 
the  second  knife,  and  it  now  dawned 
upon  me  that  the  resistance  was  not  due  to 
the  knife,  but  to  the  sclerosed  tissue.  A 
section  through  the  tissue  removed  showed 
a  dense  white  structure.  The  excised 
piece  of  skin  was  hardened  in  formalin 
and  stained  with  hematoxylin-eosin  and 
acid  orcin.  When  a  stained  section  was 
examined  with  low  power  these  three 
conditions  first  presented  themselves:  (i) 
thin  reta;  (2)  faint  staining  of  the  papil- 
lary and  subpapillary  layers;  (3)  deep 
staining  of  the  corium.  The  stratum 
corneum  is  thinner  than  usual,  but  where 
the  skin  is  in  folds  it  is  thickened.  I  was 
unable  to  find  the  homogenous  mass  as 
described  by  Neuman.  The  stratum  lu- 
cidum  is  absent.  The  stratum  granulo- 
sum  is  reduced  to  one  layer  of  extremely 
narrow,  elongated  cells,  and  in  some 
places  this  layer  is  not  to  be  found.  The 
reta  Malpighi  is  very  atrophic;  in  some 
instances  it  is  only  three  or  four  cells 
deep.  The  prickle  cells  are  small  and  are 
somewhat  elongated ;  pigment  is  abundant 
in  this  layer.  The  basal  layer  contains  an 
excessive  amount  of  pigment  and  the  cells 
appear  somewhat  rounded.  The  papil- 
lary layer  presents  the  greatest  change. 
In  many  places  the  papillae  are  absent; 
in  some  sections  the  papillae  are  flat  and 
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wide.  Hyaline  changes  are  observed  in 
the  papillary  and  subpapillary  layers ;  the 
fibres  are  thin  and  atrophic,  pigment  is 
abundant.  The  blood  vessels  are  dilated, 
but  the  vessel  wall  is  of  normal  thickness. 
The  fascicles  of  the  fibres  of  the.  corium 
are  greatly  thickened,  and  in  some  places 
are  bo  hypertrophicd  that  they  have  the 
appearance  of  a  solid  homogeneous  mass. 
The  round  cell  infiltration  in  the  papillary 
layer  is  not  marked ;  in  some  instances  it 
extends  up  or  into  the  reta.  The  greatest 
infiltration  is  seen  around  the  blood- 
vessels, but  in  no  instance  was  I  able  to 
demonstrate  changes  within  the  vessel 
wall.  Unna  found  the  calibre  of  the 
vessels  much  smaller  than  normal,  and 
in  some  instances  obliterated.  The  sweat 
glands,  as  well  as  their  excretory  ducts, 
are  normal.  The  sebaceous  glands  are 
small;  this  is  not  due  so  much  to  atrophy 
as  to  their  location  in  the  body,  viz  ,  the 
small  of  the  back.  The  hair-follicles  are 
normal,  the  muscle  arrectores  pilorum  is 
normal.  The  elastic  fibres  of  the  papiDse 
are  thin  and  in  some  instances  entirely 
obliterated.  In  the  subpapillary  layer  the 
elastic  fibres  are  fewer  and  thinner,  but 
retain  their  fibrillary  appearance.  In  the 
corium  proper  the  elastic  fibres  are  short, 
thick,  and  have  a  granular  appearance. 
In  the  very  dense  portion  of  the  corium 
the  elastic  fibres  are  absent.     The  elastic 


fibres  around  the  blood-vessels,  sweat-  and 
sebaceous  glands  are  greatly  diminished. 
The  amount  of  blood  extravasated  into 
the  deep  layers  of  the  corium  and  around 
the  sweat-glands  is  to  be  particularly 
noted. 

After  making  a  thorough  examination 
of  the  nervous,  circulatory,  digestive  and 
urinary  systems,  the  only  symptom  that  I 
could  bring  out  was  a  hyperesthesia  of 
the  E>kin. 

From  the  preceding  history  and  symp- 
toms you  .can  readily  understand  that  a 
diagnosis  would  not  be  possible  in  the 
early  stage  of  this  disease,  and  that  the 
fully  developed  symptoms  from  which 
the  disease  receives  its  name  seems  to  be 
of  a  secondary  nature. 

The  origin  of  the  early  stage  is  quite 
obscure,  and  resembles  other  diseases  such 
as  urticaria  and  erythema  exudativum.  It 
geems  rational  for  me  to  believe  that  the 
early  symptoms  are  due  to  some  disturb- 
ance in  the  vaso- motor  system  permitting 
of  a  large  serous  exudate;  this  in  turn  is 
followed  by  a  slight  inflammation,  and  as 
the  result  of  the  long  continued  pressure 
and  inflammation  we  have  atrophy,  pro- 
ducing the  characteristic  symptoms. 

From  the  examination  of  various  speci- 
mens I  can  see  no  reapon  why  syphilis 
should  not  be  eliminated  as  the  causus 
morhi. 


FOREIGN  BODIES  IN  THE  CORNEA.* 


BY    DUDLEY    S.   REYNOLDS,  A.M.,  M.D., 
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Member  of  the  American  Afedical  Assnciation„  ihc  American  Association  for  the  Advancement  of  Science^ 

the  British  So<  iety  of  A  rtSy  Etc. 


The  structure  of  the  cornea  is  such  that 
considerable  damage  may  be  done  to  its 
epithelial  layers  without  leaving  any  per- 
manent evidence  of  the  injury.  If  the 
pavement  epithelium  of  the  surface  of  the 
cornea  is  removed  to  a  considerable  extent, 
twenty-four  hours  may  suffice  for  its  entire 
reproduction.  If  the  spheroidal  or  cylin- 
drical epithelium  which  constitute  the 
deeper  layers  is  abraded,  great  pain  and 
lachrymation  immediately  ensues.  The 
•uperficial  nerves  of  the  cornea  are  thus 
exposed,  and  the  nutrient  channels  vihich 
ramify  the  deeper  layers  of  epithelium 
beingopened,  infectious  material  may  find 
•  Head  before  the  Mississippi  Valley  Medical 


ready  entrance.  The  anterior  elastic  layer 
of  the  cornea  cannot  be  broken  without 
leaving  a  permanent  mark  of  opacity. 
The  structureless  hyaline  elastic  connec- 
tive tissues,  when  punctured,  incised  or 
lacerated,  must  be  repaired  by  cicatricial 
formation,  and  all  cicatricial  tissue  is 
necesj'arily  opaque,  because  of  the  hetero- 
jreneous  relations  of  the  connective  tissue 
fibre  cells  which  produce  it. 

We  may,  therefore,  classify  injuries  of 
the  cornea  as  :  (a)  Severe,  where  the  cor- 
neal epithelium  is  invaded  beyond  the 
surface  layer;  (b)  grave,  when  the  ante- 
rior el.istic  layer  of  the  cornea  is  pene- 
Associatjon,  at  Cincinnati,  October  11-13.  '904* 
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trated;  (c)  perilous,  when  the  whole  cor- 
nea has  been  penetrated.  In  all  these 
forms  of  injury,  extent  of  surface,  as  well 
as  depth  of  penetration,  must  be  consid- 
ered. For  example,  an  aseptic  needle,  or 
knife,  may  be  driven  through  th«  cornea, 
evacuating  the  aqueous  humor,  and,  if 
the  S'ze  of  the  instrument  be  such  as  to 
make  a  very  small  opening,  the  eye  may 
recover  in  twenty -four  hours,  without 
having  suffered  any  distressing  symptoms. 
If,  on  the  contrary,  the  instrument  be 
broad  and  thick,  there  may  be  prolapse  of 
the  iris,  or  adhesion  of  the  iris  to  the  pos- 
terior lips  of  the  wound. 

Where  wounds  occur  from  foreign  bodies 
accidently  brought  into  contact  with  the 
cornea,  the  extent  of  surface  involved, 
and  the  character  of  the  substance  which 
produced  the  wound,  may  cause  an  injury 
which  affects  the  continuity  of  the  surface 
epithelium  only,  to  become  a  fatal  infec- 
tion to  the  whole  eye. 

Wounds  made  by  particles  of  hard 
metal  may  be  considered,  other  things 
being  equal,  as  of  the  simplest  type. 

Wounds  made  by  fragments  of  hair, 
small  seeds  and  vegetable  fibre,  or  splin- 
ters, increase  in  severity  as  they  are  per- 
mitted to  remain  in  the  tissue.  Wings, 
legs,  or  shells  of  insects  flying  in  the  air 
constitute  a  separate  class,  and  may  put 
on  all  the  characteristics  of  a  poisoned 
wound  from  the  very  inception  of  the 
injury. 

Grains  of  emery,  sparks  of  melted  metal, 
and  all  caustic  substances  which  some- 
times enter  the  eye  are  to  be  considered 
with  relation  to  their  chemical  composi- 
tion, and  constitute,  therefore,  a  separate 
class  of  injuries. 

DIAGNOSIS. 

The  nature  of  the  substance,  its  size, 
location  and  depth  of  penetration,  are 
matters  to  be  considered  as  of  the  first 
importance. 

Particles  of  glass,  or  other  transparent 
substances,  may  be  driven  through  the 
corneal  epithelium  into  the  proper  sub- 
stance, or  they  may  pass  on  into  the  ante- 
rior chamber  and  find  lodgment  on  the 
surface  of  the  iris  and  escape  detection, 
sometimes  gravitating  into  the  angle  be- 
tween the  iris  and  cornea  in  the  anterior 
chamber,  causing  photophobia,  lachryma- 
tion  and  peri-corneal  injection  of  the  blood- 
vessels. Even  a  carefully  conducted  search 


under  oblique  illumination  may  fail  to 
disclose  any  corneal  injury.  Therefore,  in 
cases  of  doubt,  a  drop  of  fluorescin  should 
be  instilled  into  the  eye,  and  a  careful 
search  made  with  the  ophthalmoscope  to 
disclose  the  foreign  substance.  In  any 
event,  the  fluorescin  will  instantly  stain 
even  the  minutest  breach,  or  abrasion  in 
the  corneal  epithelium.  If  the  foreign 
body  has  passed  through  the  cornea,  it  is 
of  the  utmost  importance  to  determine  its 
nature  and  precise  location  in  the  e5'e, 
and,  if  possible,  to  remove  it  at  the 
earliest  moment  after  receipt  of  the  injury. 

A  fine  grain  of  white  sand  may  pene- 
trate the  corneal  epithelium,  causing  the 
eye  to  feel  an  occasional  stinging  pain, 
with  free  lachrymation,  and  yet  the  most 
searching  examination  with  the  ophthal- 
moscope and  oblique  illumination  may  be 
required  to  detect  its  presence. 

Oblique  illumination,  which  should  be 
employed  in  every  case,  though  the  foreign 
body  may  be  large  enough  to  be  distinctly 
seen  with  the  unaided  eye,  should  be 
practiced  in  order  that  other  and  smaller 
particles  may  be  detected  and  removed  : 
and,  in  case  friable  and  semi  soluble 
substances  are  present,  this  method  of 
examination  is  necessary  to  avoid  retention 
of  fragments  of  the  larger  body. 

Placido's  disc  is  an  unsatisfactory  in- 
strument for  detecting  foreign  bodies  in 
the  cornea,  however  valuable  it  may  be 
for  locating  superficial  abrasions,  or  asym- 
metry of  corneal  surface  from  previous 
abrasions,  or  injuries  which  have  been 
repaired  by  cicatrization,  leaving  no  appa- 
rent opacity. 

The  ophthalmoscope,  oblique  illumina- 
tion, with  inspection  through  a  20.00  D. 
plus  lens,  with  the  fluorescin  test,  consti- 
tute the  means  to  be  relied  upon  in  the 
search  for  foreign  bodies  in  the  cornea. 

The  pupil,  in  all  cases  of  irritation  from 
this  source,  is  contracted.  If  the  foreign 
body  has  been  present  in  the  eye  for  sev- 
eral hours,  or,  as  is  often  the  case,  for 
several  days,  the  lachrymation,  photopho- 
bia, pericorneal  injection,  and  contracted 
and  immobile  pupil,  with  the  sensation 
of  foreign  body  under  the  upper  lid,  at 
the  outer  angle,  complete  the  picture  of 
characteristic  symptoms  of  acute  iritis, 
and  the  surgeon  may  be  misled  in  his 
diagnosis.  It  is,  therefore,  important  in 
every  case  presenting  this  group  of  symp- 
toms in  part,  or  as  a  whole,  to  make  a 
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thorough  examination  of  the  condition  of 
the  cornea. 

TREATMENT. 

A  necessary  preparation  for  the  removal 
of  a  foreign  body  from  the  cornea,  and 
sometimes  even  for  purposes  of  diagnosis 
alooe,  consists,  first,  in  flushing  the  eye 
with  a  saturated  solution  of  boric  acid. 

If  much  vascular  injection  is  present,  a 
drop  of  a  solution,  i  to  i«ooo,  of  the  chlo- 
ride of  adrenalin  should  be  instilled  into 
the  eye,  and  about  a  minute  afterward,  a 
single  drop  of  a  4  per  cent,  solution  of 
cocaine  should  be  allowed  to  fall  directly 
on  the  cornea.  After  a  few  seconds  of 
exposure  the  lids  should  be  closed  and 
kept  BO  for  the  space  of  three  minutes ;  it 
will  then  be  found  that  the  surface  of  the 
eye  is  in  an  anesthetic  condition,  when 
the  examination  should  be  proceeded  with 
without  further  delay ;  and,  when  the 
foreign  body,  if  one  be  present,  is  located 
in  the  corneal  epithelium,  or  deeper  within 
its  substance,  the  operation  of  removal 
should  be  undertaken. 

The  instruments  to  be  employed  in  the 
removal  of  all  small  foreign  bodies  from 
the  cornea  should  be  limited  to  two  forms  : 
first,  a  well-pointed,  small,  spear-shaped 
needle,  with  two  sharp  cutting  edges; 
second,  a  gouge  of  about  one  millimeter 
in  diameter,  with  a  kfeen  cutting  edge  at 
its  extremity. 

Minute  sparks  of  metal,  commonly  called 
grains  of  emery,  which  fly  into  the  cornea 
while  grinding,  produce  a  minute  brown 
stain,  and  whilst  the  nucleus  of  such  a 
body  may  be  removed  with  the  spear- 
pointed  needle,  an  area  of  stained  tissue 
remains,  which,  if  not  removed,  will  keep 
op  the  irritation  until  sphacellation  and 
sloughing  occurs,  leaving  an  ugly,  and,  it 
may  be, an  infected  ulcer.  Having  removed 
the  solid  central  portion  with  the  needle, 
the  infiltrated  tissue  surrounding  it  may 
be  cut  out  by  a  neat  application  of  the 
goage,  which  may  be  revolved  like  a  drill, 
taking  care  not  to  penetrate  the  anterior 
chamber. 

If  a  grain  of  sand,  a  minute  particle  of 
stone,  metal,  the  husk  of  a  small  seed,  a 
portion  of  the  shell,  or  other  part  of  an 
insect,  a  bit  of  hair  (which,  when  cut 
•hort,  sometimes  penetrates  the  corneal 
epithelium)  be  present,  remove  with  the 
needle,  taking  care  not  to  abrade  the  cor- 
nea beyond  the  area  of  penetration  by  the 


foreign  body.  Having  completed  the  re- 
moval of  the  foreign  substance,  the  eye 
should  be  flushed,  first  with  boric  acid  solu- 
tion ,  then  with  a  solution  made  of  ten  grains 
of  boric  acid,  one  grain  of  carbolic  acid 
crystals,  in  one  ounce  of  distilled  water. 
Having  thus  cleansed  the  eye  thoroughly,  a 
bit  of  gauze  should  be  laid  over  the  closed 
lids,  and  enough  dry  cotton  wool  laid  over 
the  gauze  to  fill  up  the  irregularities  of  the 
orbital  excavation,  and  a  sufficient  num- 
ber of  stips  of  adhesive  plaster,  about 
three-eighths  of  an  inch  wide,  drawn  from 
the  cheek  to  the  brow,  completely  closing 
the  eye,  and  especially  fixing  the  lids 
without  pressure  upon  the  globe.  This 
dressing  should  remain  twenty-four  hours ; 
meantime  the  fellow  eye  should  not  be  ex- 
posed to  bright  light.  In  all  ordinary 
cases  where  the  foreign  body  has  been  re- 
moved before  inflammatory  changes  have 
occurred,  the  twenty-four  hours  of  rest,  se- 
cured in  the  manner  described,  will  be 
found  sufficient  time  in  which  to  permit  the 
eye  to  entirely  recover  from  the  injury.  If, 
however,  infection  is  indicated  by  the 
grayish  infiltrated  area  at  the  site  of  the 
foreign  body,  careful  scraping  with  the 
needle,  or  gouge,  is  to  practiced,  in  order 
to  remove  as  much  of  the  infiltrated  tissue 
as  possible.  The  eye  should  be  kept 
closed  by  laying  over  the  lids  a  small 
quantity  of  cotton  wool,  saturated  in  a 
solution  of  boric  acid  and  carbolic  acid, 
renewing  the  dres^^ing  every  hour  during 
the  daytime;  and,  if  the  eye  is  painful, 
and  photophobia  is  considerable,  a  solu- 
tion of  atropine  sulphate  one-half  grain, 
carbolic  acid  crystals  one  grain,  in  one 
ounce  of  distilled  water,  may  be  instilled 
at  each  change  of  the  dressing. 

The  general  condition  of  the  patient 
should  be  noted.  One  degree  of  eleva- 
tion of  body  temperature  should  call  for  a 
free  unloading  of  the  alimentary  canal, 
which  may  generally  be  best  accomplished 
with  one  grain  of  calomel,  one-half  grain 
podophyllin,  three  grains  of  bicarbonate 
of  sodium,  followed,  if  necessary,  by  two 
drachms  of  bitartrate  of  potassium  in  one 
pint  of  water.  This  will  not  only  secure 
free  action  from  the  bowels,  but  the  skin 
and  kidneys  likewise.  Nothing  tends 
more  to  promote  the  rapid  extension  of  a 
local  infection  than  a  general  plethora, 
and  nothing  may  be  found  better  adapted 
to  the  reduction  of  a  plethora  than  the 
course  suggested. 
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It  may  be  laid  down  as  a  safe  and 
sound  rule  that  pain,  with  a  sense  of  full- 
ness about  the  eye,  is  most  readily  and 
promptly  relieved  with  salicylate  of  so- 
dium, say  ten  grains  in  a  large  glass- full 
of  water,  every  half  hour  until  the  pain  is 
relieved.  Usually  one  or  two  doses  suf- 
fice. Opiates  of  every  form  are  contra- 
indicated  in  all  painful  a£Pections  of  the 
eye. 

Those  foreign  bodies  in  the  cornea,  like 
splinters  of  wood  fibre,  or  long  pieces  of 
metal,  which  may  be  seized  by  small  for- 
ceps and  drawn  out,  leave  wounds  which 
are  to  be  treated  as  though  infected,  until 
the  contrary  fact  is  established. 

Small  particles  of  steel,  and  brass 
filings,  which  are  sometimes  driven  into 
the  corneal  epithelium,  or  even  deeper, 
may  be  best  removed  with  the  electro- 
magnet. 

The  practice  of  some  surgeons  of  using 
a  small  spatula,  called  a  spud,  for  remov- 
ing projecting  minute  foreign  bodies  from 
the  cornea,  cannot  be  condemned  too 
severely,  as  the  instrument  always  creates 
more  or  less  unnecessary  abrasion ;  and, 
in  the  removal  of  the  foreign  body  by  this 
means,  the  dragging  or  harrowing  effect 
adds  greatly  to  the  extent  of  the  wound. 
Many  an  eye  has  been  destroyed  in  this 
way,  as  well  as  by  other  unsuitable  instru- 
ments employed  for  the  removal  of  for- 
eign bodies  from  the  corneal  epithelium. 

In  that  character  of  wounds  produced 


by  foreign  bodies  which  occupy  the  cen- 
tral, or  proper  substance  of  the  cornea, 
care  must  be  taken  to  cut  down  beside 
them,  so  that  the  incision  shall  terminate 
near  one  extremity  of  the  opening  through 
which  the  body  passed ;  and,  the  needle 
being  passed  behind,  the  foreign  body 
may  generally  be  lifted  out  with  ease,  al- 
ways being  sure  not  to  penetrate  the  pos- 
terior elastic  layer. 

Where  the  foreign  body  has  penetrated 
into  the  anterior  chamber,  and  lies  im- 
prisoned in  the  corneal  wound,  a  Beers 
cataract  knife  should  pierce  the  cornea 
through  its  peripheral  portion  nearest 
the  foreign  body,  and  holding  the  eye 
firmly  transfixed  by  the  knife,  the  wound 
of  entrance  of  the  foreign  body  should  be 
enlarged  as  above  described ;  and,  using 
the  surface  of  the  Beers  knife  as  a  firm 
background,  or  basis,  for  whatever  pres- 
sure may  be  needed  to  complete  the  en- 
largement of  the  wound,  the  removal  of 
the  foreign  body  may  be  safely  accom- 
plished. 

If  the  foreign  substance  fill  into  the 
anterior  chamber,  an  iridectomy  shouldbe 
done,  including  that  portion  of  the  iris 
upon  which  the  foreign  body  lies. 

In  every  case  after  removing  a  foreign 
body  from  the  cornea,  the  eye  should  be 
treated  as  described,  and  in  no  instance 
should  the  patient  be  permitted  to  g« 
with  the  eye  uncovered  for  at  least  four 
hours  after  the  operation  of  removal. 
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THB  ACADEMY  OF  MEDICINE  OP 
.CINCINNATI. 

Meeting  of  November  28,  190^. 

The  President,  S.  P.  Kramer,  M.D., 
IN  THE  Chair. 

Stephen  E.  Cone,  M.D.,  Secretary. 

Syphilis  of  the  Eye. 

Dr.  E.  H.  Shields  :  Patient,  aged  forty, 
married,  architectural  iron  worker,  pre- 
sented himself  at  the  clinic  of  the  Miami 
Medical  College  last  January,  complaining 
of  terrific  headache.  The  pain  was  most 
severe  in  both  temporal  regions.  Also 
complained  of  falling  sickness.  Family 
history  negative. 


Personal  history:  Had  diseases  of 
childhood,  gonorrhea  twenty  years  ago; 
denied  ever  having  had  syphilis.  Twenty 
years  ago  was  shot  in  the  face  without 
any  apparent  severe  injury.. 

Present  illness:  As  stated,  the  patient 
came  to  the  college  last  January  complain- 
ing of  headache  and  falling  sickness.  The 
pain  in  the  head  had  existed  for  several 
weeks,  gradually  increasing  in  intensity. 
Pain  more  or  less  constant.  Epileptic 
attack  came  on  shortly  after  the  beginning 
of  the  headache  while  seated  at  the  sup- 
per table,  and  the  description,  as  furnished 
by  his  wife,  is  typical  of  the  attack.  Pa- 
tient remained  unconscious  for  twelve 
hours.  In  all  the  patient  had  seven  attacks, 
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the  perrnds  of  nnGonscionsness  varying 
from  a  short  time  to  eight  hoars.  With 
the  exception  of  these  symptoms  the  pa- 
tieot  felt  well. 

The  eyes  were  examined  by  Dr.  Tange- 
man  and  were  found  to  be  normal.  From 
the  history  and  in  the  absence  of  other 
symptoms  pointing  to  new  growths,  etc., 
within  the  skull,  a  diagnosis  of  syphilis 
was  made.  The  patient  was  placed  on 
increasing  doses  of  K.  L,  and  within  four 
days  the  headaches  began  to  intermit  and 
in  one  week  they  had  entirely  disappeared, 
snd  the  patient  stated  that  he  felt  as  well 
as  ever.  Since  this  time  he  has  never  had 
tn  epileptic  attack.  It  might  be  well  to 
mention  that  the  patient  took  fifty  grains 
of  K.  L  t.i.d.  for  two  months. 

On  October  25  the  patient  again  came 
to  the  clinic,  complaining  of  pain  in  the 
head,  which  was  more  or  less  constant, 
and  of  doable  vision.  He  stated  that  while 
fishing  he  suddenly  noticed  two  poles 
instead  of  one  in  his  hand,  and  on  catch- 
ing a  fish,  what  was  his  surprise  to  see 
two  fi'^hea  instead  of  one.  Not  being  a 
drinlcing  man,  he  thought  ^hat  he  bad 
best  return  home,  which  he  did,  when, 
again  to  his  surprise,  he  noted  that  he 
was  cross-eyed.  I  might  also  state  that 
since  last  March  he  has  suffered  from  com- 
plete anosmia. 

On  examination  it  is  readily  seen  that 
the  patient  has  a  paralysis  of  the  left 
external  rectus  muscle,  indicating  an  in- 
▼oWement  of  the  sixth  nerve.  On  testing 
the  sense  of  smell  the  same  is  found  to  be 
entirely  absent.  Physical  examination 
otherwise  is  entirely  negative.  Examina- 
tion of  the  eye  grounds  was  made  with 
native  results.  Patient  was  again  placed 
on  K.  I.,  and  in  a  few  days  the  pain  sub- 
sided, and  up  to  to-day  there  has  been  no 
Incurrence.  The  rectus  paralysis  is  about 
the  same  as  before,  not  having  improved 
nnder  treatment. 

From  the  above  history  it  seems  that 
we  have  to  do  with  a  case  of  syphilis 
which  has  progressed  unrecognized  by 
the  patient,  with  a  palysis  of  the  nerves 
of  smell  and  the  external  rectus  muscle  of 
the  left  eye. 

DISCUSSION. 

Dr.  Louis  Strickkr  :  The  doctor  is  to 
he  congratulated  upon  having  made  the 
diagnosis,  as  I  believe  that  cases  of  this 
kind  are  very  frequently  overlooked.  The 
patient  has  some  of  the  symptoms  of  what 


is  known  as  acute  cerebral  syphilis.  As 
the  eye  symptoms  in  this  case  were  the 
first  to  appear,  the  question  naturally 
arises  as  to  whether  it  is  a  case  of  locomotor 
ataxia,  because  the  ocular  symptoms  are 
only  symptomatic  of  the  general  disease, 
and  should  not  be  taken  as  an  eye  disease 
by  itself.  I  do  not  wish  to  go  into  this 
subject  too  deeply  just  now,  as  I  expect  to 
read  a  paper  along  this  same  line  shortly. 
However,  I  believe  that  neurologists  will 
bear  me  out  that  the  mercurial  treatment 
in  such  caces  as  this  will  yield  much  better 
results  than  the  iodides.  All  oculists  the 
world  over  (and  for  what  reason  I  know 
not,  but  it  is  a  fact)  have  recognized  that 
ocular  paralyses  clear  up  much  more  quickly 
under  mercurial  treatment  than  they  do 
under  the  iodides. 

The  ocular  paralyses  which  come  on  in 
acute  diseases,  as  a  rule,  have  very  good 
prognoses,  good  vision  being  the  after- 
result.  For  myself,  however,  I  have  never 
seen  an  ocular  paralysis  which  has  come 
on  in  any  kind  of  chronic  syphilitic  dis- 
ease which  has  cleared  up  afterward.  I 
have  seen  ocular  paralyses  which  occurred 
in  general  sclerosis,  locomotor  ataxia,  etc. , 
which  yielded  to  no  form  of  treatment, 
whereas  ocular  paralyses  coming  on  in 
acute  affections  in  which  the  nerve  was 
only  pressed  upon  by  an  exudate,  clear  up 
in  good  shape.  Paralyses  due  to  gangli- 
onic changes  are  hopeless. 

Dr.  Shields  :  Patients  afflicted  with 
syphilis  of^he  eye,  as  a  rule,  do  not  come 
to  me  direct,  but  go  to  the  oculist. 

In  reference  to  the  relative  effects  of 
mercury  and  the  iodides  in  these  cases, 
there  is  a  difference  of  opinion ;  there  are 
cases  where  mercury  is  of  the  greatest 
value,  the  same  can  be  said  of  the  iodides. 

It  is  a  common  fallacy  with  many  to 
administer  the  iodides  for  gumma  of  the 
eye.  This  is  a  mistake.  The  so-called 
gumma  of  the  eye,  coming  on  during  the 
early  stages  or  period  of  syphilis,  is  not 
a  true  tertiary  lesion  ;  it  is  nothing  more 
than  a  papule,  and  in  this  variety  mercury 
is  indicated  and  not  iodine.  This  is  easily 
proven,  for  if  Hg  is  given  the  disease  will 
yield  very  quickly,  while,  on  the  other 
hand,  if  the  iodides  are  administered  the 
disease  will  continue  to  make  progress. 
The  true  gumma,  which  only  makes  its 
appearance  during  the  late  stages  of  the 
disease,  readily  yields  to  the  iodides  and 
not  to  mercury.  -' 
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As  to  the  prognosis  in  these  cases,  one 
can  say  that  if  the  disease  is  taken  in  time 
good  results  may  follow.  About  a  year 
ago  I  had  just  such  a  case  as  the  man  pre- 
sented this  evening,  and  owing  to  the 
TiegWgence  of  the  patient  the  disease  had 
progressed  too  far  for  treatment  to  be  of 
benefit. 

Fracture  of  Patella  Treated  by  Suture 
Method. 

Dr.  W.  D.  Haines  :  I  desire  to  pre- 
sent this  patient  to  illustrate  the  method 
of  treating  fracture  of  the  patella  by 
buried  suture,  of  which  I  spoke  to  you  some 
time  since.  The  patient  was  injured  ten 
days  ago.  After  rest  in  t>ed  and  applica- 
tion of  the  ice  bags  for  one  week  a  sub- 
dermal  forty-day  catgut  suture  was  drawn 
about  the  fragments  and  the  patient  put 
on  crutches. 

DISCUSSION. 

Dr.  Walter  R.  Gribss  :  It  seems  to 
me  that  the  general  rule  in  cases  of  frac- 
ture of  the  patella  from  indirect  force  (or 
muscular  action)  is  that  an  open  opera- 
tion must  be  done,  because  the  parts  are 
so  widely  separated  (the  capsule  of  the 
patella  being  torn)  that  there  is  not  much 
chance  for  any  union.  In  fractures  of  the 
patella  due  to  direct  force,  as  we  see  in 
this  case,  the  open  operation  is  not  al- 
ways indicated  by  any  means,  because  we 
deal  with  a  different  condition,  the  parts 
being  held  together  by  the  capsule  of  the 
patella;  and  unless  this  capsflle  is  torn« 
which  allows  separation,  no  open  opera- 
tion is  indicated.  I  do  not  believe  that 
the  open  operation  is  indicated  in  all 
cases  of  fracture  of  the  patella ;  we  must 
always  take  into  consideration  the  nature 
of  the  injury  and  the  amount  of  separa- 
tion before  we  institute  treatmet.  I  see 
no  special  objection  in  using  Dr.  Haines' 
method  in  this  case,  as  the  suture  acts  as 
a  splint  and  allows  the  patient  to  walk 
about  with  crutches. 

Dr.  H.  J.  Whitacre  :  There  are  two 
points  that  I  wish  to  make  in  connection 
with  this  very  interesting  case  reported 
by  Dr.  Haines. 

In  transverse  fracture  of  the  patella  by 
indirect  violence,  which  is  the  usual  form, 
there  is  a  well-known  laceration  of  the 
tissue  on  the  anterior  surface  of  the  pa- 
tella. The  aponeurotic  tissues  anterior  to 
the  patella  do  not  tear  in  a  line  corre- 
rponding  to  that  of  fracture,  but  at  a  point 


varying  from  one-half  inch  to  one  inch  or 
more  below  the  line  of  fracture.  This 
gives  rise  to  a  fringe  of  fibrous  connective 
tissue.  This  fringe  invariably  falls  in  be- 
tween the  two  fragments  of  the  patella. 
Now,  if  the  two  fragments  are  brought 
together  by  straps,  plaster-ofparis  ban- 
dage or  the  method  of  Dr.  Haines,  the 
bony  surfaces  are  not  brought  into  appo- 
sition. The  fringe  of  fibrous  connective 
tissue  intervenes.  It  is  a  well-known 
fact  that  the  one  great  cause  of  failure  in 
union  in  long  bone  fractures  is  the  inter- 
position of  some  soft  tissue,  particularly 
fascia.  It  is  a  well-known  fact,  also,  that 
most  fractures  of  the  patella  treated  in 
this  way  heal  by  fibrous  union.  I  am  cer- 
tain that  this  interposition  of  a  fringe  be- 
tween the  fragments  is  the  rule,  since  I 
have  seen  it  over  and  over  again  during 
the  open  operation.  This  pathologic  fact 
seems  to  me  to  demand  the  open  opera- 
tion. 

There  is  a  second  point  in  the  lesion 
which  seems  to  call  for  a  cutting  opera- 
tion. In  transverse  fractures  by  indirect 
violence  the  fracture  of  the  patella  is  by 
no  means  the  most  important  factor  in  the 
lesion.  The  laceration  of  tissues  almost 
regularly  extends  laterally  and  involves 
the  lateral  ligaments  of  the  knee  jeint. 
This  lateral  lesion  will  often  give  greater 
disability  in  the  knee  joint  than  the  bony 
fracture,  and  many  joints  are  weak  after 
this  injury  because  this  defect  has  not 
been  remedied.  Such  defects  cannot,  of 
course,  be  in  any  way  affected  by  the  non- 
operative  methods  enumerated.  I  there- 
fore believe  that  in  fractures  of  this  va- 
riety the  open  operation  alone  should  be 
performed,  preferably  by  a  transverse  in- 
cision ;  that  the  fringe  between  the  bones 
should  be  removed  and  the  lateral  lacera- 
tion accurately  repaired.  This  operation 
is  safe ;  bony  union  is  secured  and  the  lat- 
eral ligaments  of  the  joint  are  restored. 

The  two  points,  therefore,  which  I 
wish  to  make  are,  first,  the  importance  of 
the  fibrous  fringe  interposed  between  the 
two  fractured  surfaces;  second,  laceration 
of  the  lateral  ligaments,  or  insertion  of 
the  quadriceps  extensor,  is  perhaps  more 
important  than  the  fracture  of  the  bone 
itself. 

I  agree  thoroughly  with  the  classifica- 
tion given  by  Dr.  Griess.  I  was  not  spe- 
cific enough  in  my  remarks.  I  believe 
also  that  there  are  certain  cracks  of  the 
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patella  dne  to  direct  violence  which  do 
not  need  operation. 

Dr.  Robert  Carothbrs  :  I  want  to 
fobstantiate  and  agree  with  what  Dr. 
Whitacre  said.  I  believe  that  most  of 
these  cases  should  be  treated  by  the  open 
method,  but,  of  course,  not  all.  From  the 
histories  of  the  cases  I  believe  that  nine 
times  out  of  ten  the  fracture  is  due  to  in- 
direct violence,  and  the  interposition  of 
tissue  or  a  blood  clot  is  certainly  detri- 
meatal  to  the  process  of  repair.  As  I 
said,  I  believe  in  the  vast  majotity  of  the 
cases  the  open  method  is  the  best  pro- 
cedure. 

Dr.  Haines  :  I  probably  indicated 
the  limits  which  the  gentlemen  have  put 
upon  this  operation  in  the  little  report 
which  I  handed  in  some  time  ago  in  refer- 
ence to  this  method  of  treating  fractures 
of  the  patella.  In  that  report  I  said  that 
m  the  event  of  the  interposition  of  tissue, 
or  even  bl^od  clot,  I  would  not  hesitate  to 
do  the  open  operation,  and  I  merely  sug- 
gest this  method  where  those  conditions 
do  not  exist.  A  man  can  certainly  tell 
whether  there  is  anything  between 
the  fragments  by  rubbing  them  together, 
which  procedure  is  a  prerequisite  to  intro- 
dacing  the  suture.  Blood  will  be  ab- 
sorbed if  you  apply  ice  and  keep  the  pa- 
tient quiet  for  ten  days,  and  this  is  the 
first  step  in  dealing  with  the  fractures  by 
this  method.  One  great  advantage  in 
this  method  of  treating  patellar  fractures 
is  that  yon  put  your  patient  on  his  feet  in 
a  few  days.  In  some  eight  or  ten  cases 
in  which  I  have  used  the  ligature  I  have 
had  no  reason  to  regret  its  employment. 
Two  of  my  cases  have  some  difficulty  in 
going  down  stairs,  but  otherwise  the 
function  of  the  leg  is  the  same  as  prior 
to  the  injury,  and  Xray  shows  bony 
union. 

Chronic  Oophoritis. 

Dr.J.  Ambrose  Johnston  :  This  speci- 
men is  that  of  a  chronic  inflammation  of 
theovary.  The  patient  from  whom  it  was 
removed  is  forty  years  old  and  unmarried. 
She  has  complained  of  pain  for  ten  years  in 
the  lower  abdomen,  especially  at  the  men- 
strual periods.  She  had  some  reflex  pains 
tbout  the  breasts.  Not  being  able  to  de- 
tect anything  wrong  in  the  pelvis,  yet 
helieving  the  trouble  was  there,  I  gave 
the  patient  a  general  anesthetic  and  found 
vhat  I  thought  was  a  small  cystic  ovary, 


probably  an  inch  and  a  half  in  diameter.. 
On  October  i8,  1904,  I  opened  her  abdo- 
men. I  was  surprised  to  find  so  large  a 
cystic  ovary  as  this.  It  had  many  small 
adhesions  running  to  various  points  in  the 
pelvis.  These  adhesions  felt  taut  like 
violin  strings.  Of  the  two  forms  of  chronic 
oophoritis,  one  characterized  by  increase 
of  the  size  of  the  ovarian  follicles,  the 
other  by  increase  of  connective  tissue, 
this  specimen  represents  the  cystic.  These 
cysts  are  transformed  ovarian  follicles 
whose  walls  are  thickened,  and  the  ova, 
together  with  the  membrana  granulosa, 
have  been  absorbed.  Sometimes  the 
septa  are  absorbed,  throwing  two  or 
more  cysts  into  one  cavity.  A  cystic 
ovary  rarely  exceeds  the  size  of  a  hen's 
egg.  The  patient  is  making  a  good  re- 
covery. 

Specimen  of  Dilated  Stomach. 

Dr.  Henry  Wald  Bkttmann  :  This 
stomach  was  removed  to-day  at  the  City 
Hospital  from  a  woman,  aged  forty-five 
years.  The  very  great  size  of  the  stomach 
will  be  at  once  apparent.  The  fundus 
reached  well  into  the  pelvis.  The  pylorus 
was  slightly  displaced  downward.  The 
whole  stomach  was  prolapsed  between  the 
two  supports  and  hung  down  between 
cardia  and  pylorus.  A  careful  search  fails 
to  reveal  any  sufficient  cause  for  the  dila- 
tation beyond  a  slight  thickening  of  the 
muscularis  at  the  pylorus.  There  are  no 
ulcers  and  no  cicatrices.  This  specimen 
is  therefore  a  positive  evidence  in  favor 
of  the  view  that  dilatation  of  the  stom- 
ach may  result  from  neglected  atony, 
and  may  be  independent  of  ulcer  or  ad- 
hesions. 

Choleilthlasis  with  Perforation  of 
Uall-Bladder. 

Dr.  Harry  G.  Marxmiller  :  "It  is 
just  possible  that  as  some  persons  pass 
urinary  stones  with  few  or  no  symptoms 
so  others  may  pass  small  biliary  calculi. 
This,  however,  has  yet  to  be  proved,  and 
in  the  meantime  it  is  difficult  to  explain 
why  in  some  persons  gall  stones  should 
produce  such  serious  trouble,  while  in 
others  they  give  rise  to  none  at  all." 
(Mayo  Robson,  '*  Disease  of  Gall-Blad- 
der.") 

This  statement  was  brought  most  for- 
cibly to  my  mind  when,  on  the  evening  of 
loth  of   November,   I  was  asked  to  see 
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Mr.  George  M.,  fifty  two  years  of  age,  a 
dr^Jggist  by  occupation,  from  whom  I 
obtained  the  following  history  :  Married, 
of  regular  habits,  does  not  drink,  uses 
tobacco  moderately,  and  gives  no  history 
of  venereal  diseases.  His  family  history 
is  good,  his  parents  living  to  a  good  old 
age — father  eighty-four  years  and  mother 
eighty* one  years.  One  brother  and  two 
sisters,  all  living  and  well.  He  has  fol- 
lowed his  profession  of  pharmacist  since 
1869,  with  the  exception  of  an  interval  of 
eight  years,  when  he  traveled  for  a  watch- 
case  factory.  He  had  the  ordinary  diseases 
of  childhood — measles,  mumps,  etc. — and 
was  well  until  seventeen  years  ago,  when 
he  was  attacked  by  what  he  called  stomach 
cramps  and  biliousness,   which   came  on 

very  suddenly.     For  this  a  Dr.  K 

prescribed  morphine  tablets,  and  to  relieve 
the  severe  pain  gave  a  hypodermic  injec- 
tion of  the  same.  Being  a  pharmacist, 
he  did  not  follow  the  dictations  of  his 
medical  adviser,  and  refused  to  take  the 
morphine,  and  in  its  stead  took  a  dose  of 
tartar  emetic,  from  which  he  obtained 
relief.  He  recovered  from  this  attack 
shortly  and  went  without  another  for  sev- 
eral years,  when  he  was  again  attacked 
in  a  peculiar  way.  This  attack  came  on 
very  suddenly  with  a  severe  pain  in  the 
back,  the  pain  being  so  severe  that  he 
was  unable  to  walk,  and  was  sent  home 
in  a  carriage.  Accompanying  the  pain 
vomiting  of  a  bilous  material  and  severe 
jaundice  intervened.  A  dose  of  calomel 
and  tartar  emetic  relieved  the  attack.  He 
began  then  to  take  active  exercise,  as 
advised  by  a  medical  friend,  and  took 
long  walks,  alternating  by  riding  the 
bicycle.  During  this  period  of  activity 
he  was  free  from  attacks.  Following  this 
period  of  activity  there  followed  a  period 
of  several  years  of  quietude  and  inactivity, 
which  changed  him  from  a  cheerful  to  a 
melancholic  individual,  he  losing  all  inter- 
est in  both  life  and  business  and  suffering 
during  this  time  with  chronic  indigestion 
and  biliousness. 

On  the  loth  of  November,  however, 
came  the  last  attack, and  after  taking  freely 
of  calomel  and  other  cathartics,  he  failed 
to  relieve  his  spell  of  biliousness,  and 
instead  of  improving,  as  he  did  in  pre- 
vious attacks,  he  became  worse  and  nausea 
and  vomiting  set  in,  that  was  only  relievd 
by  the  total  absence  of  food  or  drink,  for 
even  the  smell  of  food  produced  nausea. 


After  two  days  of  rest  and  absence  of 
pain  he  took  a  bit  of  beef  soup,  and  at 
once  the  colicky  attacks  returned  and 
increased  in  intensity,  so  that  the  patient 
could  assume  no  position  of  comfort.  An 
examination  revealed  distinct  tenderneaa 
over  the  region  of  the  gall-bladder  that 
radiated  up  towards  the  tip  of  the  right 
shoulder  and  under  the  shoulder  blade; 
there  was  also  present  a  marked  jai^ndico 
and  bilious  vomit.  The  area  of  tender- 
ness, however,  increased  so  that  the  whole 
right  side  to  the  outer  margin  of  the  rectus 
from  th/B  iliac  crest  to  the  lower  border  of 
the  ribs  was  involved.  A  diagnosis  of 
gall-stone  colic  was  made  and  an  opera- 
tion advised.  At  thi«  time  Dr.  C.  A.  L. 
Reed  was  asked  to  see  the  case  with  mn, 
he  concurring  in  the  diagnosis.  The  pa- 
tient was  given  one-fourth  grain  of  mor- 
phine and  prepared  for  operation. 

Dr.  Reed  made  an  incision  parallel  to 
the  lower  border  of  the  rib,  over  the 
region  of  the  gallbladder,  and  after  open- 
ing the  peritoneal  cavity  there  was  a  froe 
flow  of  bile,  and  we  at  once  thought  that 
the  gall-bladder  had  become  adherent  to 
the  abdominal  wall  and  opened  by  the 
incision.  However,  the  gall-bladder  was 
found  down  under  the  liver  and  not 
presenting  in  the  wound.  It  was  brought 
up  to  the  margin  of  the  wound  and  a 
perforation  about  the  size  of  a  qniil 
found  in  the  fundus.  This  opening 
was  enlarged,  after  first  surrounding 
the  gall-bladder  with  gauze  towel,  and 
a  large  number  of  gall  stones  removed. 
A  'large  calculus  found  impacted  in  the 
cystic  duct  was  removed  and  the  common 
and  hepatic  ducts  found  free.  The  gall- 
bladder was  then  stitched  to  the  margin 
of  the  wound  and  drained.  It  was  also 
necessary  to  drain  the  peritoneal  cavity, 
as  quite  a  large  quantity  of  bile  had  es- 
caped into  it.  Chloroform  anesthesia  was 
used  and  the  patient  rallied  from  the 
operation  nicely,  the  temperature  not 
going  over  100°  at  any  time.  Forty- 
eight  hours  after  the  operation,  however, 
the  pulse  began  going  up,  and  on  the 
evening  of  the  second  day  had  reached 
146  and  was  scarcely  perceptible  at  the 
wrist.  Enemas  of  salt  solution  were 
given,  and  hourly  hypodermic  injections 
of  strych.  sulph.  one-sixtieth  grain,  with 
aromatic  spirits  of  ammoniae  and  whisky, 
twenty  drops  each,  which,  after  ten  hours, 
brought  the  pulse  down  to  120,  and  in 
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twenty-four  hours  more  down  to  90.  The 
patient  went  on  to  recovery.  The  drain- 
age was  removed  from  the  peritoneal 
cavity  on  the  morning  of  the  fourth  day 
and  the  rubber  drain  from  the  gall  bladder 
on  the  ninth  day. 

It  seems  to  me  that  the  after-treatment 
in  these  cases  is  as  important  as  the  oper- 
ative procedure,  and  that  the  weakness  of 
the  heart  was  due  to  the  strain  put  upon 
it  by  the  duration  of  the  attack  of  colic, 
the  absorption  of  free  bile,  the  anesthesia, 
and  the  shock  of  the  operation  all  com- 
bined. 

Chdecystotomy  and  Nephrectomy  for 

Oall-Stones  and  Pyonepiurosls 

(Tubercular). 

Dr.  B.  M.  Ricketts  :  Mrs.  M.,  white, 
aged  fifty-six,  patient  of  Dr.  J.  H.  Barker. 
Gave  distinct  history  of  gall-stones  ex- 
tending over  the  last  twenty  years,  with 
a  very  acute  attack  about  ten  years  ago 
and  frequent  attacks  during  the  last  year. 
Present  attack  began  September  12,  1904. 
Examination  showed  marked  tenderness 
with  tumefaction  in  right  upper  quadrant 
of  abdomen.  Diagnosis  :  Gall-stones  and 
probable  sarcoma  of  kidney. 

Operation. — Cholecystotomy  was  done 
September  27,  at  10  a.m.,  and  four  stones, 
each  three-quarters  of  an  inch  in  diameter, 
were  removed  from  the  gall-bladder.  Both 
kidneys  were  examined  and  the  right  one 
found  to  be  enlarged. 

Convalescence  was  uninterrupted  until 
October  19,  when  severe  pains  developed 
in  the  region  of  the  right  kidney.  Ex- 
amination showed  tumor  in  right  side  de- 
veloping rapidly. 

On  October  23,  at  10  a.m.,  lateral  neph- 
rectomy was  made.  The  right  kidney 
was  found  to  be  about  three  times  its 
normal  size,  being  greatly  distended  with 
pos.  It  was  removed  without  soiling  the 
tissues  and  did  not  rupture.  It  was  opened 
after  its  removal  and  found  to  contain 
about  eight  ounces  of  pus  of  tubercular 
origin.     Recovery  uneventful. 

During  the  first  twenty-four  hours  after 
the  operation  only  about  fifteen  ounces 
of  urine  was  voided ;  during  the  second 
twenty- four  hours  twenty- four  ounces; 
the  third  twenty-four  hours  thirty- two 
ounces;  fourth  twenty-four  hours  fifty 
ounces,  since  which  time  the  quantity  has 
tailed  from  thirty-five  to  fifty  ounces  per 
day. 
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New  Adenoid  Forceps. 

Dr.  George  B.  McAuliffe  presented 
a  new  adenoid  forceps,  the  principle 
feature  of  which  was  the  safety  with 
which  it  could  be  used  by  beginners  in 
this  line  of  work.  Mutilation  of  the 
parts,  except  the  adenoids,  was  avoided. 
The  instrument  could  be  taken  apart  and 
thoroughly  sterilized,  and  the  parts  could 
be  interchanged,  thus  making  it  possible 
to  use  different  sized  cutting  blades  with 
the  same  handle.  The  cutting  bladea 
were  hinged  behind  and  were  swivelled 
on  the  handles.  The  instrument  is  made 
by  Kennedy  &  Freeh. 

Dr.  F.  J.  QuiNLAN  opened  the  dis- 
cussion of  these  forceps,  saying  that  in 
his  opinion  the  angle  was  a  little  too  sharp. 
Most  of  the  growth  comes  on  the  superior 
and  posterior  wall,  and  in  his  opinion  the 
instrument  would  be  much  improved  if 
the  angle  were  such  that  in  resting  on  the 
incising  path  it  would  remove  the  tissue 
from  the  growth  foci.  He  thought,  how- 
ever, that  the  instrument  was  very  prac- 
ticable. 

Dr.  D.  J.  McDonald  said  that  he  had 
seen  the  forceps  used  at  operations,  and 
they  were  thoroughly  practicable,  but,  of 
course,  did  not  dispense  entirely  with  the 
use  of  the  curette.  He  thought  this  in- 
strument, used  in  connection  with  Dr. 
Quinlan's  forceps,  would  bleed  any  case 
ot  adenoids,  and  thought  that  one  instru- 
ment should  be  used  to  supplement  the 
other. 

Patient  Demonstrating  the  Use  of  Theodn 
in  the  Treatment  of  Nephritis. 

Dr.  a.  Reich  presented  this  patient, 
a  boy,  eight  years  of  age.  His  family 
history  was  of  no  importance,  and  he  had 
always  been  well  himself  until  he  devel- 
oped measles  at  three  years  of  age.  When 
one  year  old  he  began  to  drink  beer  and 
California  wine  at  supper  time.  From 
half  a  tumbler  full  he  gradually  took  a 
tumbler  full  of  either  beer  or  wine,  and 
was  intoxicated  several  times  from  the 
effects  of  brandy  and  whisky.  In  March, 
1903,  he  developed  scarlet  fever,  which 
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was  followed  in  May  by  nephritis,  show* 
ing  slight  edema  under  the  eyes  and  face. 
The  urine  contained  considerable  albumin, 
large  epithelial  casts  and  fine  granular 
casts.  His  condition  grew  gradually 
worse,  until,  in  July,  there  was  general 
anasarca,  the  abdomen  at  the  umbilicus 
measured  thirty-five  inches,  and  there 
was  edema  over  the  right  lung,  posteriorly 
below  the  angle  of  the  scapula.  There 
was  a  pleuritic  exudate  on  the  left  side, 
up  to  the  sixth  rib;  pericardial  dullness 
also  increased.  The  patient  was  very 
short  of  breath,  temperature  was  10 1^  and 
pulse  96.  He  passed  four  ounces  of  urine 
in  twenty-four  hours.  The  treatment  up 
to  this  time  had  consisted  of  milk  diet, 
cereals,  Vichy  water,  calomel,  acetate  of 
potash,  digitalis  and  hot  baths.  The 
treatment  was  now  changed  to  diuretin 
and  jalap,  and  to  relieve  the  distress  he 
was  tapped  and  five  and  a  half  quarts  of 
water  removed.  The  urine  increased  at 
once  to  eight  ounces  per  day,  but  gradu- 
ally the  abdomen  filled  again,  in  spite  of 
high  salt  irrigations,  hot  packs,  etc.,  and 
it  was  necessary  to  tap  him  every  two 
weeks.  After  tapping  him  a  No.  i  soft 
rubber  catheter  was  left  in  the  abdomen 
for  constant  drainage,  and  another  time 
five  strands  of  silkworm-gut  were  put  in, 
but  each  time  a  localized  peritonitis  made 
its  removal  necessary  in  from  twelve  to 
twenty- four  hours.  In  September  his 
condition  continued  the  same,  with  the 
addition  of  a  distinct  caput  medusae.  He 
was  tapped  for  the  last  time  on  November 
18,  and  on  December  i  he  was  given  his 
first  dose  of  theocin,  which  caused  an  in- 
crease of  urine  to  a  cup  full  a  day,  and  in 
four  days  to  four  cups  full  a  day.  He 
was  left  in  this  condition  for  a  few  days, 
when  the  abdomen  began  to  swell  again, 
and  the  urine  dropped  to  eight  ounces, 
when  theocin  was  again  given  for  one  and 
one-half  weeks.  The  anasarca  disap- 
peared completely  and  never  returned, 
and  now  (a  year  later)  the  urine  contains 
no  albumin.  The  theocin  was  given  two 
and  a  half  grains  four  times  a  day. 

Reauit  from  Operation  for  Cleft  Pftlate. 

Dr.  J.  A.  BoDiNE  exhibited  a  girl, 
eight  years  of  age,  with  a  result  from  an 
operation  for  cleft  palate.  He  stated  that 
these  operations  were  regarded  by  sur- 
geons in  general  with  trepidation,  because 
of   the    many    mechanical   difiiculties    in 


effecting  a  closure  and  of  the  many  disap- 
pointments in  the  healing.  Tension  upon 
the  stitches  after  suturing,  plus  an  infec- 
tion in  the  suture-line,  always  present  in 
the  mouth,  are  the  main  causes  of  failure. 
In  the  obviation  of  tension  on  the  flaps 
lies  the  thoroughness  of  the  denudation  of 
the  muco- periosteal  flaps.  Some  study 
should  be  given  to  the  position  of  the 
foramen  accommodating  the  exit  of  the 
anterior  palatine  artery,  because  destruc- 
tion of  this  vessel  will  cause  sloughing  of 
the  flaps.  If  Rose's  position  is  thoroughly 
understood,  there  is  no  interruption  of 
anesthesia  and  no  entrance  of  blood  into 
the  larynx.  As  the  soft  palate  approaches 
the  hard  palate  it  divides  into  two  layers, 
the  upper  layer  covering  the  floor  of  the 
nose,  the  lower  one  the  roof  of  the  mouth. 
When  the  soft  palate  has  been  thoroughly 
separated  from  the  posterior  edge  of  the 
bony  hard  palate,  the  upper  layer,  or  that 
continuous  with  the  floor  of  the  nose,  is 
divided.  As  the  preservation  and  im- 
provement of  speech  is  one  of  the  incen- 
tives to  these  operations,  it  is  necessary  to 
preserve  the  integrity  of  the  tensor  palati 
and  levator  palati  muscles.  The  old 
method  of  making  a  wide  lateral  incision 
into  the  soft  palate,  of  course,  destroyed 
these  muscles,  and  disappointment  in  the 
improvement  of  speech  resulted  inevitably. 
Instead  of  cutting  thef^e  mu»tcles  the  ham- 
ular  process  of  the  sphenoid  bone  around 
which  winds  the  central  tendon  of  the 
tensor  palati  muscle  should  be  fractured, 
which  throws  this  muscle  out  of  position 
temporarily,  while  healing  takes  place. 
Later  on  this  same  muscle  is  able  to  do  its 
work  in  assisting  the  child  to  phonate 
correctly. 

In  the  speaker's  opinion,  it  is  fatal  to 
success  to  use  cat  gut,  kangaroo  tendon 
or  silkworm  gut  for  sutures.  The  absorb- 
able ones  are  uncertain  in  stability,  and 
almost  certain  to  result  in  infection,  while 
the  silkworm  gut  cannot  be  tied  with 
smoothness,  and  the  projecting  ends  irri- 
tate the  child's  tongue.  Silk  is,  in  his 
opinion,  the  proper  material,  but  the 
capillarity  of  the  silk  strands  should  be 
destroyed  by  immersion  in  tincture  of 
benzoin  before  use.  In  the  after-treat- 
ment of  the  child  it  is  well  to  keep  the 
atmosphere  moist  with  a  steam  kettle. 

Dr.  D.  S.  Dougherty  said  that  he 
had  performed  one  or  two  operations  for 
cleft  palate,  using  Dr.  Bodine's  method 
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and  the  results  had  been   very  satisfac- 
tory. 

Dr.  Quinlan  said  that  it  was  rather 
difEcalt,  after  the  successful  performance 
of  an  operation  for  cleft  palate,  to  teach 
a  child  as  old  as  the  patient  exhibited  by 
Dr.  Bodine  to  use  muscles  which  had 
either  been  completely  atrophied  or  had 
never  been  used.  These  muscles  should  be 
stimulated  in  some  way,  as  the  resultant 
vocal  effects  were  among  the  most  impor- 
tant results  of  these  operations.  These 
children  should  be  especially  drilled  in 
saying  words  that  they  never  have  pro- 
nounced before,  especially  words  where 
resonating  force  is  required. 

Result  of  5chwartze-5tacke  Operation 
for  Maatoidltls. 

Dr.  G.  B.  McAuliffb  presented  a 
young  girl  on  whom  the  Schwartze-Stacke 
operation  had  been  performed  for  otor- 
rhea. A  double  Stacke  operation  was 
performed,  and  while  it  did  not  take  the 
preservation  of  hearing  into  as  much  con- 
sideration as  the  prevention  of  cerebral 
metastasis,  nevertheless  the  girl  is  able  to 
hear  ordinary  conversation  without  betray- 
ing any  aural  disability,  while  the  cosmetic 
effect  of  the  operation  is,  furthermore, 
perfect. 

Dr.  Earl  Connor,  in  discussing  the 
case,  said  that  while  the  wound  was  very 
extensive,  if  the  girl  retained  any  part  of 
her  hearing  the  operator  was  to  be  con- 
gratulated upon  the  result. 

Dr.  D.  J.  McDonald  said  that  usually 
after  a  radical  operation  the  patient  is 
unable  to  hear,  and  consequently  this  case 
was  very  interesting. 

Ulcers  of  the  Larynx  for  Diagnosis. 

Dr.  McAuliffb  also  presented  a  man 
who  had  four  ulcers  on  the  throat,  two 
interior  to  the  posterior  pillars  and  two 
on  the  posterior  wall  of  the  pharynx. 
Examination  of  the  tissue  by  a  pathologist 
failed  to  reveal  anything  characteristic, 
and  there  was  no  history  of  tuberculosis, 
typbilis  or  carcinoma.  The  speaker  said 
that  he  had  been  unable  to  make  a  posi- 
tive diagnosis,  and  asked  if  any  one  in 
the  society  had  had  a  similar  experience. 
Inanctions  of  mercury  had  benefited  this 
patient  greatly  for  a  week,  and  for  lack 
of  a  better  diagnosis  it  was  categorized 
w  a  tertiary  specific  lesion . 

Dr.  Quinlan  said  that  for  a  long  time 


he  had  divided  ulcerations  of  the  throat 
into  diphtheritic,  malignant,  specific  or 
tubercular,  but  upon  reviewing  the  litera- 
ture upon  this  subject  some  time  ago  he 
discovered  that  the  Germans  have  an 
idiopathic  ulceration.  There  is  a  form 
of  pharyngitis  in  which  the  system  is 
much  run  down,  and  the  tissues  of  the 
pharynx  sometimes  present  superficial 
erosions  and  then  break  down,  and  these 
little  sores  result.  The  speaker  said  that 
he  had  treated  a  patient  presenting  a 
similar  condition  to  that  shown  by  Dr. 
McAuliffe's  patient  with  arsenic,  and  that 
the  patches  had  disappeared  completely. 
He  thought  the  average  physician  too  apt 
to  class  these  idiopathic  ulcerations  as 
syphilis. 

Dr.  Dougherty  said  that  he  bad  seen 
a  patient,  a  young  girl,  fifteen  years  of 
age,  presenting  almost  the  identical  ap- 
pearance of  the  patient  presented  by  Dr. 
McAuliflFe.  She  had  been  examined  by 
several  laryngologists,  and  examination 
of  her  cheflt,  sputum  and  tissue  were 
negative.  Under  iron  and  arsenic  the 
condition  cleared  up. 

Case  of  Bilateral  Cervical  Ribs. 

Dr.  E.  a.  Aronson  presented  a  mid- 
dle-aged woman  who  came  to  the  clinic 
two  weeks  previously,  complaining  of  a 
neuralgic  pain  in  the  back  of  her  head, 
shoulders  and  back.  Examination  of  both 
sides  of  the  neck  revealed  the  presence  of 
a  hard  bony  growth,  more  prominent  on 
the  left  side,  and  over  which  a  marked 
pulsation  could  be  felt,  with  a  distinct 
thrill.  On  examining  the  more  prominent 
bony  growth  on  the  left  side,  it  was  found 
to  extend  backward  to  the  vertebral 
column.  An  X  ray  photograph  of  the 
patient  confirmed  the  diagnosis  of  bilateral 
cervical  ribs.  The  patient  complained  that 
the  pain  was  most  marked  at  night,  shoot- 
ing downward  to  the  left  hand,  and  the 
rib  on  this  side  will  be  resected. 

Dr.  Milton.  Franklin  exhibited  a 
radiograph  of  a  case  almost  identical  with 
that  of  Dr.  Aronson.  The  patient  had 
noticed  a  bony  protuberance  on  the  left 
side  of  the  neck.  There  was  no  pain, 
but  there  was  a  distinct  bruit  and  a  thrill. 
The  radiograph  revealed  the  presence  of 
an  extra  rib  on  either  side  of  the  vertebral 
column.  On  the  left  side  there  was  an 
extra  bone  between  the  vertebra  and  the 
rib.  The  rib  articulated  with  the  sternum 
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in  the  usual  manuer  of  the  first  rib,  and 
corresponding  with  the  second  rib  was  an 
extra  rib  which  ended  in  a  wedge-shaped 
point  passing  outward  and  downward. 
On  the  right  side  the  extra  rib  came  first. 
It  was  in  all  respects  similar  to  that  on 
the  left  side,  and  the  second  rib  resembled 
an  ordinary  normal  first  rib. 

Demonstration  of  Specimen  of  Compression 
of  Larynx  Due  to  Sarcoma. 

Dr.  Douoherty  presented  this  speci- 
men. The  patient  had  presented  himself 
at  the  dispensary  some  weeks  previous  to 
operation,  suffering  from  extreme  dyspnea 
and  some  emaciation,  but  no  pain  and  no 
dysphagia.  Examination  of  the  larynx 
revealed  a  large  mass  on  the  right  side, 
involving  the  glands  of  the  neck,  crossing 
over  to  the  larynx  and  involving  the  ary- 
tenoid on  the  opposite  side,  The  patient 
appeared  a  week  later  with  more  pro- 
nounced symptoms,  and  the  condition  was 
then  diagnosed  as  sarcoma.  Professor 
Quinlan,  who  saw  him  shortly  after  this, 
agreed  in  the  diagnosis  of  extringent  sar- 
coma, and  advised  a  tracheotomy,  which 
was  performed  the  same  evening,  under 
chloroform  anesthesia.  The  knife  was 
plunged  in  rapidly,  the  tracheotomy-tube 
inserted,  and  the  patient  took  one  long 
breath,  expelled  the  air  and  expired.  The 
speaker  thought  the  patient's  death  might 
possibly  be  explained  by  the  reaction 
which  followed  the  shock  to  the  inhibitory 
nerves  and  paralyzed  the  heart.  One  side 
•f  the  larynx  was  pressed  almost  to  the 
opposite  side,  the  lumen  was  entirely  di- 
minished and  there  was  no  breathing 
space  whatever. 

Dr.  Quinlan  said  that  he  had  advised 
the  operation  performed  by  Dr.  Dough- 
erty, but  he  now  thought  that  local  anes- 
thesia might  have  produced  more  favorable 
results  than  did  the  chloroform.  In  these 
cases,  under  general  anesthesia,  there 
seems  to  be  a  vasomotor  paralysis,  and 
the  mucous  membrane  becomes  more  or 
less  edematous;  there  was  probably  an 
encroachment  upon  the  constricted  lumen 
of  the  larynx,  and  a  certain  amount  of 
mucous  exudation,  and  the  speaker  thought 
that  cocaine  or  some  anesthetic  used  on 
the  outside  of  the  throat  might  possibly 
have  produced  much  better  results. 

Dr.  Bodinb  said  that  he  had  been 
present  at  the  operation  and  advised 
against  the  use  of  cocaine  as  a  local  anes- 


thetic because  of  the  depth  of  the  trachea 
in  a  thoroughly  swollen  neck,  where  the 
tracheotomy  had  to  be  done  so  low  that 
the  large  venous  trunks  at  the  root  of  the 
neck  were  in  danger  of  being  cut.  There 
was  a  possibility  of  uncontrollable  hemor- 
rhage, that  made,  in  his  opinion,  the  use 
of  local  anesthesia  in  this  case  unadvis- 
able. 

Dr.  V.  C.  Pkdkrson  said  that  it  was 
well  known  that  when  a  patient  has  a  re- 
spiratory difficulty  in  a  conscious  state, 
the  difficulty  will  be  increased  in  uncon- 
sciousness under  any  general  anesthetic. 
He  therefore  thought  all  these  cases  should 
receive  combined  anesthesia,  morphia 
freely,  cocaine  as  far  as  possible,  and 
then  some  general  anesthetic.  In  the  case 
of  the  patient  under  discussion,  however, 
cocaine  would  probably  have  had  to  be 
abandoned  because  of  the  depth  of  the 
wound.  He  would  advise  administering 
a  large  dose  of  morphine  prior  to  anesthe- 
tization in  these  severe  cervical  cases.  At 
the  Roosevelt  Hospital  the  speaker  had 
anesthetized  many  patients  with  serious 
throat  lesions,  and  by  combining  local 
with  general  anesthesia  and  morphine, 
had  been  very  successful.  In  one  goitre 
case,  only  half  the  growth  could  be  re- 
moved at  one  sitting ;  although  the  trachea 
was  involved  and  deformed,  the  patient 
was  kept  quiet  under  morphine,  and  just 
a  little  ether  for  stopping  the  pain  which 
the  morphine  failed  to  alleviate. 

Dr.  Dougherty  said  that  the  idea  of 
local  anesthesia  had  been  discussed  at  the 
time  of  the  operation,  but  with  local  anes- 
thesia tho  co-operation  of  the  patient  was 
required  to  a  greater  or  less  extent,  espe- 
cially in  tracheotomy,  and  the  patient 
was  very  nervous  and  exhausted  and 
almost  dying  and  could  have  given  no 
help  whatever.  Dr.  Bodine,  who  was 
present  at  the  operation,  agreed  with  him 
that  the  possibilities  were  that  the  mass 
could  not  be  dissected  out  under  local 
anesthesia,  and  chloroform  was  therefore 
administered.  In  regard  to  position,  it 
was  necessary  to  keep  the  patient's  head 
in  a  particular  position  to  allow  him  to 
get  any  inspiration  whatever,  and  the 
operator  worked  with  the  chin  slightly 
flexed. 

Report  of  an  Operation  for  Mastoiditis. 

Dr.  Quinlan  reported  the  history  of 
an  infant  seven  months  old  on  whom  he 
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Jiad  operated  recently  for  mastoiditis. 
When  he  first  saw  the  patient  there  was 
an  entire  absence  of  symptoms,  except  a 
small  nodule  at  the  lower  junction  of  the 
ear.  Temperature,  pulse  and  respiration 
•were  normal.  The  patient's  mastoid  pro- 
cess was  opened,  and  the  pus  poured  out, 
the  entire  epiphysis  being  in  such  a  con- 
dition that  it  appeared  ready  to  fall  in, 
and  so  soft  that  it  could  be  scraped  away. 
This  was  hurriedly  done  and  the  operation 
was  rapidly  concluded,  as  the  child's 
pulse  ran  up  to  212  at  the  operation.  The 
point  the  speaker  wished  to  emphasize 
was  the  necessity  of  making  an  explora- 
tory incision  under  proper  aseptic  con- 
ditions, deapite  the  absence  of  symptoms, 
as  twenty-Hours'  delay  might  make  a  de- 
cided di£Perence  in  the  prognosis  of  the 
case.  The  patient  was  doing  nicely,  with 
a  normal  pulse  and  temperature,  a  week 
after  the  operation. 

Qangrene  Following  the  Use  of  Stovalne  as 
a  Local  Anesthetic. 

Dr.    D.   a.  Sinclair  showed  a  case 
•f     gangrene      of      the      skin     of      the 
penis    following     the     use    of     stovaine 
as     a      local      anesthetic      for     circum- 
cision.     This    was    one    of    four    ca^es 
on  which  stovaine  had  been  used.     The 
strength  of  the  solution  was  2  per  cent. 
In  one  instance  a  simple  meatotomy  was 
performed,  and  only  ten  minims  of  a  2 
per  cent,  solution  were  used.    The  patient 
complained  of  a  sensation  of  sickness  and 
nansea  in  the  stomach,  and  as  fainting 
was  imminent,  had  to  be  placed  in  the 
prone  position.     This  case,  at  the  end  of 
a  week,  showed   gangrene  of   the   glans 
penis  at  the  site  of  injection  of  the  sto- 
vaine.     The   two   following  cases   were 
circumcisions.     The  patients   were   both 
strong,  healthy  individuals;  the  first  ex- 
perienced pain  during  the  stitching  pro- 
cess, but  did  not  feel  faint  or  sick.     The 
second,   a    strong,    healthy   young  man, 
about  thirty  years  old,   weighing   about 
190  pounds,  was  stovainized  with  a  2  per 
cent,  solution  also,  and  he  complained  of 
pain  from  stitching  at  the  latter  half  of 
this  process,  and  after  the  operation  was 
completed  complained  of  severe   nausea 
and  sickness  in  the  stomach,  and  syncope 
was  imminent,  and  he  had  to  be  placed 
in  the  prone  position.     These  two  cases 
showed  a  gangrenous  area  almost  iden- 
tical, the  gangrenous  process  extending 


along  the  skin  of  the  penis  at  some  points 
a  quarter  of  an  inch,  at  others  up  to  three- 
quarters  of  an  inch  at  least,  and  although 
the  operations  were  performed  about  a 
month  ago,  the  patients  have  not  as  yet 
recovered.  The  conclusions  of  the  speaker 
were  that  stovaine  is  not  as  efficacious  as 
cocaine  in  its  anesthetizing  effect,  and  is 
as  toxic  as  cocaine;  produced  gangrene 
when  used  in  this  strength,  and  is  con- 
sequently a  most  dangerous  drug.  He 
had  used  it  in  a  case  of  ischio-rectal  ab- 
scess, and  the  man  complained  most  bit- 
terly of  pain,  claiming  that  he  felt  every 
step  of  the  operation. 

Dr.  Earlb  Connor  read  the  paper  of 
the  evening,  which  was  entitled  : 

Inflammation  off  the  Optic  Nerve  Due  to 
Alcohol  and  Tobacco  Poisoning. 

He  said  that  inflammation  of  the  optic 
nerve  due  to  alcohol  or  tobacco  poisoning, 
or  both,  may  be  acute  or  chronic.  The 
acute  cases  are  the  result  of  the  ingestion 
of  an  overdose  of  the  poison.  The  symp- 
toms are  a  rapid  reduction  of  the  visual 
acuity,  even  to  light  perception  only, 
within  a  few  days.  Vision  is  subject  to 
variation,  and  partial  recovery  may  pre- 
cede permanent  blindness.  The  ophthal- 
moscope shows  a  congested  nerve  head, 
with  blurred  edges,  dilated  veins  and  per- 
haps some  small  hemorrhages.  Prognosis 
is  usually  bad,  but  a  useful  degree  of 
vision  may  follow  early  and  persistently 
energetic  treatment. 

The  chronic  form  yields  to  abstinence 
from  the  exciting  cause.  There  is  varia- 
tion in  vision,  and  the  prognosis  depends 
on  the  early  recognition  of  the  disease,  so 
that  the  inflammation  may  be  checked  in 
its  incipiency.  The  pathologic  changes 
in  the  chronic  cases  he  thought  degener- 
ative, but  said  that  differences  of  opinion 
existed  regarding  this  point.  Prognosis 
is  good  in  the  first  attack,  but  proportion- 
ately less  so  in  recurrent  attacks. 

Treatment  consists  in  total  abstinence 
from  the  toxic  agents  known  to.  produce 
the  disease.  Active  diaphoresis  assists  in 
the  elimination  of  the  poison.  Strychnia 
pushed  to  the  limit  of  toleration  is  prob- 
ably the  best  remedy,  and  the  iodides  are 
of  value  in  stimulating  the  absorption  of 
exudates.  Plenty  of  sleep  and  fresh  air, 
good  food  and  proper  exercise  are  also 
necessary. 

Dr.  McAuliffe  said  that  he  thought 
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the  optic  nerves  were  affected  more  by 
pipe  smoking  than  by  any  other  form  of 
tobacco.  He  had  seen  one  patient  in 
whom  this  condition  had  been  produced 
by  cigarette  smoking. 

Dr.  Perry  Hough  said  that  be  wished 
to  emphasize  the  fact  that  a  slight  amount 
of  alcohol  would  keep  up  the  inflamma- 
tion of  these  nerves.  The  patient  may 
have  been  abstaining  absolutely  from 
alcohol,  and  have  been  treated  with 
strychnia  and  hydriodic  acid,  with 
marked  improvement,  and  he  will  return 
to  the  doctor  with  a  decided  relapse,  and 
questioning  will  reveal  the  fact  that  he 
has  had  one  or  two  drinks.  The  patient 
must  abstain  absolutely  from  the  exciting 
cause,  if  there  is  to  be  any  permanent  im- 
provement. 

THE  CINCINNATI  SOCIETY  FOR  MEDICAL 
RESEARCH. 

Meeting  of  January  19^  1905, 

The  Society  held  its  meeting  in  the 
laboratory  of  the  Cincinnati  Hospital. 
There  was  a  good  attendance.  The  Presi- 
dent, Dr.  D.  I.  Wolfstein,  was  in  the 
chair. 

This  was  the  occasion  of  the  annual 
election  of  officers,  and  the  following 
were  chosen  : 

President — Dr.  Samuel  Iglauer. 

Vice-President— T>r.  H.  J.  Whitacre. 

Secretary '  Treasurer — Dr.  J.  Henry 
Schroeder. 

Executive  Committee — Dr.  Carl  Hiller 
and  Dr.  S.  P.  Kramer. 

The  first  paper  read  was  entitled 

Myoma  Cutis. 

Drs.  M.  L.  Heidingsfbld  and  A.  J. 
Marklby  demonstrated  from  lantern 
slides  two  well-defined  cases  of  myoma 
cutis,  which,  as  far  as  their  investigations 
permit  them  to  ascertain,  complete  a  total 
of  eighteen  cases  thus  far  reported  in  the 
literature.  The  first  case  presented  a  lesion 
the  size  •  of  a  hazel-nut  near  the  right 
knee,  which  followed  a  fall  from  a  bicycle 
eight  years  ago ;  there  was  an  ecchymosis 
the  size  of  a  silver  dollar  immediately 
following  the  fall,  and  the  central  area 
took  on  an  elevated  character  of  circum- 
scribed nature,  deep  bluish  red  in  color, 
somewhat  compressible,  exceedingly  pain- 
ful in  character,  showing  a  slight  degree 
of    steady   and    permanent   enlargement. 


and  first  diagnosed  as  an  angioma.  The 
extremely  painful  character  of  the  lesion 
induced  its  removal ;  the  slightest  pressure 
or  irritation,  even  the  pressure  of  the 
pants  leg,  caused  severe  discomfort  and  at 
times  excruciating  pain.  The  pathologic 
examination  revealed  an  angioma  in  the 
superficial  layers  of  the  skin,  whereas  the 
central  and  deeper  area  of  the  tumor  con- 
sisted of  an  irregular  extensive  mass  of 
involuntary  muscular  tissue.  The  arrec- 
tores  of  the  hair  follicles  at  the  periphery 
of  the  tumor  showed  lobular  hypertrophy, 
and  gave  evidence  that  the  origin  of  the 
tumor  was  from  the  arrectores  pili. 

The  second  case  was  obtained  from  a 
case  of  linear  nevus,  and  therefore  of  a 
congenital  nature,  in  a  young  girl  eleven 
years  old.  The  lesions  were  of  multiform 
character,  and  showed  a  variety  of  patho- 
logic changes.  The  myomatous  lesions 
were  smooth,  firm,  slightly  elevated,  non- 
painful  in  character.  The  mass  of  the 
lesion  consisted  of  irregular  interweaving 
bundles  of  involuntary  muscular  fibres, 
with  characteristic  and  well  •  preserved 
elliptical  and  rod-shaped  nuclei  and  fibril- 
lated  protoplasm.  Continuity  with  the 
hypertrophied  muscular  coats  of  the  blood- 
vessels could  be  readily  traced,  and  the 
origin  in  this  case  from  these  structures 
could  be  readily  inferred. 

The  diagnoses  of  these  cases  depend 
almost  exclusively  upon  the  pathologic 
examination,  and  the  condition  is  probably 
much  more  frequent  than  the  limited  cases 
in  the  literature  would  lead  us  to  infer. 

The  second  paper  of  the  evening  was 
entitled 

An  Attempt  to  Relieve  Atrophic  Rhinitis  by 
a  New  Operation, 

by  Dr.  S.  Iglaukr.  He  reviewed  the 
pathology  of  the  disease  and  named  the 
various  theories  as  to  its  cause,  none  of 
which,  however,  are  well  established.  All 
therapeutic  measures  aim  at  two  goals  (a) 
the  cleansing  of  the  nose  with  antiseptic 
douches;  (3)  the  stimulation  to  the  nasal 
mucosa.  Up  to  present  time  no  cure  has 
been  found. 

A  patient  was  presented  upon  whom 
the  doctor  had  made  a  small  opening 
through  the  hard  palate  into  the  nose. 
Into  this  opening  he  had  introduced  a 
small  silver  tube,  oro-nasal  tube,  about 
one  inch  long,  and  the  patient  has  worn  it 
since  November  last  with  some  brief  inter- 
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missions.  It  has  now  been  in  place  for 
ten  weeks  past.  Through  this  tube  the 
patient  forces  saliva  into  the  nose.  This 
serves  to  cleanse  the  nose  of  the  very 
annoying  crusts,  and  at  the  same  time 
being  a  foreign  secretion  stimulates  the 
nasal  mucosa.  At  the  same  time  a  new 
flora  is  introduced  into  the  nose  which 
nay  crowd  out  the  bacteria  causing  the 
disease.     As  a  result  of  this  treatment  the 


patient  reports  fewer  crusts  on  the  oper- 
ated side,  and  these  are  less  tenacious  than 
formerly.  The  pharynx  is  not  as  dry  as 
heretofore,  and  he  has  a  better  sense  of 
smell  and  taste.  There  is  no  discomfort 
from  the  tube.  The  mucous  membrane 
has  a  healthier  hue  than  formerly.  It  will 
require  time  to  determine  the  true  value 
of  the  operation.  (This  paper  will  be 
published  in  full  later.) 
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Editorial. 


MARK  A.  BROWN,  M.D.,  Editob. 


C1NOINNA.T1,  SA.TURIDA.Y,  February  4,  1006. 


WORK  AS  A  RBMBDY  FOR 
NEURASTHENIA. 

It  has  long  been  recognized  by  neurol- 
ogists that  for  a  considerable  period  pre- 
vious to  the  onset  of  the  well-known  symp- 
toms of  neurasthenia,  it  will  have  been 
found  in  a  large  majority  of  cases  that 
there  has  existed  a  stage  of  worry,  or  at 
least  a  tendency  to  overestimate  what  to 
in  ordinary  normal  mind  would  be  the 
trivial  affairs  of  every-day  life.  This  con- 
dition of  mind,  called  worry  for  want  of 
i  better  name,  will  in  the  most  sane  bring 
about  in  time  a  state  of  restlessness,  even 
nnhappiness,  that  approaches  dangerously 
near  the  borderland  of  actual  disease.  To 
these  individuals  this  dolorous  pondering 
upon  unimportant  details  soon  becomes 
mest  real,  and  brings  on  a  state  of  brain- 
fag that  should  be  carefully  distinguished 
from  that  mental  or  physical  fatigue  so 
often  observed  after  hard  and  prolonged 
labor.  Indeed,  the  idea  is  gaining  cre- 
dence among  not  a  few  neurologists  that 
neurasthenia  is  partly,  and,  among  the 
more  radical,  wholly  psychical.  At  any 
rate,  it  is  a  matter  of  frequent  observation 
that  this  condition  of  brain-tire  is  often 
induced  merely  by  the  anticipation  of  any 
work  to  be  done,  however  slight. 

Contemplation  of  these  facts  determined 
H.  J.  Hall  to  use  systematic  and  so-called 


non-anticipatory  work  as  a  practical 
means  of  treatment,  and  by  him  was 
founded  the  School  of  Handicraft  as  a 
therapeutic  resource  in  neurasthenia  and 
allied  affections.  As  a  preliminary  pre- 
caution eye- strain  and  kindred  sources  of 
fatigue  are  corrected  as  far  as  possible. 
The  patient  is  then  required  to  keep  to 
his  bed  at  absolute  rest  for  a  few  days,  or, 
in  some  advanced  cases,  as  long  as  a  week. 
Some  trivial  task  is  then  required  of  him, 
suddenly,  immediately  and  without  ability 
of  anticipation  on  his  part ;  it  may  be  no 
more  than  the  sitting  up  in  bed.  This  is 
followed  each  day  by  a  longer  and  longer 
programme,  which  the  nurse  in  charge  is 
directed  to  carry  out  to  the  letter.  Variety 
in  the  task  assigned  is  the  principal  part 
of  the  treatment,  unless  it  is  a  gradual 
shortening  of  the  hours  of  rest  and  an 
equally  gradual  lengthening  of  the  hours 
of  labor,  for  it  is  by  this  variety,  experi- 
ence shows,  that  anticipatory  fatigue  and 
worry  become  almost  entirely  dissipated. 
By  degrees  the  patient  takes  an  interest  in 
his  work,  so  that  the  need  of  prolonged 
rest  is  no  longer  required.  Pottery, 
basket-making  and  weaving  are  the  handi- 
crafts taught,  and  in  time  the  patients 
look  with  pride  and  satisfaction  upon 
their  work,  with  a  more  or  less  forgetful- 
ness  of  self,  which,  after  all,  is  the  end 
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ttoaght  for  is  the  treatment  of  these  dis- 
eases. The  patient  is  stimulated  to  good 
work  as  the  product  of  his  labor  is  sold 
and  he  is  credited  with  the  proceeds. 
While  this  plan  of  treatment  is  in  the 
stage  of  infancy,  so  to  speak,  it  has  pro» 
duced  the  most  happy  results,  results  well 
calculated  to  warrant  future  and  more 
persistent  application.  By  its  aid  it  is 
*  hoped,  and  the  hope  is  reasonably  certain 
of  fulfillment,  that  many  unfortunates  can 
be  restored  to  a  life  of  usefulness  to  them- 
selves and  to  those  about  them. 


THB  USB  OP  SULPHATE  OP  COPPER. 

Copper  sulphate  has  for  a  number  of 
years  occupied  in  sanitary  science  a  rather 
unusual  and  precarious  position,  in  that 
its  value  has  been  held  in  different  estinui- 
tion  among  various  sanitarians.  With  the 
hope  of  reconciling  the  different  opinions, 
or  of  placing  the  subject  upon  a  scientific 
basis,  Doty,  New  York's  very  efficient 
Health  Officer,  began  last  year  a  series 
of  experiments  at  the  New  York  Quaran- 
tine Station,  with  a  view  of  covering  the 
following  points  :  ( i )  The  use  of  copper 
alone  or  in  combination  with  lime,  for  the 
destruction  of  mosquito  larvae;  (a)  as  a 
deodorant;   (3)  as  a  disinfectant. 

Without  going  into  the  experiments  in 
detail,  it  is  sufficient  to  say  that  for  the 
destruction  of  mosquito  larvae  and  as  a 
deodorant,  the  use  of  copper  in  combina- 
tion with  lime  is  more  effective  than  when 
used  alone.  The  mixture  destroys  the 
larvae  of  the  mosquitoes  by  removing  rap- 
idly from  the  water  in  which  they  are 
contained,  the  nourishment — that  is  to 
say,  the  organic  matter  upon  which  they 
live.  There  is  no  toxic  action,  but  a  de- 
privation of  nourishment  by  means  of  a 
chemical  and  mechanical  combination  with 
the  organic  matter  present,  which  latter 
is  carried  down  with  the  precipitate.  Con- 
sequently the  value  of  these  agents,  either 
alone  or  combined,  for  the  destruction  of 


mosquito  larvae  is  more  or  less  lio 
Where  there  are  bodies  of  water  covi 
large  areas  and  where  there  is  being 
stantly  added  fresh  supplies  of  watei 
organic  matter,  the  mixtures  are  h 
practicable,  in  that  constant  replenish 
of  the  solutions  would  be  needed  too 
any  tangible  results.  But  where  the  1 
has  become  stagnant  and  offensive 
contains  mosquito  larvae  in  large  nmii 
the  copper  and  lime  mixture  is  oi 
greatest  value,  in  that,  in  addition  to 
ing  the  larvae,  it  acts  as  a  deodorant, 
believes,  however,  that  in  places  ^ 
but  little  sunlight  is  allowed  to  c 
petroleum  is  superior  to  anything  we 
have,  not  only  in  causing  the  destni 
of  the  larvae,  but  also  in  driving  awa 
winged  insects.  He  is  especially  emp 
in  his  statements  that  these  various 
stances,  the  copper  sulphate-lime  mi 
and  the  petroleum,  are  only  to  be 
when  it  is  impossible  to  carry  out 
modern  sanitary  science  has  taught 
be  the  best  method  of  eliminating 
quitoes— -thorough  and  proper  drau 
The  experiments  with  the  copper  and 
mixture  as  a  deodorant  indicate  that 
one  of  the  most  valuable  agents  tha 
have  for  this  purpose.  It  acts  rapid! 
action  is  permanent  and  effectual, 
harmless,  cheap  and  easily  made,  wii 
is  just  as  efficacious  in  deodorizing  i 
as  liquids.  As  regards  the  third  po 
of  the  experiment,  the  germicidal 
of  copper,  but  little  more  than  the 
liminary  work  has  been  done.  How 
Doty  hopes  that  valuable  informi 
will  soon  be  forthcoming. 


EDITORIAL  NOTES. 

Cincinnati  Medical  Librakt  I 
ciATiON. — In  our  account  last  wee 
the  meeting  of  this  association  the  n 
of  the  Treasurer,  Dr.  Wm.  H.  Crane, 
accidentally  omitted.  His  report  wi 
follows : 
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Collected  from  members |    883.00 

Gift  (anonjmous) 500.00 
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BXPBNDITURBS. 

Tjpe- writer  and  supplies .  97.50 

Librarj  bureau bo.85 
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Telephone 38.40 

Subscriptions    .. , 14 1 .62 

To  Ass.  Med.  Librarians ^  15  00 
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Periodicals  from  special  fund....  409.00 

Total 1,168.00 
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credited  to  special  gift  fund. 


Valley  Medical  Aflsociation,  which  holda 
its  next  annual  meeting  at  Henderson, 
Ky.,  November  8  and  9. 


Rkport  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
January  37,  1905 : 

Disease.  Cases.    Deaths. 

Measles ^ i  o 

Diphtheria 7 

Scarlet  Fever — 

Tjphoid  Fever 


II 

as 


Dr.  a.  J.  OcHSNER,  of  Chicago,  will 
deliver  the  annual  address  before  the  Ohio 


WANTED— To  sell  office  outfit,  drugs,  horse, 
buggj,  etc.,  with  introduction  to  a  splendid 
practice  and  a  good  town  of  1,500,  for  l7oo« 
Chattels  well  worth  amount  asked.  Introduc- 
tion free.  Good  reasons  for  selling.  Address 
Lancet- Clinic. 
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L.ANODON,  M.D. 


Nervous  and  Mental  Diseases. 


D.  I.  WOLFSTEIN, 


Acnte  Hallacimitory  InMolty  off  Traumatic 
Origin. 

Drapes  (journal  of  Mental  Science^ 
July,  1904)  gives  an  extended  description 
of  a  case.  It  is  remarkable  for  the  evidently 
established  connection  with  the  trauma, 
and  the  connected  character  of  the  hallu- 
cination. They  were  extremely  vivid  and 
coherent,  and  made  such  a  strong  impres- 
iion  that  they  remained  fresh  in  the  pa- 
tient's memory  five  months  after.  They 
were  as  real  as  dreams,  but  occurred 
whilst  the  patient  was  broadly  awake, 
and  again  were  different,  in  that  dreams 
never,  or  rarely,  incite  to  action,  whilst 
here  striking  displays  of  motorial  activity 
occurred  on  several  occasions. 

Interesting,  as  furnishing  ground  for 
favorable  prognosis,  was  the  fact  that  a 
hicid  interval  was  observed  every  day, 
replacing  the  periods  of  hallucinatory  ex- 
citement. 

Drapes  conjectures  as  to  the  nature  of  the 
lesion  which  could  cause  such  a  peculiar 
derangement.  He  excludes  concussion, 
of  which  he  had  thought  at  first.  There 
were  present  gravescent  headache,  with 
acertain  amount  of  hyperacusis  (this,  too, 
in  a  patient  who  had  always  been  slightly 
^),  slight  paretic  phenomena  early, 
vtt.,  drooping  of  eyelid  and  face  and 
•light  dragging  of  leg,  muscular  twitch- 
^ngs,  irregular  pulse  and  insomnia.     The 


primary  physical  symptoms  were  followed 
about  two  to  three  weeks  later  by  tbs 
mental ;  hence.  Drapes  pictures  the  leaion 
as  a  circumscribed  meningeal  inflamma- 
tion, which  later  involved,  but  not  very 
deeply,  the  underlying  cortex. 

Drapes  further  discusses  most  inteieat- 
ingly  the  bearing  of  his  case  upon  the 
nature  of  consciousness,  of  personality. 
Human  consciousness  formerly  was  con« 
sidered  as  a  sort  of  essence,  single  and 
individual,   pervading  our  whole  being.. 

Wherever  psychology  postulates  con- 
sciousness, the  ego  or  personality  as  the 
sum  of  a  vast  number  of  separate  can- 
sciousnesses,  the  sum  of  which  is  general 
consciousness.  Thus  consciousness  is  a 
reaction  to  outward  impressions,  is  the 
outcome  of  objective  and  subjective  con- 
sciousness, and  instead  of  being  change- 
less and  undeviating,  is  in  reality  never 
the  same  for  any  two  consecutive  periods 
of  time. 

Each  new  phase  of  consciousness 
awakens  memories  of  innumerable  past 
states,  and  the  new  phase,  more  or  less 
vivid,  tends  by  repetition  to  become  auto* 
matic  or  refiex.  Drapes  believes  in  what 
has  been  termed  the  stratification  of  the 
mental  faculties,  and  with  various  levels 
are  associated  corresponding  states  of  con- 
sciousness, f .^.,  personality.  The  highest 
level  holds  in  control  subordinate  or  lower 
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levels  of  consciousoess.  These  conscious 
stales  become  the  dominant  states  when 
higher  levels  are  rendered  inoperative  by 
lesions  of  various  nature.  There  may  be 
any  number  of  different  personalities,  and 
for  every  stage  of  descent  in  the  process 
of  dissolution  there  is  a  different  conscious- 
ness or  personality.  Sleep,  healthy  and 
dreamless  sleep,  is  defined  as  sopor  in  all 
levels  ordinarily  attended  with  conscious- 
ness. *  *  Le  sommeil general  est  V  ensemble 
des  sommeils  farticuliersJ*^  Dreams  are 
the  persistence  of  activity  in  one  or  more 
levels,  whilst  the  others  are  temporarily 
inactive,  due  to  the  activity  of  subordinate 
enires^  relieved  from  the  control  of  those 
above  them. 

Hallucinations  in  Drapes'  case  were  ex- 
plained by  the  same  hypothesis.  The 
higher  centres  were  rendered  inoperative 
by  the  circumscribed  meningitis,  and  the 
lower  ones  "let  go."  The  vividness  of 
the  hallucinations  wers  explained  by  the 
supposed  irritative  effect  of  the  neighbor- 
ing lesions.  Drapes'  idea  of  the  origin  of 
the  delusions  of  persecution,  plotting  con- 
spiracy against  life  or  property,  so  com- 
mon in  all  forms  of  insanity,  is  ingenious. 
The  mental  ground  common  to  the  race  is 
much  the  same  in  all  beings,  insanity  be- 
ing merely  a  reduction  from  a  higher  to  a 
lower  level  of  consciousness,  degradation 
of  personality. 

The  basic  state  of  these  delusions  is  fear 
and  suspicion,  dating  back  from  long  for- 
gotten, but  inherited  ancestral  expeiiences 
accompanying  human  evolution.  With 
the  extinction  of  activity  of  the  higher, 
but  more  recently  evolved  and  superim- 
posed cortical  levels,  there  will  be  a  revivi- 
fication of  these  more  primordial  states, 
which  in  proportion  as  the  control  of  the 
upper  levels  is  removed,  permits  them  to 
emerge  into  the  foreground  from  the 
depths  of  our  psychic  life.  d.  i.  w. 


Qeneral  Paralysis  and  Crime. 

Jno.  Baker  {yournal  of  Mental  Sci- 
ence, July,  1904). 

There  is  a  small  percentage  of  cases 
where  general  paralytics  show  criminal 
tendencies.  Some  excellently  recorded 
cases  are  cited  to  show  this  relationship. 
In  such  ca»es  the  crimes  were  committed 
early  in  the  onset  of  the  disease  before 
the  somatic  symptoms  had  presented.  The 
crime  was  associated  with  and  was  the 


outcome    of    melancholic    condition 
states,  and  were  homicidal  in  nature, 

The  tendency  to  suicide  is  not  mai 
being  probably  inconsistent  with 
optimism  and  egotism  so  characterisi 
the  general  paralytic.  Delusions  of  per 
tien  were  always  present  in  these  ( 
This  invasion  period  of  melancholii 
persecutory  mental  disorder  Baker  1 
as  the  initial  stage  of  a  later  dementia 
considers  them  sufficiently  fixed  and 
tematized — not  fickle,  and  inconstan 
cause  resolute  and  purposive  homi 
acts. 

The  victims  were  usually  the  offs] 
of  the  destroyer.  Baker  objects  tc 
phrase  * 'homicidal  impulse"  as  appli 
criminal  acts — impulse  meaning  m 
force  suddenly  liberated,  and  as  sud( 
transformed  into  action.  There  is  noi 
sudden  about  these  acts  of  violence, 
thought  of  violence  when  it  projects 
into  the  mind  rarely  leads  to  imme 
action,  but  grows  with  the  growth  c 
sanity,  and  requires  time  for  develop 
to  its  full  intensity.  They  are,  in 
usually  foreseen  and  feared  by  tb( 
tient  —  indeed,  fill  him  with  hori 
and  there  is  a  constant  struggle  bet 
them  and  the  remnant  of  the  pati 
weakened  volition.  The  affective 
in  such  patients  is  usually  a  very  si 
one. 

Sexual  offenses  Baker  attribute 
stimulation  of  the  genital  sense,  here 
hoi  playing  a  principal  part.  He  q 
illustrative  cases  where  sexual  off 
were  committed  and  conviction  foil 
for  crime,  which  were  afterwards  foil 
by  typical  dementia. 

The  thieving  propensities  of  th< 
ralytics  may  be  ascribed  in  great  me 
to  reversion  by  a  process  of  dift8olati< 
conditions  similar  to  those  of  child 
wherein  the  acquisitive  tendencies 
a  prominent  feature  of  mental  acti 
The  instinct  of  acquisition  is  n| 
most,  and  is  not  yet  held  in  chec 
those  higher  inhibitory  intellectual 
volitional  processes  which  develop 
and  fit  the  individual  into  our  t 
sphere. 

In  the  paralytic  this  cortical  supers 
ture  melts  away  under  the  influence  c 
destructive  process  in  the  inverse  ord 
acquirement,  the  highest  and  latest  d 
oped  disappearing  first. 

Baker,  in  fact,  thinks  that  general 
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Talysis  gives  a  replica  of  childhood  not 
paralleled  in  any  other  form  of  insanity. 


D.  I.  w. 


Tbe  Psycholosy  of  Hullucinatlon. 

W.  H.  B.  Stoddart  {Journal  Medical 
Science^  October,  1904)  calls  attention  to 
the  points  of  dissimilarity  between  per- 
<:epts,  ideas,  illusions  and  hallucinations. 
Their  points  of  resemblance  are  psycho- 
logical, their  points  of  difference  are 
mainly  physiological. 

Perception  and  ideation  localize  an 
object  and  give  it  a  shape  occupying  a 
certain  amount  of  space.  Percepts  and 
ideas  are  in  reality  only  abstractions.  The 
study  of  perception  is  therefore  in  reality 
but  little  more  than  the  study  of  percep- 
tion of  space. 

In  the  visual  domain,  e.g.^  the  most  obvi- 
ous difference  between  perception,  idea- 
tion, illusion  and  hallucination,  is  that 
while  in  perception  and  illusion  there  is  a 
stimulus  to  the  peripheral  sense-organ 
{retina),  in  ideaation  and  hallucination 
there  is  no  such  stimulus.  In  perception 
and  illusion  the  stimulus  to  the  angular 
gyrus  arrives  by  the  way  of  the  optic  radia- 
tions, occipital  lobe,  and  occipito- angular 
association  fibres ;  in  ideation  and  halluci- 
nation the  stimulus  reaches  it  by  way  of 
other  association  fibres  than  the  occipito- 
angular  bundle.  This  is  evidenced  by  the 
existence  of  visual  hallucination  in  the 
blind,  auditory  hallucination  in  the  deaf, 
etc.  In  the  visual  hallucination  there  is  a 
negative  as  well  as  a  positive  side  to  the 
process.  The  positive  side  is  the  seeing 
of  the  hallucination  image;  the  negative 
tide  failure  to  see  neighboring  objects. 
The  interpretation  of  the  negative  part  is 
that  the  neurons  which  normally  conduct 
sensations  from  the  retina  are  dissociated 
from  each  other.  The  positive  side  of  the 
hallucination  process  is  due  to  stimuli  reach- 
ing the  centre  by  way  of  association  fibres 
other  than  those  by  which  sensations  are 
transmitted  from  the  peripheral  sense- 
organ. 

Absence  of  sensations  of  other  modali- 
ties than  that  affected  favors  the  halluci- 
nated state.  The  absence  of  other  stimuli 
allows  the  affected  sensory  area  to  dominate 
consciousness.  Hallucination  depends, 
then,  upon  two  factors,  diminution  of 
sensation  and  disturbance  of  association, 
which  factors  are  of  variable  prominence. 
Head  has  recorded  cases  in  which  hal- 


lucination was  associated  with  the  pain 
of  visceral  disease.  Presuming  that  there 
was  no  anesthesia  in  these  cases,  Stoddart 
suggests  that  the  continued  painful  sensa- 
tions spread  by  way  of  association  fibres 
to  distant  sensory  areas  of  the  cortex, 
giving  rise  to  visual,  auditory  and  other 
hallucination. 

Charts  are  given  showing  marked  anal- 
gesic areas  of  the  disturbance  (and  there- 
fore presumably  anesthetic)  in  the  insane. 
Stoddart  suggests  that  epigastric  and 
other  allied  sensations  arise  in  those  cases 
in  which,  owing  to  some  affection  of  the 
cerebral  cortex,  there  is  some  loss  of  sen- 
sation. Consciousness  does  not  exist  in 
the  absence  of  sensation.  When,  there- 
fore, any  considerable  part  of  the  body  is 
anesthetic,  consciousness  is  dependent  on 
the  sensitive  remainder. 

The  sensitive  remainder  dominates  con- 
sciousness, has  ''greatness  thrust  upon 
it."  In  the  epigastric  aura  of  epilepsy 
Stoddart  reasons  as  follows.  Loss  of  con- 
sciousness is  the  first  symptom.  It  is  said 
all  sensation  is  lost  l>ecau8e  of  the  uncon- 
sciousness, but  Stoddart  thinks  the  patient 
becomes  unconscious  because  he  has  lost 
all  sensation.  He  suggests  that  the  sen- 
sory defect  begins  at  the  periphery  (arms 
and  legs)  and  allows  the  epigastric  sensi- 
tive remainder  to  dominate  consciousness; 
hence,  the  aura. 

The  last  event  as  the  patient  falls  is  the 
loss  of  epigastric  sensation.  The  neural 
interpretion  is  the  dissociation  of  neurons 
between  the  peripheral  sense-organ  and 
the  cortical  sensory  centre. 

In  conclusion,  Stoddart  compares  per- 
ception, ideation,  illusion  and  hallucina- 
tion with  regard  to  the  manner  in  which 
in  each  process  the  cortical  centre  is  stimu- 
lated. In  perception  stimulus  is  trans- 
mitted from  the  periphery  ;  there  is  neither 
transcortical  association  nor  peripheral 
dissociation. 

In  ideation  the  centre  is  stimulated  by 
way  of  association  fibres,  but,  again, 
there  is  no  dissociation  from  the  periphery. 
In  illusion  the  centre  is  stimulated  on  the 
one  hand  by  way  of  association  fibres, 
and  on  the  other  from  the  periphery.  The 
physiological  difference  between  ideation 
and  illusion  is  this,  that  the  peripheral 
stimulus  does  not  interfere  with  ideation, 
but  that  is  necessary  to  illusion. 

In  hallucination  there  is  transcortical 
association  and  peripheral  dissocation.    It 


ISO 


THE  LANCET-CLINIC. 


differs  essentially  from  perception,  idea- 
tion and  illasion,  in  that  the  essential 
factor  of  hallucination  is  its  negative 
factor.  D.  I.  w. 

Note  on  Social  Causes  off  AlcoholUm. 

W.  C.  Sullivan  {Journal  of  Menial 
Science^  Vol.  1,  No.  120,  July,  1904). 

We  cannot  better  review  this  very  able 
and  interesting  article  than  to  give  the 
writer's  summary  in  his  own  words  : 

I.  In  considering  the  social  causes  of 
intemperance,  which  are  by  far  the  most 
important,  it  is  necessary  to  distinguish 
two  opposed  types  of  drinking,  viz.,  the 
drinking  that  goes  with  conditions  of  re- 
lazative  luxury,  and  finds  its  most  fre- 
quent expression  in  ordinary  convivial 
drinking,  and  the  drinking  that  goes  with 
conditions  of  relative  misery,  of  which 
bad  industrial  circumstances  are  the  most 
considerable  factor. 

3.  Convivial  drinking  may,  and  often 
does,  lead  to  drunkenness,  but,  at  least  in 
its  pure  form,  does  not  tend  very  much  to 
chronic  alcoholism.  Industrial  drinking, 
on  the  other  hand,  while  leading  also, 
though  less  immediately,  to  drunkenness, 


tends  rapidly  and  fatally  to  chronic  intoxi- 
cation. 

3.  From  a  statistical  po'nt  of  view, 
therefore,  while  chronic  alcoholism  always 
implies  the  existence  of  drunkenness, 
drunkenness  by  no  means  implies  the  ex- 
istence of  chronic  alcoholism.  In  England 
this  divergence  between  the  two  phe- 
nomena is  best  seen  in  the  prosperous 
mining  districts,  which,  by  reason  of  their 
prosperity,  are  at  once  more  drunken,  but 
less  alcoholic,  than  any  other  part  of  the 
country. 

4.  The  graver  social  evils  that  are  in 
any  important  degree  caused  by  alcohol 
are  related  to  the  chronic  intoxication, 
and  are,  therefore,  mainly  due  to  indus- 
trial drinking. 

5.  While  educational,  religious  and 
similar  influences  can  control  the  excesses 
of  convivial  drinking,  they  have  but  little 
action  on  industrial  alcoholism,  which  can 
only  be  checked  by  raising  the  standing 
of  living,  and,  in  a  minor  degree,  by  such 
methods  as  restricting  the  facilities  for 
obtaining  alcohol  during  work  hours, 
providing  hygienic  substitutes,  and  so 
forth.  D.  I.  w. 


p.  8.  OONMXK,  X.D. 
J.  O.  GLIVBB,  M.D. 


Snrgery. 


H.  J.  WHITAGB8,  1K.D. 
H.  ▲.  INOAIXS,  K.  D. 
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Wttxel'a  ilethod  ffor  High  Amputation  of  tlie 
Rectum. 

Hofmann  {Zentralblatt  f.  Chirurgie, 
November  12,  1904)  speaks  in  very  high 
terms  of  the  efficiency  of  the  Witzel  oper- 
ation. He  believes  that  the  majority  of 
surgeons  to-day  advocate  resection  of  the 
rectum  in  carcinoma  rather  than  ampu- 
tation, for  the  reason  that  the  sphincter 
ani  and  its  function  are  retained  in  the 
former  operation.  The  retention  of  the 
function  would  seem  to  distinctly  and 
clearly  determine  the  question.  The  mere 
retention  of  the  sphincter  is  not  sufficient, 
however,  to  insure  its  functional  value. 
The  innervation  of  this  muscle  must  like- 
wise be  preserved,  and  without  the  inner- 
vation the  functional  result  will  not  be 
obtained.  As  a  matter  of  fact,  the 
sphincter  function,  after  resection,  is 
seldom  satisfactory.  Another  objection 
to  the  operation  of  resection  is  the  fre- 
quent occurrence  of  fecal  fistulas  in  the 
posterior  portion  of  the  reunited  gut.     A 


third  objection  is  the  impossibility  of 
doing  an  aseptic  operation,  since  the 
wound  is  certain  to  be  contaminated.  A 
fourth  objection  is  greater  hemorrhage  in 
the  operation  of  resection. 

The  operation  of  Witzel  is  briefly  de- 
scribed. Resection  of  the  sacrum  gives 
free  exposure  of  the  rectum.  If  the  tumor 
has  already  invaded  the  posterior  fascia- 
propria  or  on  further  dissection  the  fascia 
planes  anteriorly  are  involved  and  the 
opening  of  the  peritoneum  in  the  recto- 
vesical cul-de-sac  is  difficult  or  impossible, 
the  operation  should  be  abandoned.  The 
tumor  is  inoperable,  and  only  a  palliative 
procedure  should  be  considered.  If  con- 
ditions are  favorable  for  a  radical  opera- 
tion, the  anal  portion  is  cut  around  the 
hemorrhoidal  arteries;  inferior  median 
and  superior  are  ligated  and  the  dissec- 
tion freeing  the  rectum  is  continued.  As 
a  preliminary  step  in  the  operation  a 
sponge  should  be  introduced  into  the  anal 
opening  and  carefully  sewed  over.     The 
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netom  in  divided  under  very  aseptic  pre- 
caotions  with  Paquelin'e  cautery.  The 
formation  of  a  gluteal  anus  by  drawing 
tke  ttm&p  through  a  lateral  button- hole  in 
the  left  buttock  completes  the  operation. 

Hofmann  considers  the  method  to  be 
matomJcally  correct,  and  has  had  mo«*t 
eaosUent  results  in  a  great  number  of 
caste.  When  the  operation  is  uncompli- 
cated the  results  are  almost  coni^tant,  yet 
many  difficulties  arise,  particularly  gan- 
grene of  the  bowel.  The  author  has  modi- 
fied the  operation  somewhat,  in  that  the 
macous  membrane  of  the  rectal  stump  is 
not  united  to  the  skin  surface,  but  is  Bxed, 
two  fingers'  breadth  below  the  skin  sur- 
face, in  a  median  location.  The  wound 
avity  h  packed  with  the  tampon  and  is 
illowed  to  granulate.  In  about  three 
weeks  the  granulating  wound  is  covered 
over  with  e^Mtfaelrnm.  The  new  anal 
opening  lies  only  somewhat  higher  up 
than  formerly,  and  a  very  satisfactory 
continence  is  aided  materially  by  the  con- 
traction of  the  strong  gluteals.  Only  the 
walery  stools  sometimes  cause  trouble. 

H.  J.  W. 

Snddeo  Destli,  EspeciaHy  frem  EmbolUm 
FollowiDg  Surgical  Intervention. 

Byroo  Robinson  {Medical Record,  Jan- 
lary  14,  1905)  aubjects  the  causes  of  sud- 
te  death  to  an  exhaustive  analysis,  and 
tben  describes  nineteen  illustrative  cases. 
A  large  proportion  of  the  instances  of 
Mdden  death  are  due  to  embolism,  usually 
tkroogh  invasion  of  a  vegetative  centra 
in  the  floor  of  the  fourth  ventricle,  or 
through  asphyxia,  caused  by  embolic  lodg- 
■snt  ia  the  pulmonary  artery.  The  ope- 
ntions  most  often  followed  by  embolism 
ttc  those  for  appendicitis,  hemorrhoids, 
hernia  and  pelvic  diseases,  and  on  the 
Wney,  prostate  and  bladder.  Prophy. 
kzis  inchides  placing  the  patient  ,  in  as 
F^rftct  a  condition  of  physiological  and 
natmnical  reat  as  possible,  several  days 
Mote  the  operation,  and  by  a  complete 
fvacnation  (a  dozen  movements),  of  the 
iBtettinal  tract,  and  flushing  of  the  kidney 
hy  giving  eight  ounces  of  half  decinormal 
*tlt  eolation,  every  two  hours,  six  times  a 
*«y.  With  these  two  systems  drained  to 
*  atxinium,  the  patient  can  be  placed  in 
Ae  most  perfect  state  of  physiological 
ttd  anatomical  rest,  which  is  the  safest 
^•■^ition  for  any  surgical  intervention, 
^<i  is  a  prophylactic  against  embolism. 


Such  a  state  withstands  to  the  highest 
degree  the  trauma  of  anesthesia,  shock, 
peritonitis,  infectious  invasions,  nephritis, 
pneumonia  and  embolus.  h.  a.  i. 


Overlapping  the  Aponeurosis  In  the  Closure 
of  Wounds  In  the  Abdominal  Wall 

Noble  ( Medical  News,  December  17, 
1904  )  calls  attention  to  the  value  of  over- 
lapping the  aponeurosis  in  closing  wounds 
in  the  abdominal  wall.  He  states  that  it 
is  now  a  generally  received  principle  that 
the  proper  closure  of  incisions  in  the 
abdominal  wall  involves  the  union  of 
homologous  structures,  and  that  this  is 
best  secured  by  the  tier  sutures.  He  be- 
lieves that  the  union  of  the  aponeurosis 
edge  to  edge  is  certain  to  make  a  weak 
line  of  union,  and  therefore  overlaps  the 
fascia.from  one-third  to  one-half  inch  as  a 
routine  method.  He  believes  that  hernia 
will  occur  infrequently  after  this  method 
of  closure.  He  reports  i ,  150  cases  in  which 
the  abdominal  wound  was  closed  by  this 
method,  and  only  three  cases  of  hernia  are 
known  to  have  occurred.  The  application 
of  the  method  is  simple.  The  fascia  is 
freed  from  fat,  then  a  continuous  medium- 
weight  chromicized  catgut  suture  is  used. 
The  suture  is  passed  through  the  aponeu- 
rosis on  one  side  after  the  manner  of  the 
Lembert  intestinal  suture,  then  from  be- 
low upward  through  the  aponeurosis  on 
the  opposite  side.  h.  j.  w. 


Infections  of  the  Qall-Bladder. 

T.  W.  Harvey  {Medical  Record^  Jan- 
uary 1-4,  1905)  takes  as  a  text  a  case  of 
biliary  calculi,  with  a  stone  in  the  common 
duct  successfully  treated  by  removal  of 
the  gall-stones  and  drainage  of  the  gall- 
bladder, and  discusses  the  subject  of  chole- 
cystitis in  its  relation  to  the  formation  of 
gall  stones  and  as  a  source  of  abdominal 
symptoms  in  general.  Infections  of  the 
gall-bladder  may  be  innocent  to  start  with, 
but  always  involve  danger  of  serious  sec- 
ondary lesions  such  as  pancreatitis,  malig- 
nant disease  of  the  biliary  passages,  and 
even,  in  the  author's  opinion,  cirrhosis  of 
the  liver.  The  differential  diagnosis  is 
often  difficult  and  the  possibility  of  con- 
fusion of  appendicular  and  biliary  inflam- 
mation must  always  be  kept  in  mind. 
There  is  no  doubt  of  the  possibility  of 
spontaneous  cure,  for  latency  is  the  rule 
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where  infection  of  the  gall-bladder  has 
gone  on  to  the  formation  of  gall-stones. 
Attacks  of  biliary  colic  may  be  cured  by 
the  expulsion  of  the  stone,  and  ^ven  when 
complete  obstruction  occurs,  ulceration 
and  perforation  into  the  intestine  may 
give  free  outlet  to  the  bile,  and  cause  the 
symptoms  to  subside,  but  this  is  a  matter 
of  chance.  Infections  of  the  gall-bladder 
are  surgical  diseases,  and  if  we  are  to  treat 
them  rationally  we  must  treat  them  sur- 


gically. This  treatment  consists  in  incision 
and  drainage  of  the  gall-bladder,  or  in  its 
complete  extirpation.  The  gall  bladder  is 
a  relic  of  bygone  times,  when  conditions 
of  life  permitted  meals  only  at  long  and 
irregular  intervals,  and  having  passed  the 
epoch  when  it  is  essential  to  the  body,  the 
organ  should  be  sacrificed  early,  when 
it  is  the  seat  of  infection,  owing  to  the 
liability  to  dangerous  developments  later. 

H.  A.  I. 


Otologv. 

r.  R.  HOLMES,  M.D. 
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Death  Occurrins:  During  Chloroform 
Anesthesia. 

F.  A.  Simmons  {JV.  T.  Med.  Journal, 
August  27,  1904)  reports  the  c^se  of 
a  boy,  aged  ten  years,  who  CflfHe  into 
the  hospital  suffering  from  general  mus- 
cular twitchings  and  presenting  a  typical 
adenoid  facies.  Upon  examination  enor- 
mously hypertrophied  tonsils  and  numer- 
ous adenoid  vegetations  on  the  pharyngeal 
walls  were  found.  The  chest  was  flat  and 
presented  large  costo-sternal  nodules.  The 
extremities  of  the  long  bones  were  some- 
what enlarged.  On  auscultation  of  the 
lungs  a  few  bronchial  rales  were  noted. 
The  heart  was  absolutely  normal.  There 
was  a  long,  tight  prepuce  and  a  cold  moist 
penis.  Circumcihion  and  removal  of  ade- 
noids and  tonsils  was  undertaken.  The 
anesthetic  was  well  taken.  Circumcision 
was  rapidly  performed  and  the  anesthetic 
discontinued.  The  adenoids  and  tonsils 
were  then  removed  with  the  head  lowered. 
At  the  last  stroke  of  the  curette  the  pulse 
suddenly  failed,  the  face  became  cyan  need 
and  respiration  ceased.  Notwithstanding 
all  efforts,  continued  for  forty-five  min- 
utes, the  patient  failed  to  revive.  Au- 
topsy showed  extreme  general  venous  en- 
gorgement, deep  injection  of  the  vessels 
of  the  brain  and  occasional  adhesions  be- 
tween the  dura  and  pia.  On  the  left 
hemisphere,  over  the  motor  area,  for  a 
space  of  about  two  inches,  were  numerous 
scattered  tubercles;  otherwise  the  brain 
was  normal.  A  large,  deeply  congested 
thymus  gland,  measuring  two  by  three 
inches,  was  found.  The  lungs  were  nor- 
mal. The  pericardium  contained  three- 
quarters  of  an  ounce  of  fluid.  The  heart 
was  normal  and  empty,  having  stopped  in 


systole.  Bronchial  lymph  glands  some- 
what enlarged.  Abdominal  organs  nor- 
mal except  that  the  spleen  was  deeply 
congested.  The  case  was  evidently  one 
of  status  lymphaticus. 


Phonographic  Acoumeter. 

W.  Sohier  Bryant,  New  York  (Ar- 
chives of  Otology y  October,  1904),  demon- 
strated to  the  American  Otological  So- 
ciety his  phonographic  acoumeter.  It 
consists  of  an  Edison  standard  phono- 
graph enclosed  in  a  sound-proof  box  made 
of  sheet  lead  from  which  a  rubber  tobc 
leads  the  sound  out  to  the  ears  of  the  pa- 
tient. A  dial  gives  the  proportionate 
amount  of  sound  reaching  the  patient'i 
earsl  The  voice  produced  by  the  machine 
has  a  constant  intensity  and  pitch,  the  in- 
tensity being  under  accurate  control  oi 
the  operator,  who  can  modulate  it  froix 
the  loudness  of  the  voice  when  a  speakinf 
tube  is  used  down  to  zero.  It  also  pro 
vides  a  sure  method  of  detecting  sima- 
lated  deafness.  When  the  malingerei 
feigns  deafness  in  only  one  ear,  the  three 
way  valve,  turning  the  sound  on  and  of 
for  the  ears,  rapidly  alternating  or  simol 
taneously,  distracts  the  patient  and  pre 
vents  replies  consistent  with  any  con 
siderable  degree  of  real  deafness.  Tbi 
machine  also  allows  the  detection  of  slight 
degrees  of  deafness,  a  matter  of  much  im- 
portance in  progressive  deafness.  It  giv^ 
accurate  tests  of  the  quantity  of  hy par- 
acusis when  it  is  present.  It  is  an  excel 
lent  instrument  for  giving  massage  b} 
means  of  sound  vibrations,  furnishing  thi 
kind  of  passive  motion  to  which  the  ear  ii 
normally  most  called  upon  to  respond. 
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HOW  SANITATION  MAY  BB  MADE   EFFECTIVE.* 


BY  HENRY  G.  GRAHAM,  M.D., 
CHICAGO,  ILL. 

(Copyright,  1904,  by  Henry  G.  Graham,  M.D.) 


We  do  oot  consider  it  worth  while  to 
go  looking  for  the  cause  of  disease  with- 
•ot  first  arming  ourselves  with  a  compound 
glass  lens^  unless,  indeed,  we  expect  to 
catch  the  cause  on  the  wing.  If,  how- 
ever^ we  will  but  look  in  the  right  place 
we  shall  find  that  while  an  artificial  lens 
is  convenient,  it  is  not  essential  to  suc- 
cessfully locating  the  cause  of  disease. 
The  unaided  eye  may  without  the  assist- 
ance of  a  single  additional  lens  detect 
when  danger  in  the  form  of  disease  lurks 
near.  In  a  threatened  outbreak  it  may  even 
determine  the  form  the  disease  is  liable  to 
sasaroe  and  may  anticipate  its  coming. 

With  the  aid  of  the  microscope  the 
ptognostications  may  be  made  quite  elab- 
orate, and  made  to  attain  a  wonderful 
degree  of  accuracy.  This  depends  upon 
the  fact  that  the  various  organisms  found 
io  the  tissues  of  the  body  in  diseased  con- 
ditions may  be  reproduced  outside  the 
body,  and  those  so  reproduced  are  usually 
finer  specimens  of  their  respective  species 

*  Read  before  the  Mississippi  Valley  Medical 


than  are  to  be  found  among  the  parasitic 
forms. 

Not  only  can  a  predominant  form  asso- 
ciated with  a  given  disease  be  repro- 
duced in  this  manner,  but  the  outline  of 
the  parent  body  from  which  this  form  is 
derived  may  be  so  preserved  intact  and 
the  endoplast  may  retain  its  relative  posi- 
tion, making  identification  of  the  parent 
possible.  Thus  it  is  demonstrated  not 
only  that  a  given  bacterium  is  derived 
from  an  infusorian,  but  the  species  to 
which  the  latter  belongs  is  determined. 
This  being  true,  it  is  possible  to  tell  in 
this  way  what  disease  a  given  infusorian 
may  cause. 

We  may  go  still  further  and  predict 
with  a  fair  degree  of  certainty  what  form 
the  next  generation  to  be  derived  from  the 
nucleus  of  the  parent  body  is  liable  to 
assume  six  months  hence.  In  the  same 
way  the  form  to  be  derived  from  the  nu- 
cleolus, or  the  third  generation  of  a  still 
later  period,  may  be  anticipated. 
Association,  at  Cincinnati,  October  11-13,  1904. 
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Thus  it  can  be  shown  that  the  first  form 
that  may  be  given  off  by  an  animalcule 
upon  its  reaching  the  tissues  of  the  body 
will  be  a  pneumococcus ;  the  second  form, 
which  may  be  expected  to  appear  in  from 
three  to  bix  months,  will  be  a  tubercle 
bacillus;  while  the  third  form  is  liable  to 
be  a  streptococcus.  The  pneumococcus, 
then,  would  be  derived  from  that  portion 
of  the  zooid  lying  beyond  the  endoplast, 
the  tubercle  bacillu<(  from  the  nucleus  or 
endoplast,  and  the  streptococcus  from  the 
nucleolus  or  endoplastule.  If  the  zooid 
had  rolled  itself  into  a  sphere,  as  when  it 
becomes  encysted,  on  section  at  an  equa- 
torial diameter,  with  a  circle  describing 
the  boundary  wall  of  zooid,  endoplast  and 
endoplastule  respectively,  the  pneumococ- 
cus would  lie  within  the  outer,  the  tubercle 
bacillus  within  the  middle,  and  the  strep- 
tococcus within  the  inner  of  the  three 
concentric  circles,  assuming  that  the  two 
outer  zones  remained  intact  until  the 
bodies  of  the  inner  zone  had  formed. 

It  will  be  observed  that  the  forms  here 
designated  pneumococcus,  tubercle  bacil- 
lus and  streptococcus  are  derived  not  only 
from  the  same  species,  but  from  the  same 
individual.  They  develop  in  the  order 
named  from  the  outer  zone  of  the  zooid 
lying  beyond  the  endoplast,  the  tubercle 
bacillus,  as  already  stated,  from  the  endo- 
plast and  the  streptococcus  from  the  endo- 
plastule, after  these  two  bodies  of  the 
original  zooid  that  produced  the  pneu- 
mococcus had  themselves  developed  into 
zooids  with  an  endoplast  and  endoplastule 
of  their  own.  That  is  to  say,  not  only  are 
the  pneumococcus,  tubercle  bacillus  and 
streptococcus  derived  from  a  single  spe- 
cies and  single  individual,  but  they  have 
their  origin  in  the  same  relative  part  of 
the  individual. 

Their  morphology  as  well  as  their  origin 
shows  that  these  three  forms  are  simply 
modifications  of  each  other.  In  its  sim- 
plest form  the  pneumococcus  is  a  diplo- 
coccus  when  only  two  bodies  are  united 
instead  of  a  chain  of  bodies,  as  in  the 
streptococcus.  In  its  granular  form  the 
tubercle  bacillus  consists  of  three  or  four 
to  five  or  six  or  more  such  bodies  more 
firmly  united  than  in  the  streptococcus, 
while  in  its  earliest  state  the  tubercle  ba- 
cillus appears  as  a  plain  rod  without  any 
differential  markings  whatever.  Without 
these  markings  appearing,  the  tubercle 
bacillus  may  grow  to  an  enormous  length. 


while  at  the  same  time  increasing  its  every 
other  dimension.  If  growing  in  water,  it 
now  forms  an  alga,  and  with  the  other 
filaments  produced  from  the  same  endo- 
plast it  forms  a  ray  fungus.  If  each  fila- 
ment of  the  rayed  body  is  terminally  cla- 
vate,  we  now  have  an  enormous  actinomy- 
ces,  actinomycosis  being  a  form  of  tuber- 
culosis, in  which  the  tubercle  bacilli  have 
attained  an  enormous  size  and  have  there- 
fore long  since  lost  their  staining  property. 
.  In  the  lungs,  in  pulmonary  consumption, 
these  filaments  are  of  small  and  of  uniform 
diameter,  and  are  seen  as  **  elastic  fibres." 

Experiments  upon  animals  prove  that 
the  infusoria  enter  the  alimentary  tract, 
and  as  free-swimming  animalcules  pene- 
trate the  mucous  membrane,  thus  effecting 
lodgment  in  the  diseased  area  of  the  endo- 
plast from  which  the  ray  fungus  springs. 
Since  traumatism  of  the  mucous  membrane 
aids  such  penetration,  we  should  expect  to 
find  a  large  percentage  of  the  cases  of 
actinomycosis  to  have  had  their  origin  in 
the  cactus  belt. 

From  the  club-shaped  extfemity  of  the 
filament,  in  running  water  the  young 
would  escape  as  so  many  independent 
free  swimming  animalcules ;  in  the  blood 
these  would  be  merely  plasmodia ;  under 
the  most  unfavorable  conditions  there 
would  be  no  expanded  portion,  but  only 
a  spore,  or  at  most  a  sporular  body  would 
occupy  the  extreme  end  of  the  filament. 

Those  enumerated  are  only  a  few  of  the 
forms  that  a  streptococcus,  a  tubercle  ba- 
cillus or  a  Plasmodium  may  assume  as  a 
protozoan  rounds  out  its  life  cycle,  which 
includes  these  and  a  great  diversity  of 
other  forms.  These  range  from  the  round 
zooid  in  the  process  of  encystment  up  to 
the  very  long  filament  or  alga  of  boggy 
waterfi,  already  mentioned,  and  in  size 
from  the  molecula  that  is  just  visible  under 
the  highest  powers  of  the  microscope  to 
the  large  mass  of  filaments  or  ray  fungus 
that  increases  many  fold  its  size  after  it 
first  becomes  visible  to  the  unaided  eye. 

Nor  are  these  forms  confined  to  a  single 
species,  but  each  species  of  striati  infuso- 
rian  produces  its  streptococcus,  with  its 
many  and  divergent  modifications  of  form, 
then  forms  by  easy  gradations  supplying 
the  connecting  link  between  the  vegetable 
and  the  animal  kingdoms,  the  filamentous 
forms  approaching  the  vegetable,  and  the 
zooidal  forms  approaching  the  animal 
kingdoms.     Such  an  organism  and  those 
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of  its  class  may  be  sought  for  and  found 
in  many  places  under  a  great  diversity  of 
conditions,  and  this  is  the  history  of  in- 
fectious disease.  The  contagium  is  widely 
distributed  in  nature,  and  it  is  from  nature 
that  man  acquires  disease ;  nor  need  such 
generalization  include  the  few  exceptions 
that  only  prove  the  rule. 

The  infusorian  that  enters  the  aliment- 
ary tract,  but  escape  again  from  it,  is  not 
pathogenic.  An  infusorian,  though  it 
enter  the  blood  stream,  is  not  pathogenic 
if  it  does  not  subsequently  interfere  with 
some  physiological  function.  An  infuso- 
rian that  finds  its  way  to  the  blood  or  to 
the  lymph  stream  is  pathogenic,  though  it 
be  years  in  making  its  presence  felt 
through  its  interference  with  some  physio- 
logical function  of  a  tissue. 

Access  to  the  tissues  of  the  body  by  a 
pathogenic  infusorian  is  gained  as  a  result 
of  physiological  processes  on  the  part  of 
the  host  or  of  the  invader,  or  of  both. 
Two  principal  forms  of  the  invader  are 
concerned  in  the  invasion.  One  is  the 
actively  motile  animalcule  that  may,  with- 
out any  assistance  from  without,  penetrate 
a  mucous  membrane.  The  other  is  the 
encysted  animalcule  that  has  passed 
through  such  a  long  period  of  incubation 
that  it  is  ready  to  burst  its  walls  when 
surrounded  by  the  heat  and  moisture  of 
the  body.  If  bursting  of  its  walls  is 
delayed  until  the  encysted  infusorian  has 
reached  the  blood  stream,  a  large  number 
of  bacteria  will  be  suddenly  released  where 
only  the  germicidal  properties  of  the  blood 
can  resist  the  encroachment.  This  sudden 
release  into  the  blood  stream  of  the  Ruid 
and  formed  contents  from  the  encysted  or 
the  incubating  infusorian,  or  from  both, 
is  the  cause  of  the  chill,  fever,  prostration 
and  other  accompanying  symptoms  with 
which  an  acute  attack  of  an  infusorial 
disease  is  ushered  in.  A  chill  results 
when  the  formed  elements,  escaping,  are 
motile,  and  they  attack  the  blood  corpus- 
cles. Where  the  forms  so  escaping  are 
non-motile,  a  chill  does  not  seem  to  occur, 
though  the  other  symptoms  may  be  una- 
bated. 

The  rise  in  temperature  takes  place  im- 
mediately after  the  breaking  up  of  these 
incubating  forms  and  appears  to  be  due  to 
the  detritus  resulting  from  the  disintegra- 
tion of  these  bodies  and  to  the  products 
resulting  from  the  life  processes  of  the 
surviving  forms  invading  the  various  tis- 


sues rather  than  to  the  mere  presence  in 
the  tissues  of  the  body  of  these  living 
forms  themselves. 

An  actively  motile  form,  the  life  pio- 
cesses  in  which  are  active,  will  produce  a 
disease  that  is  acute ;  a  form  that  is  passive 
or  in  which  change  is  so  gradual  that  no 
change  appears  to  take  place  at  all,  will 
produce  a  disease  that  is  chronic,  while 
such  a  form,  upon  complete  infiltration 
with  a  mineral  substance,  as  a  crystal  or 
crystalline  body,  will  merely  form  a  de- 
posit in  a  tissue  in  which  it  may  chance 
to  become  lodged. 

An  example  of  the  first  is  scarlet  fever, 
of  the  second  tuberculosis,  of  the  third 
rheumatism.  Forms  of  the  same  species 
of  infusorian,  but  that  differ  widely  from 
each  other,  may  cause  scarlet  fever,  tuber- 
culosis, rheumatism.  One  of  these  dis- 
eases does  not  differ  more  from  the  others 
than  the  free-swimming  animalcule  differs 
from  its  encysted  form,  in  which  state  it 
may  continue  for  a  time  extending  over  a 
period  of  years.  And  the  adult  animal- 
cule is  more  unlike  the  single  chain  of 
lineally  disposed  larval  zooids  previous  to 
their  escape  or  expulsion  from  the  long 
hollow  tube  that  had  formed  the  boundary 
wall  of  the  undifferentiated  filament  than 
the  streptococcus  is  unlike  the  tubercle 
bacillus. 

It  was  at  one  time  believed  that  a  pro- 
tozoon  was  capable  of  perpetuating  itself 
practically  forever  by  growth  and  fission 
of  its  own  body.  It  is  easily  demonstrated 
that  this  is  an  iridescent  dream.  It  nec- 
essarily follows  that  the  supposition,  which 
very  nearly  amounts  to  an  accepted  fact, 
that  the  streptococcus  and  the  tubercle 
bacillus,  which  are  merely  aggregations 
of  undeveloped  zooidal  forms,  perpetuate 
these  respective  forms  without  limit,  must 
be  abandoned. 

The  highest  as  well  as  the  lowest  and 
intermediate  forms  of  an  infusorian  may 
multiply  by  fission  so  many  times  and 
may  continue  to  multiply  in  this  manner 
over  so  long  a  period  of  time  that  we  may 
well  be  deceived  into  believing  that  there 
is  no  end  to  this  mode  of  propagation  of 
a  species.  The  propagation  of  a  form  by 
fission  must  be  followed,  not  for  days  nor 
months,  but  for  years,  when  it  will  be 
seen  that  nature  has  yet  put  a  limit  upon 
this  mode  of  multiplication,  and  the  pro- 
pagation of  the  species  is  continued  under 
a  new  form,  which  in  turn  multiplies  b 
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fiMioD.  In  like  manner,  form  succeeds 
form,  each  of  which  multiplies  by  fission, 
until  that  point  in  the  life  cycle  of  the 
organism  is  reached  frem  which  the  start 
was  made.  These  facts  must  be  inroked 
to  explain  the  manner  of  origin  of  infec- 
tious disease,  and  they  point  the  way  to 
effective  measures  of  prophylaxis  for  the 
individual,  for  the  municipality  and  for 
the  State. 

So  long  as  we  look  to  the  person  of  the 
last  surviving  patient  of  an  epidemic,  or 
to  his  immediate  environment,  or  to  the 
zone  of  his  activities  polluted  by  his  some- 
time presence,  or  to  the  area  near  and 
remote  contaminated  directly  or  indirectly 
because  of  such  epidemic,  we  will  con- 
tinue to  be  surprised  by  a  runner  hurrying 
in  from  an  outpost  off  in  a  new  direction 
telling  of  a  fresh  outbreak,  of  which  it 
will  be  impossible  to  trace  the  source. 

The  first  thing  to  do  is  to  practically 
ignore  the  recent  epidemic,  for  the  van- 
ishing line  marks  the  bursting  of  the  last 
remnant  of  incubating  forms  of  that  gen- 
eration of  infusoria  responsible  for  the 
late  scourge.  The  next  wave  of  disease 
to  sweep  over  a  community  will  be  caused 
probably  not  by  any  forms  of  infusoria 
now  incubating,  but  by  future  generations 
of  protozoa  yet  to  become  encysted.  To 
prevent,  then,  the  outbreak  of  epidemics 
in  the  future  is  to  prevent  immense  num- 
bers of  infusoria  from  becoming  encysted 
in  places  where  these  resting  bodies  may 
reach  large  centres  of  population.  Much 
can  be  done  towards  limiting  the  number 
of  encysted  and  incubating  forms  of  the 
infusoria  that  may  find  their  way  into  the 
atmosphere  in  the  immediate  vicinity  of 
city,  town,  village  and  country-place  by 
the  filling  in  or  by  the  free  drainage  of 
low  lying  and  marshy  tracts  that  support 
a  portion  of  the  most  numerous  of  the  ani- 
mal creation  existing  upon  the  surface  of 
the  globe,  but  that  poison  the  air  for  man. 

If  it  is  desired  to  find  what  variety  of 
disease  threatens  a  given  community  at 
any  particular  time,  this  may  be  done  by 
catching  the  animalcule  in  the  water  sup- 
ply upon  a  cover-slip  and  holding  it  there 
until  the  young  will  have  had  time  to 
form  upon  the  site  of  the  parent.  These 
forms  being  the  mos4  numerous  of  those 
of  the  infecting  organism  to  be  subse- 
quently found  in  the  tissues,  from  them  is 
predicted  the  variety  of  disease  threatened. 
Thus  the  formation  upon  the  cover-slip  of 


a  streptococcus  from  the  ectoplasm  of  a 
zooid  would  foretell  an  attack  from  this 
form  of  organism,  while  if  in  its  stead  the 
tubercle  bacillus  had  formed,  we  should 
have  grounds  for  fearing  that  many  sus- 
ceptible individuals  had  been  insidiously 
attacked  by  tuberculosis,  not  forgetting 
that  those  who,  through  food  and  drink, 
acquire  the  mineral  matter  with  which  the 
tubercle  form  of  infusorian  is  infiltrated 
in  the  formation  of  the  crystal  will  suffer 
from  rheumatism  instead  of  suffering  from 
tuberculosis.  This  interrelation  of  these 
two  diseases  explains  why  there  may  be 
rheumatic  pains  in  tuberculosis  and  why 
the  confirmed  rheumatic  does  not  acquire 
tuberculosis.  In  the  last  instance  the 
body  that  would  have  produced  the  tubercle 
bacillus,  and  therefore  tuberculosis,  has 
become  petrified.  This  phenomenon  is  a 
very  common  one  in  the  infusorial  world. 
Crystal  formation  in  the  infusoria  is  very 
frequent,  and  the  crystals  of  a  given  zooid 
may  be  its  own  young  that  have  become 
petrified,  or  they  may  be  the  correspond- 
ing bodies  derived  from  another  individual, 
or  species  of  protozoan  that  have  been 
ingested  as  food  particles. 

When  from  a  potable  water  we  grow 
upon  a  cover-slip  a  streptococcus,  we  do 
not  in  our  classification  separate  one  spe- 
cies of  organism  from  all  others,  for  the 
very  next  time  we  may  grow  a  strepto- 
coccus which  is  in  every  respect  similar  to 
the  first  so  far  as  the  powers  of  the  micro- 
scope can  determine.  By  culture,  how- 
ever, we  may  prove  that  the  second 
streptococcus  belongs  to  a  different  species 
of  infusorian.  Since  the  life  cycle  of 
many  species  is  the  same,  it  happens  that 
a  large  number  of  species  of  infusoria 
produce  a  streptococcus.  The  same  is 
true  of  the  pneumococcus,  the  tubercle 
bacillus,  etc.  This  simply  means  that  a 
large  number  of  species  of  infuf^oria 
are  concerned  in  the  production  of  the 
infectious  disease.  As  the  forms  of  the 
infusoria  that  produce  disease  may  resem- 
ble each  other  so  closely  that  one  species 
cannot  at  this  time  be  set  apart  from  the 
others,  so  the  diseases  themselves  produced 
by  these  particular  forms  cannot  be  differ- 
entiated the  one  from  the  other. 

To  find  a  streptococcus  in  the  tissues  of 
two  persons  who  are  ill  does  not  mean  that 
the  same  species  of  organism  is  the  cause 
of  the  disease  in  both  instances.  What  is 
true  of  the  streptococcus  is  equally  true  of 
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the  pnenmococcus,  the  tubercle  bacillus, 
the  Plasmodium  and  of  every  parasitic 
form  of  an  inf  usorian  that  it  passes  through 
in  ronnding  out  its  life  cycle. 

As  intimared  above,  an  inf  usorian,  while 
multiplying  itself  by  fission,  is  at  the  same 
time  developing  in  the  direction  of  that 
form  in  its  life  cycle  next  succeeding  the 
present  form,  but  before  the  next  suc- 
ceeding form  will  have  appeared  the 
present  form  will  have  multiplied  itself 
by  fission  so  many  times,  and  it  will  per- 
sist in  this  form  for  so  long  a  period  of 
time,  that  we  are  liable  to  be  deceived  into 
believing  the  persistent  form  a  distinct 
and  indpendent  species.  Thus  it  may 
require  a  whole  summer  to  determine 
whether  a  given  streptococcus  will  develop 
into  a  chain  of  frustules  of  a  diatom,  or 
whether  it  will  be  first  transformed  into 
Scenedesmus  quadricaudatuSy  which  in 
turn  will  develop  into  zooids  of  Astasia 
trichophora.  Meantime,  either  species 
will  have  been  propagating  itself  as  a 
streptococcus. 

The  infectious  diseases  being  caused  by 
the  infusoria,  these  diseases  can  be  pre- 
vented to  the  extent  that  the  development, 
multiplication  and  dissemination  of  the 
infusoria  in  the  vicinity  of  human  habita- 
tions can  be  controlled.  Among  the 
measures  that  may  be  adapted  to  this  end, 
and  that  would  prove  salutary  for  the 
individual  and  for  the  community,  may 
be  enumerated  the  following  : 

1.  All  fluids  intended  for  drinking  pur- 
poses should  have  been  recently  boiled. 
This,  of  course,  does  not  apply  to  properly 
preserved  distilled  nor  to  pure  artesian 
well  water. 

2.  Food  that  has  just  been  cooked  is 
safest.  Milk  and  fruits  and  meats  fer- 
mented from  the  preftence  of  an  inf  usorian 
should  be  eschewed. 

3.  Vegetables,  such  as  celery,  lettuce, 
radishes,  etc.,  should  not  be  served  with- 
out first  cooking  after  they  had  long  been 
steeped  in  water. 

4.  Drinking  cups  to  which  infusoria 
cling,  if  water  is  permitted  to  stand  in 
them  for  many  hours  together,  become  a 
source  of  danger  if  their  surface  is  not 
properly  cleansed. 

5.  Vespcls  of  the  household  should  not 
be  permitted  to  stand  unmolested  from 
day  to  day  whose  contents  may  prove  to 
be  a  culture-medium  for  infusoria. 

6.  The  contents  of  such  vessels  should 


not  be  emptied  into  basements  •r  near 
human  habitations  upon  loose  soil  that 
months  after  may  be  deeply  stirred. 

7.  A  site  high  and  dry  should  be  selected 
for  a  dwelling.  Proximity  to  a  swamp 
should  be  avoided.  Marshes,  ponds  and 
stagnant  bodies  of  water  should  be  effect- 
ually drained. 

8.  Basements  and  rooms  with  damp 
walls,  affording  a  surface  for  the  formation 
of  mold  upon  them,  are  unhealthful.  If 
such  places  must  be  occupied  as  living- 
rooms,  their  walls  should  be  frequently 
whitewashed. 

9.  Where  distilled  water  or  artesian 
well  water  cannot  be  obtaiaed,  or  where 
the  water  cannot  be  boiled,  there  should 
be  filtration  of  the  water  supply. 

10.  The  infusoria  of  consumption  being 
present  in  the  person  of  the  consumptive, 
these  also  should  be  guarded  against. 
Sputum  is  best  collected  upon  material 
that  can  afterwards  be  conveniently 
burned. 

11.  Milk  and  the  flesh  from  a  tubercu- 
lous animal  are  to  be  avoided. 

1 2 .  An  inf  usorian ,  having  adapted  itself 
to  a  given  soil,  seeks  for  a  time  virgin 
soil  with  a  like  environment.  If  the  infu- 
serian  has  become  virulent,  the  member 
affected  should  be  isolated  from  the  others 
of  the  family.  If,  instead  of  being  agute, 
the  disease  is  chronic,  isolation  may  not 
be  advisable. 

13.  Injects  with  a  musical  note  or  with 
no  nete  at  all,  that  ply  their  vocation  over 
the  reeking  waters  of  the  marsh,  about  the 
refuse  of  the  kitchen  or  upon  the  dingy 
walls  of  bed-rooms,  and  that  press  their 
familiarity  at  the  point  of  a  proboscis,  are 
to  be  regarded  with  suppicion. 

14.  It  is  well  not  to  inhale  the  breath 
passing  over  a  white  or  gray  infusorially 
infiltrated  membrane  (diphtheria),  to 
avoid  the  particles  of  desquamating  cuticle 
red  from  the  presence  within  them  of  the 
moleculce  from  protozoa  (scarlet  fever), 
and  to  look  out  for  the  flying  particles  of 
sputum  coughed  up. 

15.  Direct  contact  with  a  suppurating 
or  discharging  surface  should  be  diligently 
guarded  against. 

16.  Infusorially  laden  hides  and  car- 
casses of  animals  should  be  handled  with 


care. 


17.  Overcrowding,  as  sometimes  occurs 
in  very  populous  areas,  is  to   be  avoided. 

18.  An  alcove  or  a  porch  with  one  whole 
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side  open  to  the  elements,  so  constructed 
that  these  may  be  shut  out  during  inclem- 
ent weather,  is  the  ideal  bed-room. 

19.  In  an  epidemic,  very  old  buildings 
in  the  infected  district  should  be  razed  to 
the  ground.  Their  site  should  be  burned 
oyer,  or  should  at  least  be  bared  to  rain 
and  dew  and  sunshine. 

DISCUSSION. 

Dr.  John  Punton,  Kansas  City :  I 
don't  feel  competent  to  discuss  this  very 
excellent  paper.  Dr.  Graham  certainly 
deserves  a  great  deal  of  credit  for  reducing 
the  complex  bacteriological  side  of  this 
question  for  the  general  practitioner.  It 
seems  to  me  when  these  deductions,  which 
he  has  drawn  in  his  studies,  meet  their 
full  fruition,  we  will  see  great  reRults  in 
the  advance  of  the  science  of  medicine. 


Thk  Chair  :  I  would  like  to  ask  Dr. 
Graham  a  practical  question.  He  says 
celery  and  radishes  and  such  things  should 
not  be  eaten,  unless  cooked,  after  they 
have  been  a  long  time  in  water.  What 
would  Dr.  Graham  consider  a  safe  time  to 
avoid  that  sort  of  infusorial  propagation? 

Dr.  Graham,  in  closing:  A  long  time 
is  a  time  that  will  allow  the  infusoria  in 
the  water  to  grow,  whether  the  water  be 
well  water,  river  water,  lake  water  or  any 
fresh  water  on  the  face  of  the  earth.  A 
long  time  for  celery  to  remain  in  such 
water  would  be  sufficient  time  for  the  in- 
fusoria to  swim  or  grow  to  the  celery,  on 
which  they  feed  and  throw  out  a  slimy 
mass,  which  could  be  felt  on  the  celery. 
That  would  be  a  very  long  time.  I  think 
each  individual  must  decide  how  long  the 
time  should  be. 


eCTOPlC  QBSTATION-^DIAONOSIS  AND  CASES.* 


BY    MAGNUS    A.    TATE,    M.D., 

CINCINNATI, 

Lecturer  on  Anatomy  of  Pelvic  Viscera  and  Embryology  y  Miami  Medical  College;  Gynecologist  to 

St.  Elizabeth  and  Speers  Metnorial  Hospitals. 


The  diagnosis  of  an  ectopic  gestation  is 
in  one  case  easy,  in  another  difficult,  and 
in  a  few  impossible  to  make.  My  experi- 
ence and  personal  observation  lead  me  to 
say  that  ectopic  pregnancy  is  diagnosed 
as  often  after  as  before  section. 

Many  a  case  of  pus  tube,  or  other  patho- 
logical condition,  has  been  diagnosed  as 
an  ectopic  gestation,  and  vice  versa,  not 
by  beginners,  but  by  experienced  gyne- 
cologists. 

There  are  many  symptoms  that  help — 
in  fact,  almost  make — the  diagnosis  for  us, 
and  again  the  case  is  a  puzzle  not  solved 
until  ocular  demonstration  reveals  the  true 
state  of  affairs. 

In  a  given  case  a  patient  comes  to  con- 
sult you  as  to  the  existence  or  non-exist- 
ence of  pregnancy.  After  a  thorough  ex- 
amination you  may  be  able  to  tell  her  that 
she  is  pregnant,  but,  unfortunately,  the 
child  is  outside  of  the  uterus  and  not  in 
its  normal  position.  In  such  a  case  we 
expect  to  find  a  history  and  symptoms 
somewhat  as  follows ;  the  woman  who  is 
afflicted  with  an  ectopic  pregnancy  will 
generally  give  the  history  of  some  pelvic 
inflammation,  or  she  has  probably  had  a 

*  Read  at  the  December  meeting  of  the  Kenton 


number  of  abortions,  has  been  married  a 
long  time  and  sterile,  or  had  a  child  and 
then  an  interval  of  a  number  of  years 
intervened  before  she  became  pregnant 
again.  Nearly  always  we  get  a  history 
of  an  irregular  menstrual  period,  due  in 
some  cases  to  pelvic  inflammation,  which 
in  turn  may  be  caused  by  gonorrhea.  Pa- 
tient may  tell  you  (if  she  be  a  multipara) 
that  she  has  peculiar  feelings  and  sensa- 
tions not  present  in  her  other  preg- 
nancies, and  that  she  suspects  something 
wrong.  There  has  been  a  cessation  of 
the  menstrual  period  once  or  twice,  and 
shreds,  membranes  or  clots  may  be  passed 
at  irregular  intervals.  The  breasts  may 
or  may  not  be  just  a  little  tender,  with  a 
slight  darkening  of  the  areola.  Morning 
sickness  and  nausea  are  sometimes  present. 
A  vaginal  examination  may  reveal  a  dis- 
coloration of  the  vaginal  walls,  which  is 
of  some  value  if  patient  be  a  primipara, 
otherwise  not.  The  cervix  is  slightly  en- 
larged, a  little  softened,  and  the  uterus  is 
softer  and  enlarged,  but  not  as  it  should 
be  with  a  ten  weeks'  normal  gestation. 
To  the  right  or  left  of  uterus  a  mass  can 
be  felt  and  oft^^n  mapped  out.  To  your 
and  Campbell  County  (Ky.)  Medical  Society. 
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fioger  it  feels  globular  in  shape,  soft,  and 
sometimes  we  receive  the  sensation  as  if  it 
pulsates,  so  some  writers  describe  it  as  a 
pulsating  mass.  This  pulsation,  however, 
is  not  so  diagnostic  a  feature  as  we  are  led 
to  believe. 

In  another  case,  where  the  woman  did 
not  seek  an  examination  or  diagnosis  as  to 
ber  existing  condition,  the  tube  becoming 
over-distended,  a  rupture  of  its  walls 
follows.  In  such  a  ca^^e  a  diagnosis  can 
very  readily  be  made,  provided  a  satisfac- 
tory history  is  obtainable.  This  patient 
has  had  the  ordinary  symptoms  as  enu- 
merated, when,  without  any  warning,  a' 
sudden  violent  pain  takes  place,  located 
to  one  or  the  other  side ;  she  usually  faints, 
may  drop  to  the  floor  as  if  struck  by  a 
heavy  blow,  and  often  passes  into  a  state 
of  collapse.  The  shock  may  be  profound, 
her  pulse  intermittent,  faint  and  irregular, 
cannot  be  felt  at  the  wrist,  and  she  is  now 
bleeding  internally.  A  vaginal  exami- 
nation at  this  moment  is  not  so  important 
from  a  diagnostic  standpoint  as  a  clear 
history ;  in  fact,  the  presence  of  pain  and 
muscular  contractions  are  sufficient  to 
make  the  examination  negative.  In  try- 
ing to  make  this  examination  the  greatest 
care  must  be  exercised,  for  fear  of  exciting 
more  hemorrhage. 

There  are  cases  reported  where  these 
usual  symptoms  are  not  present,  and  pa- 
tient suffers  from  repeated  colicky  pains 
for  some  time  before  rupture  takes  place, 
and  then  only  a  temporary  and  in  no  way 
a  profound  shock  follows.     If,  however, 
the  patient  survives  the  usual  shock,  later 
on,  when  the  watery  elements  of  the  blood 
have  been  absorbed  and  a  clot  has  formed, 
lome  resistance  will  be  offered  to  the  ex- 
amining finger.     Should   the  patient  be 
free  from  all  inflammatory  pelvic  disease 
or  growth  we  may  safely  say  that  the  mass 
palpated  is  clotted  blood.    Unfortunately, 
in  such  a  case  the  hemorrhage   may  be 
10  profuse  that  the  patient  never  rallies, 
unless  surgery  be  resorted  to  immediately. 
If  by  chance  nature  should  stop  the  hemor- 
rhage, the  amount  of  blood  extravasated 
will  depend  upon  the  patient's   general 
pelvic  condition  and  upon  shock.     Some- 
times the  whole  pelvis  is  full  of  clotted 
blood,  the  uterus  is  pushed  forward,  and 
the  intestines  lifted  entirely  out  of  the 
pelvic  cavity,  so  that  the  abdomen  is  en- 
larged. 
The  blood  escaping  when  the  abdomen 


is  opened  may  carry  the  small  fetus  with 
it,  and  this  accounts  for  our  not  being 
able  to  find  it  in  some  cases.  To  be  abso- 
lutely certain  that  the  uterus  and  mass  at 
its  side  are  separate,  the  cervix  may  be 
gently  drawn  down  by  a  tenaculum  for- 
ceps and  a  thorough  examination  then 
made  of  the  mass  per  rectum. 

As  a  rule,  the  clotted  blood  gravitates 
to  Douglas'  cul  de-sac.  This  blood  extra- 
vasated may  be  followed  by  a  peritonitis. 
The  discharge  from  the  uterus  examined 
microscopically  clears  up  doubtful  cases, 
for  placental  tissue,  decidual  cells  and 
chorionic  villi  can  be  found. 

This  discharge  may  be  of  such  a  nature 
as  to  be  misleading,  if  the  history  is  not 
carefully  taken  and  the  examination  has 
been  superficial ;  in  fact,  a  diagnosis  of 
abortion  has  frequently  been  made  and 
the  error  not  discovered  until  later,  when 
a  mass  was  felt  to  the  side  of  uterus. 

If  the  patient  is  so  imprudent  as  not  to 
seek  medical  advice  until  after  rupture 
(the  symptoms,  etc.,  which  may  not  have 
been  severe)  has  occurred,  this  delicate 
sac  which  has  formed  around  the  embryo 
in  the  abdominal  cavity  may  give  way, 
and  the  result  is  generally  a  terrific  hemor- 
rhage, followed  by  collapse  and  death. 

The  tube  may  enlarge  greatly  and  not 
rupture.  This,  however,  is  not  the  usual 
case.  If  no  rupture  occurs  the  fetus  dies, 
absorption  of  amniotic  fluid  follows,  caus- 
ing a  rapid  diminution  of  size  of  sac, 
which  is  spoken  of  as  almost  pathogno- 
monic. 

Should  the  patient  go  on  to  full  term, 
the  sac  formed,  having  been  enforced, 
becomes  strong,  and  a  diagnosis  of  ab- 
dominal pregnancy  is  now  determined  by 
palpation,  as  we  are  able  to  easily  feel  the 
child  in  its  abnormal  position,  and  upon 
auscultation  to  hear  the  fetal  heart  sounds. 
A  vaginal  examination  reveals  a  uterus 
which  is  small  and  the  growth  has  pushed 
it  out  of  its  usual  position. 

Here  and  there  cases  are  reported  where 
labor  pains  have  set  in  and  the  child,  hav- 
ing died  in  the  abdomen,  becomes  changed 
into  a  hard  chalky  mass  called  a  lithopo- 
dian,  in  which  condition  it  may  remain 
for  years.  Instead  of  forming  a  lithopo- 
dian,  the  whole  ovum  may  become  in- 
fected, break  down  into  pus  and  necrotic 
debris.  If  so,  the  patient  dies  of  sepsis, 
or  artificial  openings  are  made  by  nature 
and  portions  of  the  fetus  are  discharged 
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through  neighboring  structures,  as  the 
bladder,  rectum  or  abdominal  wall. 

If  the  history  of  the  case  be  plain  and 
portions  of  fetus  are  being  discharged, 
the  diagnosis  has  long  been  made  before 
medical  aid  is  sought. 

If  the  case  be  so  fortunate  as  to  rupture 
and  bleed  into  and  below  the  layers  of 
the  broad  ligament,  we  have  the  extra- 
peritoneal in  contradistinction  to  the  intra- 
peritoneal variety,  as  described  above. 

In  the  extra- peritoneal  form  the  symp- 
toms are  not  so  severe,  the  pain  is  usually 
paroxysmal,  and  a  vaginal  examination  is 
of  great  importance ;  the  broad  ligament 
is  distended,  becomes  tent-like,  the  top 
being  at  the  torn  tube,  the  base  at  the 
bottom  of  the  pelvis  and  the  uterus  is 
pushed  over  to  one  side.  This  tumor  may 
be  a  very  tense  mass,  depending  upon  the 
amount  of  hemorrhage  between  the  broad 
ligaments. 

CASE  I. 

Mrs.  R.,  aged  thirty-one,  Ripley,  Ohio ; 
referred  to  me  by  Dr.  Dun  lap.  Came  to 
Cincinnati  to  be  operated  upon  for  a  sup- 
posed pelvic  abscess,  with  the  following 
history:  Three  jears  ago  gave  birth  to  a 
child,  and  since  that  time  has  not  been 
healthy.  Eighteen  months  ago  had  a  mis- 
carriage at  the  third  month,  and  has  been 
bed-ridden  most  of  the  time  since,  and 
for  the  last  three  months  has  had  pain 
throughout  the  entire  pelvic  region,  espe- 
cially marked  upon  defecation  and  urina- 
tion. 

Patient  could  hardly  walk  when  brought 
to  the  office.  Upon  questioning,  I  found 
that  every  evening  she  h;td  fever,  chills 
and  a  rapid  pulse.  Upon  vaginal  exami- 
nation, the  posterior  vaginal  wall  was 
bulging  forward  and  out  like  a  large  fetal 
head,  semi-fluctuant  and  filled  up  the 
whole  of  the  vaginal  cjinal.  Upon  rectal 
examination  (which  was  very  painful), 
as  high  up  as  the  finger  could  reach  this 
semi  fluctuant  ma«s  was  felt.  Patient  was 
removed  to  St.  Mary's  Hospital  for  opera- 
tion, and  I  fully  concurred  with  the  diag- 
nosis as  given  by  her  family  ph}sician, 
that  she  was  suffering  from  a  pelvic 
abscess. 

Operation, — A  transverse  incision  was 

Tiade  into  Douglas'  cul  de-s  ic,  and  ir  stead 

f   getting   purulent    fluid,    as   expected, 

bick  clotted  blood  welled  out  of  the  open- 

ng,  bringing  with  it  many  shreds  of  pla- 


centa. Uneventful  recovery  followed,  «im1 
in  six  weeks  the  patient  left  for  home. 

CASE  n. 

Mrs.  M.,  aged  thirty-eight,  mother  of 
six  children,  the  last  born  ten  years  ago. 
She  entered  St.  Mary*s  Hospital  complain- 
ing of  constant  pain  in  the  lower  right 
side  for  six  months ;  also  she  had  noticed 
a  swelling  in  the  right  ovarian  region, 
which  was  gradually  getting  larger.  Two 
months  before  entering  hospital  she  fell 
and  struck  her  right  side;  since  then  pain 
has  been  constant,  and  (he  swelling  has 
slowly  increa»>ed  in  size.  Upon  admii^sion 
temperature  99^,  pulse  90.  Upon  exami- 
nation of  the  abdomen  a  swelling  was 
seen  in  the  appendiceal  region,  and  upon 
bimanual  examination  a  distinct  tumor 
the  size  of  a  cocoanut  was  felt  to  the  right 
of  uterus.  A  positive  diagnosis  as  to  the 
nature  of  this  mass  was  not  made. 

Operation, — Upon  opening  the  abdomi- 
nal cavity  the  whole  field  was  immediately 
filled  with  thick  clotted  blood.  At  least 
a  quart  and  a  half  was  taken  from  the 
abdomen.  A  ruptured  right  tube  was 
found  and  ligated.  Cavity  closed  without 
drainage  and  patient  made  an  uninter- 
rupred  recovery,  leaving  the  hospital  in 
four  weeks. 

CASE  III. 

I  was  called  by  Drs.  White  and  Bledsoe, 
of  Covington,  Ky.,  to  see  a  Mrs.  B.,  and 
obtained  the  following  history :  Age 
twenty  9^v^^  married  two  years  ago,  always 
healthy  and  strong  until  present  illness; 
never  had  any  diseases  except  those  com- 
mon to  childhood.  In  February,  1903, 
occurred  the  last  menstrual  period.  From 
that  time  until  March  7,  1903.  suffered 
continual  pain  in  abdomen.  In  December, 
1903,  or  January,  1903,  had  an  increase 
in  pains  somewhat  analogous  to  labor 
pains,  which  lasted  for  three  days.  Had 
never  had  any  vaginal  discharges  until 
February,  1903,  when  she  passed  one  large 
clot  of  blood  from  the  vagina,  and  has 
had  no  di^charge  since  then.  Inspection 
showed  an  abdominal  enlargement,  regular 
in  outline,  as  thoujjh  the  abdomen  con- 
tained a  full  term  uteru**,  and  presence  of 
a  well  marked  linea  nigra.  There  was  no 
contraction  or  relaxation  of  tumor;  it  was 
very  large,  extending  up  to  the  ensiform 
cartilage,  but  no  child  could  be  outlined. 
In  the  left  iliac  region  a  very  hard  lump 
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tbe  size  of  an  orange  could  be  felt.  Aus- 
cnlution  negative;  no  fetal  heart  or  bruit 
could  be  beard.  The  vaginal  examina- 
tion could  not  be  satisfactorily  made,  on 
account  of  the  great  pain  caused  by  the 
insertion  of  the  finger  into  the  vagina. 
Under  anesthesia  auscultation  was  still 
ne^tive. 

Examination  revealed  a  small  vagina 
and  a  bulging  mass  in  the  right  fornix. 
The  cervix  was  not  in  its  normal  position, 
bat  up  in  the  left  fornix,  and  we  were 
only  able  to  feel  it  with  much  difficulty. 
The  OS  was  somewhat  patulous  and  soft ; 
there  was  no  discharge  from  it.  The 
breasts  were  enlarged  and  areola  (primary 
and  secondary)  well  marked,  and  both 
breasts  contained  milk.  Patient  stated 
that  during  the  past  three  months  the 
breasts  had  gradually  dimininhed  in  size. 
We  were  able  to  make  a  positive  diagnosis 
of  the  existence  of  pregnancy,  but  were 
nnable  to  state  whether  the  child  was  in 
the  uterus  proper  or  not,  how  long  it  had 
been  dead,  and  whether  a  fibroid  further 
complicated  the  case. 

Patient  was  sent  to  S peers  Hospital, 
and  on  March  7,  1903.  assisted  by  Drs. 
Wennin^,  Schultz  and  Porter,  I  made  an 
incision  in  the  median  line  seven  inches 
in  length.  Upon  opening  the  abdomen 
an  enormous  round  mass  came  into  view 
and  adhesions  were  found  over  its  entire 
posterior  surface.  Blood-vessels  were  en- 
larged and  plentiful.  The  hard  mass  which 
was  felt  in  the  left  iliac  region  was  the 
aterus,  which  had  been  pushed  over,  and 
the  large  round  mass  filling  the  abdominal 
cavity  was  that  of  an  ectopic  gestation  in 
the  right  tube  and  broad  ligament.  We 
decided  that  it  was  best  to  open  the  sac, 
remove  the  child  and  then  tnke  out  the 
sac.  The  tumor  was  partly  lifted  out  of 
the  abdominal  cavity  after  separating  some 
of  the  adhesions  to  peritoneum  and  intes- 
tines, and  the  upper  part  of  the  abdominal 
wound  was  closed  by  four  through-and- 
tbrough  silkworm- gut  sutures  to  keep  the 
intestines  from  bulging  out.  Large  gauze 
pads  were  u^ed  to  pack  around  the  gesta- 
tion-sac, where  possible,  and  so  protect 
the  abdominal  cavity. 

Upon  opening  the  ectopic  sac  there  was 
almost  no  bleeding,  but  as  soon  as  it  was 
opened  a  half- pint  of  dark-colored  fluid 
covered  the  field.  The  child  was  extracted 
|eet  first.  The  remaining  cavity  was 
immediately  packed  with  gauze  and  the 


opening  closed  with  hooked  clamps.  In 
removing  the  sac-mass  considerable  difii- 
culty  was  encountered,  as  the  adhesions 
to  its  posterior  wall  were  very  numerous. 
Although  removal  of  the  uterus,  left  tube 
and  ovary  would  add  to  the  shock  of  the 
operation,  complete  hysterectomy  was 
performed,  in  order  to  do  away  with  the 
danger  of  septic  material  being  left  in 
the  raw  stump.  The  abdominal  cavity 
was  mopped  with  hot  salt  solution  pads, 
and  then  all  gauze  pads  were  removed  and 
the  abdominal  cavity  thoroughly  flushed 
out. 

We  were  unable  at  this  time  to  close  the 
abdominal  wound  on  account  of  numerous 
tears  in  the  peritoneum  extending  along 
the  sides  of  the  vertebral  column.  These 
were  all  closed  by  running  catgut  sutures. 
After  all  bleeding  was  checked  the  ab- 
dominal  cavity  was  again  flushed  out  with 
hot  salt  solution,  vaginal  drainage  em- 
ployed, abdominal  wound  closed  with 
through-andthrough  silkworm-gut  su- 
tures. Time  of  operation  one  hour  and 
thirty-five  minutes.  Patient  rallied  ;  tem- 
perature at  8  P.M.  the  same  day  100^  and 
pulse  90.  The  following  morning  tem- 
perature normal,  pulse  90.  No  abdominal 
distention  was  present.  Patient's  condition 
seemed  very  favorable.  That  afternoon 
at  two  o'clock  the  pulse  went  up  to  120 
and  became  very  irregular.  Norwood's 
tincture  of  veratrum  viride,  ten  drops, 
was  given  hypodermatically.  This  was 
repeated  three  times  at  intervals  of  forty 
minutes  with  no  effect,  and  the  pulse 
became  more  and  more  irregular  and 
rapid.  At  5 :  30  p.m.  there  occurred  a 
large  movement  of  the  bowels,  and  soon 
after  the  patient  became  pulseless.  The 
respiration  remained  good,  skin  was  not 
covered  with  clammy  perspiration  and  the 
extremities  were  easily  kept  warm  by  hot- 
water  bottles.  Artificial  stimulation  was 
resorted  to  by  means  of  whii-ky,  digitalis 
and  strychnine  hypodermatically,  injec- 
tions of  salt  solution  and  carbonate  of  ani- 
monia  per  rectum.  Patient  remained  in  this 
condition  for  twenty  four  hours,  never 
losingr  consciousness,  never  having  rapid 
breathing,  but  only  occasionally  could 
radial  pulse  be  felt.  At  the  end  of  twenty- 
four  hours — that  is,  about  5PM  — the  puUe 
was  strong  though  irregular.  She  remained 
in  this  condition  until  a  little  after  mid- 
night, when  suddenly  she  again  became 
pulseless.  Stimulation  was  ineffectual,  and 
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she  died  a  little  before  one  o'clock,  March 
lo,  1903. 

From  the  above  history,  time  of  prob- 
able pains  in  December,  1902,  or  January, 
1903,  and  appearance  of  child,  I  judge 
that  it  had  been  dead  for  three  or  four 
months. 

Measurementsof  thechild  were  :  Length, 
50  cm.;  circumference  of  hips,  28cm.; 
occipito-mental  circumference,  38  cm. ; 
occipito-frontal  circumference,  30  cm. ; 
occipito- mental  diameter,  11  cm. ;  bi-pari- 
etal,  10  cm. ;  weight  six  pounds  one  ounce. 
The  sac  wall,  which  was  nothing  more 


than  a  decomposed  rotten  mass,  measured 
from  one  to  three  inches  in  thickness  and 
weighed  three  and  a  half  pounds. 

I  have  selected  these  three  cases  from 
my  list  of  ectopic  pregnancies  because  they 
presented  symptoms  which  were  some- 
what out  of  the  ordinary,  showing  the 
difficulties  encountered  in  trying  to  make 
a  diagnosis.  Experience  is  constantly 
teaching  that  if  we  hope  to  diagnose  cases 
of  ectopic  gestation  with  any  degree  of 
certainty,  the  irregular  as  well  as  the 
regular  cases  must  be  carefully  considered 
and  studied. 


A  CASB  OP  FRACTURE  OP  THB  BASB  OP  THE  SKULL  IN  A  PRBQNANT  WOnAN, 
Wirn  RECOVERY,  AND  WITHOUT  THE  OCCURRENCE  OF  ABORTION.* 


BY    MAX    DREYFOOS,    M.D. 
CINCINNATI. 


The  purpose  of  this  case  report  is  not 
to  bring  before  you  a  disease  of  rarity, 
but,  by  reason  of  two  i  teresting  con- 
ditions prebented  by  it,  the  case  has  been 
deemed  worthy  of  record. 

The  case  is  that  of  a  young  white 
woman  on  the  surgical  service  of  Dr. 
E.  W.  Walker  at  the  Cincinnati  Hospital 
while  I  was  an  interne  on  that  service, 
and  it  is  with  the  kind  permission  of  Dr. 
Walker  that  I  make  this  report. 

The  patient.  Miss  O.  M.,  aged  twenty- 
two,  single,  was  brought  to  the  hospital 
in  an  unconscious  condition  on  the  night 
of  September  7,  1902,  with  the  history 
that  she  had  fallen  from  a  street-car.  She 
was  taken  to  the  surgical  ward  immedi- 
ately, and  her  condition  was  as  follows : 
Temperature  96^  F.,  pulse-rate  96,  volume 
small  and  compressible;  respiratory  rate 
24.  She  was  bleeding  from  her  nose, 
mouth  and  right  ear,  but  had  no  subcon- 
junctival ecchymosis.  She  was  totally  un- 
conscious, but  could  be  roused  temporarily 
by  painful  stimuli.  Babinski's  sign  ab- 
sent on  both  sides,  and  no  signs  of  motor 
paralyses  could  be  detected.  Pupils  were 
dilated  and  reacted  slightly  to  light. 

The  diagnosis  of  fracture  of  the  base  of 
the  skull,  combined  with  cerebral  concus- 
sion, was  made,  and  the  following  treat- 
ment was  instituted.  Her  ears,  especially 
the  right  one,  were  carefully  cleansed 
with  a  warm  saline  solution,  followed  by 


a  I  to  4,000  solution  of  bichloride;  the 
ears  were  then  packed  with  iodoform 
gauze  and  a  large  pad  of  sterile  gauze 
bandaged  over  the  ears.  Her  nose  was 
also  cleansed.  She  was  given  a  hypoder- 
matic injection  of  morphia,  gr.  ^,  and 
later  a  hypodermic  of  strychnia,  gr.  Y40, 
on  account  of  the  weak  heart  action.  Ice- 
caps were  placed  about  her  head,  w^hile 
her  body  was  warmed  with  blankets  and 
hot-water  bottles. 

Later  patient  became  somewhat  restless 
and  moaned  aloud,  but  unconsciousness 
continued.  During  the  next  thirty-six 
hours  temperature  rose  steadily  to  101.8^ 
F. ;  her  pulse-rate  did  not  maintain  a  rela- 
tive ratio  to  the  fluctuations  of  her  tem- 
perature, being  76  when  the  thermometer 
registered  101.8^.  This  disproportion  was 
noted  throughout  the  entire  course. 

Bleeding  from  right  ear  continued  dur- 
ing second  day,  necessitating  a  repetition 
of  the  process  of  cleansing  the  ear  and 
repacking  with  iodoform  gauze.  Urine 
was  passed  involuntarily,  and  bowels 
emptied  by  enemata.  With  the  rise  in 
temperature  she  manifested  increasing 
restlessness,  and  could  be  kept  in  bed 
only  with  great  difficulty.  She  was  given 
sodium  bromide,  grs.  xxx,  and  later  a  hypo- 
dermic of  morphia,  gr.  ^,  which  served 
to  quiet  her  somewhat.  Her  face  was 
flushed,  pupils  remained  dilated,  and  her 
conjunctivae   presented  an  intense  injec- 


*  Reported  to  the  Academy  of  Medicine  of  Cincinnati,  January  16,  1905. 
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tion,  which  indicated  an  exi&ting  menin- 
gitis. Three  ice-caps  were  kept  about  her 
her  bead  constantly. 

During  the  next  twenty  four  hours  tem- 
perature ranged  between  100^  and  102^ 
F.,  pulse  rate  between  76  and  88,  respi- 
ratory rate  24  to  40.  Examination  of 
longs  proved  negative.  At  9  a  m.  on  the 
loth  temperature  reached  104^,  pulse  rate 
80,  and  respirations  20;  three  hours 
later  temperature  dropped  four  fifths  of  a 
degree,  while  puls^e-rate  jumped  to  108, 
and  respirations  to  28.  Unconsciousness 
continued,  but  restlessness  was  less 
marked.  The  patient's  general  condition 
had  become  very  bad,  and  she  was  kept 
stimulated  with  whisky  and  strychnia. 
Bowels  were  emptied  by  purgative  ene- 
mata. 

On  September  11  the  temperature 
began  to  come  down,  but  unconsciousness 
continued;  from  9  p.m.  on  this  day  to  3 
p  M.  on  the  I2th  the  temperature  dropped 
from  101.8^  to  96.6^  F.  RestlessnesA  be- 
came lei>8  marked,  and  she  could  be 
aroused  more  easily. 

September  13.  Temperature  remained 
Ribnormai.  varying  between  97''  and  98^ 
F.,  pulse  68  to  83,  ref^piration  20  to  24. 

September  14.  Seven  days  after  the 
accident  her  mentality  had  cleared  up 
Bafficiently  to  enable  us  to  get  a  response 
to  some  of  our  questions,  and  she  com- 
plained of  a  continuous  headache.  She 
conld  take  her  nourishment  now. 

September  15.  She  began  taking  fifteen 
grains  of  iodide  of  potash,  three  times  a 
day.  Each  day  showed  a  progressive  im- 
provement in  the  patient's  condition,  and 
by  the  20th,  she  could  talk  fairly  well. 
Headache  continued,  being  only  partially 
relieved  by  medication.  Dizziness  was 
also  complained  of. 

October  i.  Headache  and  dizziness  con- 
tiane.  Diet  selected  and  nourishing; 
K.  I.  continued. 

Improvement  continued  and  on  Oc- 
tober 6  patient  was  allowed  to  sit  up  in 
bed,  supported  by  pillows.  This  position 
increased  the  vertigo. 

October  10.  She  was  allowed  to  get  up 
oat  of  bed  and  sit  in  a  chair  for  a  few 
minotes,  and  on  succeeding  days  the  time 
oat  of  bed  was  lengthened. 

October  15  she  attempted  to  walk  a 
few  steps,  but  manifested  a  tendency  to 
ftU  to  her  right  side.  This  tendency 
to  fall  to  her  right,  combined  with  the 


vertigo,  without  disturbance  of  hearing, 
points,  I  think,  to  involvment  of  the  ves- 
tibular nerve,  and  that  of  the  right  side, 
or  to  implication  of  the  semicircular 
canals,  and  one  may  conclude  that  the 
fracture  extended  through  this  part  of  the 
petrous  portion  of  the  temporal  bone. 

Patient  continued  to  improve,  and  on 
October  24,  forty  seven  days  after  her 
accident,  she  was  discharged  from  the 
hospital,  the  vertigo  having  nearly  en- 
tirely disappeared. 

I  think  there  can  be  no  doubt  that  the 
diagnosis  of  fracture  of  the  base  of  the 
skull,  combined  with  cerebral  concussion, 
was  perfectly  correct,  in  spite  of  the  fact 
that  the  patient  recovered.  Although 
fracture  of  the  base  of  the  skull  is  not 
an  absolutely  fatal  injury,  still  every  one 
familiar  with  this  class  of  cases  readily 
recognizes  their  gravity. 

The  following  collection  I  have  made 
from  the  records  of  the  Cincinnati  Hos- 
pital. From  1870  to  1903,  inclusive,  there 
were  208  cases  of  fracture  of  the  base  in 
the  hospital.  This  does  not  include  the 
four  years  1881,  1882,  1884  and  1885,  as 
in  thene  years  all  skull  fractures,  whether 
of  the  vertex  or  base,  were  included  under 
the  one  head  of  '' fractures  of  the  skull; 
these  numbered  60  cases,  36  of  which  sue-  . 
cumbed.  Of  the  208  cases  of  fracture  of 
the  base  recorded,  148  cases,  or  71  per 
cent.,  died;  51  cases,  or  24^  per  cent., 
were  discharged  from  hospital  well  or 
improved,  while  9  caces,  or  4^  per  cent., 
were  discharged  **  unimproved."  During 
the  three  years  1901-1903,  66  cases  of 
fracture  of  the  base  were  received,  44,  or 
67  per  cent.,  of  which  died;  20,  or  30 
per  cent.,  were  discharged  well  or  im- 
proved; while  2  cases,  or  3  per  cent., 
were  discharged  unimproved. 

The  prognosis  of  fracture  of  the  base  is 
better  now  than  formerly,  as  we  are  greatly 
aided  by  our  antiseptic  and  aseptic  pro- 
cedures in  preventing,  in  a  measure,  the 
occurrence  of  septic  inflammation  of  the 
meninges.  Naturally,  in  those  cases  where 
there  is  a  laceration  of  the  brain  substance, 
or  whefe  there  is  an  extensive  accumula- 
tion of  blood  at  the  base,  the  prognosis  is 
much  more  grave.  But  in  the  prevention, 
when  possible,  of  the  third  great  element 
of  mischief  in  these  cases,  septic  menin- 
gitis, we  have  made  a  very  decided  step 
forward.  Even  though  it  may  seem  fruit- 
less in  many  cases  to  carry  out  the  method 
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we  puraued,  or  one  equally  efficient,  still 
it  should  be  (carried  out  faithfully  in  all 
cases  of  this  class,  which  are  dangerous 
at  their  best,  and  make  us  willing  to  grasp 
at  straws. 

We  are,  unfortunately,  unable  to  treat 
the  nose  and  naso- pharynx  in  such  a  way 
as  to  keep  these  parts  aseptic  after  they 
have  once  been  cleaned,  and  thus  preclude 
the  possibility  of  infection  of  the  menin- 
ges from  these  parts,  but  we  should  con- 
scientiously wash  out  these  cavities  at 
intervals  with  cleansing  and  antiseptic 
solutions.  It  is  preferable  to  use  solutions 
which  will  not  irritate  and  inflame  the 
mucous  membrane,  as  an  inflammation 
here  would  tend  to  spread  through  the 
fracture  to  the  meninges  and  thus  promote 
that  process  which  we  aim  to  prevent.  It 
is,  therefore,  to  be  recommended  to  first 
thoroughly  cleanse  these  parts  by  irriga- 
tion with  a  warm  saline  solution,  or  with 
any  of  the  alkaline  solutions,  being  care- 
ful not  to  use  force;  this  should  be  fol- 
lowed by  any  mild  antiseptic  solution. 

As  a  result  of  careful  investigations,  it 
has  been  shown  that  the  upper  part  of  the 
nasal  cavity  is  aseptic  in  a  large  propor- 
tion of  caRcs ;  this,  however,  is  not  always 
true,  and  for  this  reason  we  should  care- 
fully and  repeatedly  (every  three  or  four 
hours)  cleanse  these  parts  and  attempt  to 
keep  them  so.  The  ears  should  be  treated 
as  they  were  in  this  case  to  get  rid  of  the 
blood,  which  forms  such  an  excellent  cul- 
ture medium  for  bacteria.  The  head  should 
be  kept  cold  by  means  of  icecaps  or  a 
Leiter's  coil,  while  the  body  should  be 
kept  warm  with  blankets  and  hot-water 
bottles. 

Further  treatment  consists  in  stimula- 
tion, which  is  generally  necessary,  by  the 
hypodermatic  injection  of  morphia,  gr.J, 
and  if  the  heart  be  weak,  by  strychnia 
hypodermatically ;  the  bowels  should  be 
kept  open  by  purgatives  and  enemata; 
the  diet  nourishing  and  easily  digestible; 
absolute  rest  and  quiet  in  a  darkened 
room.  The  patient  should  not  be  allowed 
to  go  about  his  business  for  at  least  six 
weeks. 

Iodide  of  potash  may  be  given  about 
the  fiecond  week  to  aid  in  the  absorption 
of  blood  and  debris  at  the  base. 

The  family  and  personal  history  of  the 
patient,  which  was  obtained  after  her 
recovery,  presents  nothing  of  importance, 
but  I  will  briefly  give  her  personal  history 


as  follows :  Had  the  ordinary  diseases  of 
childhood,  and  had  typhoid  in  1897.  Began 
menstruating  at  seventeen,  and  was  always 
regular  except  when  pregnant;  has  one 
child,  born  in  1900;  labor  lasted  three 
days,  being  eventually  delivered  by  for- 
ceps. Denies  venereals  and  the  habitual 
use  of  alcohol,  drugs  and  tobacco. 

We  will  now  pass  to  the  second  inter- 
esting feature  presented  by  our  case,  this 
time  an  obstetrical  one.  On  May  9,  1903, 
just  six  and  a  half  months  after  her  dis- 
charge from  the  hospital,  she  was  admitted 
to  the  obstetrical  ward.  She  was  on  the 
service  of  Dr.  William  H.  Taylor,  and  I 
desire  to  thank  him  for  the  permission 
given  me  to  report  this  portion  of  the 
case.  Patient  was  in  good  condition,  and 
stated  that  she  had  been  perfectly  well 
since  the  time  of  discharge  from  the  hos- 
pital. Stated  that  she  menstruated  last 
on  August  17,  1902,  which  was  twenty- 
one  days  before  she  sustained  her  fracture 
of  the  base.  On  May  26,  1903,  she  was 
delivered  of  a  perfectly  healthy  child, 
exactly  282  days  from  August  17,  190a. 
The  labor  and  subsequent  puerperium 
were  normal,  and  the  patient  was  dis- 
charged en  June  9,  1903. 

According  to  these  facts,  our  patient 
was  pregnant  at  the  time  she  received  her 
very  serious  in  jury, and  she  neither  aborted, 
nor  was  the  nutrition  or  development  of 
the  fetus  disturbed  in  any  manner.  This 
presents  to  us  the  question — why  is  it  that 
some  pregnant  women  can  stand  the  most 
severe  shocks  and  injuries  without  the 
interruption  of  pregnancy,  while,  to  our 
dismay,  we  are  frequently  summoned  to 
attend  a  woman  with  a  threatened  or 
inevitable  abortion  which  may  have  been 
produced  by  such  an  apparently  slight 
shock  as  tripping  on  the  edge  of  the  car- 
pet, stepping  up  or  down  from  a  chair, 
or  the  result  of  a  scare?  The  literature 
contains  reports  of  hundreds  of  cases  of 
severe  injuries  and  accidents  befalling 
pregnant  women  without  resulting  in  pre- 
mature interruption  of  pregnancy  ;  among 
these  may  be  found  cases  of  severe  blows 
and  falU,  railway  injuries,  extensive  gen- 
eral burns,  stab  and  gun-shot  wounds, 
profuse  hemorrhages,  abdominal  injuries 
so  severe  as  to  cause  intra-uterine  fractures 
and  other  injuries  ot  the  fetus;  severe 
injuries  of  the  vulva  and  of  the  perineum  ; 
violent  poisons,  and  numerous  other  severe 
insults.     In     fact,    severe   and   extensive 
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mrgical  procedures  are  now  undertaken 
on  pregnant  women  and  the  pregnancy 
goes  on  uninterrupted. 

Tanner^  mentions  the  fact  that  cases  of 
fracture  at  the  skull  have  not  aborted. 

Manriceau'  reports  the  history  of  a 
woman  in  the  seventh  month  of  pregnancy 
who  fell  from  a  third  story  window,  sus- 
taining a  fractured  arm,  a  dislocation, 
severe  bruises,  and  who  suffered  great 
pain  and  distress;  she  went  on  to  full 
term  and  was  delivered  of  a  healthy  child. 
Tiffany '  relates  the  case  of  a  negress, 
who,  in  falling,  violently  struck  her  abdo- 
men on  the  edge  of  a  tub;  peritonitis 
developed  with  retention  of  urine,  but  she 
recovered  under  careful  treatment  and 
went  to  full  term. 

Another  interesting  case  is  that  reported 
by  Milner^  in  which  a  womftn  in  the 
sixth  month  of  pregnancy  was  acciden- 
tally shot,  the  bullet  passing  through  the 
upper  part  of  the  abdomen,  through  the 
diaphragm  and  lodging  in  the  lung; 
localized  pneumonia  and  peritonitis  de- 
veloped, the  process  eventually  draining 
through  the  lungs  and  being  expectorated. 
Patient  recovered,  and  sixteen  weeks  later 
gSTe  birth  to  a  healthy  child. 

Very  remarkable  is  the  cane  reported  in 
the  Prager  Medizinische  Wochenschrift^ 
of  a  woman  eight  months  pregnant. 
While  working  in  a  brickyard  she  was 
boried  beneath  a  mass  of  earth  and  rock. 
She  sustained  a  terrible  laceration  of  the 
scalp,  besides  many  other  lacerations  and 
braises.  The  scalp  wound  became  infected, 
and  a  severe  attack  of  erysipelas  resulted. 
Nevertheless,  she  carried  her  child  to  full 
term. 

Most  remarkable  is  the  case  reported 
^  R.  P.  Harris,*  in  which  a  woman  in 
the  sixth  month  of  pregnancy  was  attacked 
by  a  bull,  and  her  abdomen  lacerated  by 
the  ball's  horns  so  that  the  omentum  and 
intestines  were  prolapsed  ;  the  wound  was 
carefully  closed  and  sutured,  and  the  preg- 
nancy went  to  full  term. 

Corey  ^  reported  a  nearly  similar  case, 
and  another  is  reported  in  an  issue  of  the 
Madras  Quarterly  Journal  of  Medical 
Science.^ 

I  refer  to  these  few  selected  cases  merely 
to  illustrate  with  what  severe  accidents 
uid  injaries  a  pregnant  woman  may  meet 
without  having  the  pregnancy  interrupted. 
In  our  case  the  initial  severe  shock  con- 
leqnent  upon  the  injury  itself,  combined 


with  the  cerebral  concussion  and  the  sub- 
sequent meningitis  with  high  tempera- 
ture, is  a  combination  which  would  gener- 
ally be  deemed  sufficient  to  bring  about 
abortion.  How  can  we  explain  the 
failure  of  its  occurrence? 

There  is  no  fixed  law  governing  the  in- 
fluence of  traumatism  on  pregnancy,  be  it 
innocuous  or  harmful.  Several  factors 
must  always  be  considered  in  studying 
the  question  at  hand,  chief  among  which 
are,  in  the  order  of  their  importance : 

1.  Who  is  the  individual? 

2.  What  are  the  predisposing  factors? 

3.  What  is  the  exciting  factor? 

4.  The  question  of  treatment. 

As  it  is  the  object  of  this  paper  to  con- 
sider the  subject  of  abortion  only  from  a 
causative  standpoint,  I  will  endeavor  to 
be  as  brief  as  possible. 

Charpentier*  states  that  **when  a  per- 
fectly healthy  pregnant  female  is  injured 
(whatever  may  be  the  character  or  severity 
of  the  lesion),  the  pregnancy  is  not  usu- 
ally affected."  To  this  rule,  however, 
there  may  be  mentioned  quite  a  few  ex- 
ceptions, and  they  relate  to  the  seat, 
severity  and  nature  of  the  injury ;  they 
will  be  considered  with  the  exciting 
causes. 

The  longer  we  study  this  question  the 
more  forcibly  are  we  convinced  that  the 
dominant  factor  in  these  caf^es  is  the  one 
of  individual  resistance.  Abortion  may 
be  caused  by  severe  injuries  or  accidents 
in  perfectly  healthy  women,  while  other 
women  may  remain  entirely  unaffected  by 
injuries  of  equal  severity,  simply  because 
their  individual  resistance  is  greater. 

Among  ih^  predisposing  causes ^  exces- 
sive irritability  of  the  uterus  is  of  para- 
mount importance;  next  in  importance 
come  the  various  constitutional  diseases, 
as  syphilis,  Bright's  disease,  etc.  Very 
important,  also,  are  diseased  conditions  of 
the^  uterus,  the  endometrium  and  of  the 
intra-uterine  contents;  irritability  of  the 
nervous  system  ;  debilitated  conditions  of 
the  body  from  any  cause ;  also  precocity, 
senility,  diseases  of  the  genital  tract,  the 
varieus  febrile  diseases,  the  various  in- 
toxications and  anemias;  excessive  vomit- 
ing and  purging ;  the  previous  occurrence 
of  injury  or  accident  during  the  same 
pregnancy.  According  to  some  authors, 
most  cases  of  abortion  occur  during  the 
second  and  third  months,  while  others 
claim  most  cases  occur  between  the  third 
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and  the  sixth  months;  this  ''period  of 
occurrence ''  should  also  be  considered  as 
one  of  the  predisposing  causes.  The  time 
of  the  menstrual  epoch  is  also  less  favor- 
able. 

Whatever  the  exciting  cause  may  be, 
the  occurrence  or  non-occurrence  of  abor- 
tion will  depend  upon  the  individual  sus- 
ceptibility or  resistance,  and  upon  the 
presence  or  absence  of  predisposing  con- 
ditions. Injury  to  the  genital  tract,  peri- 
neum and  anal  region  are  of  greater 
danger  than  injuries  to  other  parts,  and 
may  even  in  a  perfectly  healthy  woman  be 
the  direct  factor  in  the  production  of 
abortion;  injuries  to  the  abdomen  and 
breasts  are  also  considered  serious.  It 
may  be  added  that  the  seriousness  is  en- 
hanced more  markedly  by  the  duration  or 
repetition  of  the  injury  than  by  the  degree 
of  intensity.  Of  great  danger  are,  also, 
conditions  attended  with  sudden  great 
losses  of  blood,  and  by  infection  of  the 
wounds  by  septic  processes. 

In  those  cases  in  which  predisposing 
causes  exist,  an  injury  or  accident,  how- 
ever slight  it  may  be,  and  wherever  it 
may  be  situated,  may  lead  to  the  inter- 
ruption of  pregnancy. 

The  treatment  is  a  great  factor  in  de- 
termining the  fate  of  a  given  case.  Ex- 
tensive experience  of  the  attending  phy- 
sician and  the  application  of  skill  in 
management  will  frequently  be  the  means 
of  preventing  abortion  in  a  serious  case, 
while,  on  the  other  hand,  poor  manage- 
ment in  a  less  severe  case  may  be  blamed 
for  occurrence  of  abortion.  It  is  not 
within  the  province  of  this  paper  to  dis- 
cuss the  treatment  of  abortion. 

In  closing,  I  may  add  that  I  have  seen 
the  patient  referred  to  in  this  paper  very 


recently ;  she  had  an  attack  of  rheumatism 
in  November,  1903,  but  otherwise  has 
not  been  ill,  excepting  several  convulsive 
attacks  she  has  had.  During  spring  of 
the  past  year  (1904)  she  was  seized  one 
night  with  three  separate  convulsions ;  she 
could  not  enlighten  me  as  to  their  char- 
acter, but  stated  that  she  lost  conscious- 
ness suddenly  and  without  premonition, 
and  that  she  chewed  her  tongue  during 
the  attacks;  she  had  no  further  attacks 
until  about  five  or  six  weeks  ago,  when 
she  had  a  single  convulsion  on  two  suc- 
cessive nights,  but  did  not  bite  her  tongue 
this  time.  It  would  be  interesting  to 
determine  whether  these  convulsions  are 
consequent  upon  her  skull  fracture,  or 
whether  they  were  really  the  cause  of  her 
accident,  as  patient  is  absolutely  unable 
to  tell  what  caused  her  to  fall  from  the  car 
— in  fact,  she  doesn't  remember  the  fall, 
her  memory  on  this  point  being  a  blank. 
There  is  a  possibility  that  she  became 
suddenly  unconscious,  and  that  this  caused 
her  fall,  but  she  maintains  that  she  at 
least  never  had  an  attack  before  that  time. 
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BY  ALBERT  FALLKR,  M.D., 
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I  have  to  present  to-night  a  specimen 
which,  while  of  little  importance  to  us 
from  a  clinical  standpoint,  is  of  extreme 
interest  as  a  pathologic  specimen,  being 
from  the  bladder  of  an  American  soldier 
who  died  while  serving  in  the  Philippines. 
His  clinical  history  is   unknown  to  me, 

*  Read  before  the  Cincinnati  Society  for 


as  is  the  cause  of  his  death,  nothing  being 
in  my  possession  but  a  piece  of  his  blad- 
der, with  which  Dr.  Bolton,  of  Wash- 
ington, D.  C,  kindly  presented  me.  The 
mucous  membrane,  except  for  a  few  small 
areas  showing  hyaline  degeneration,  is 
almost  wholly  wanting,  due,  probably,  to 
Medical  Research,  December  aa,  1904. 
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the  exfoliative  action  of  the  extreme  in- 
flammation and  suppuration  shown  in  the 
picture,  and  caused  by  the  eggs  of  the 
Distoma  Hematohium  of  Billharz,  which 
are  seen  everywhere  crowding  the  tissues, 
from  the  surface  and  extending  almost  to 
the  muscular  layer.  In  places  these  eggs 
are  so  numerous  as  to  form  an  almost 
conglomerate  mass ;  others  appear  singly 
and  afford  a  better  opportunity  for  study. 
Around  some  of  these  is  seen  well-formed 
connective  tissue  in  an  advanced  state  of 
development,  the  result  of  the  irritation 
of  these  foreign  bodies — this  connective 
tissue  proliferation,  in  fact,  forming  the 
greater  part  of  the  picture.  However, 
scattered  about  the  different  fields  are 
considerable  quantities  of  leucocytes, 
some  of  the  eggs  appearing  to  be  im- 
bedded in  a  mass  of  pus,  the  greatest 
amount  of  pus  being  found  where  the  eggs 
are  fewest. 

The  distribution  of  this  parasite  is  lim- 
ited to  tropical  countries,  and  is  in  these 
countries  quite  common,  being  enormously 
plentiful  in  some  parts  of  northern  Africa, 
where  the  natives  are  far  more  commonly 
affected  than  are  foreigners.  In  temper- 
ate zones  it  is  practically  unknown. 

The  adult  male  is  from  12  to  14  m.m. 
long  and  about  i  m.m.  in  thickness,  and 
ventrally  presents  a  groove  which  con- 
tains the  female;  the  latter  is  16  to  18 
m.m.  long  and  is  about  o.  13  m.m.  in  thick- 
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ness;  the  eggs  are  0.12  m.m.  long  and 
o  04  m.m.  wide. 

The  adult  parasite  is  found  in  the  plex 
uses  of  the  bladder  and  rectum,  in  the 
portal  vein  and  its  branches,  and  in  the 
veins  of  the  spleen  and  mesentery.  The 
eggs  are  found  in  almost  all  of  the  organs, 
probably  most  commonly  in  the  mucous 
membrane  of  the  intestines  and  urinary 
passages;  the  liver  is  also  commonly 
affected.  These  eggs  give  rise  to  severe 
inflammation  in  the  affected  parts,  often 
to  tumor  formation  and  the  production  of 
stricture. 

There  are  no  pathognomonic  symptoms ; 
the  occurrence  of  hematuria  is  prominent, 
and  cystitis  is  distressing;  many  cases  of 
so-called  tropical  dysentery  have  us  their 
cause  the  presence  of  these  egg^.  The 
course  of  the  affection  is  very  chronic; 
the  prognosis  is  always  fatal.  The  diag- 
nosis can  be  positively  made  only  on  find- 
ing the  eggs  in  the  urine  or  feces.  The 
treatment  is  symptomatic. 

Infection  takes  place  through  drinking 
water  and  contaminated  food  ;  also  prob- 
ably by  way  of  the  urethra  and  rectum, 
as  a  result  of  bathing  with  infected  water. 

In  presenting  this  case  I  wish  to  plead 
my  ignorance  of  the  subject,  and  the 
paper  is  read  anticipating  that  in  discus- 
sion the  members  of  the  society  will  con- 
tribute more  than  is  contained  in  the 
paper. 


PHYdlOLOQY.* 

BY  C.  M.  WRIGHT,  D  D  S., 
CINCINNATI. 


The  teacher  who  approaches  the  subject 
of  physiology  from  the  standpoint  of  the 
experimental  biologist  has  certain  advan- 
tages over  others,  for  he  experiments  with 
matter  while  it  is  alive.  This  the  anato- 
mist and  the  chemist  cannot  do. 

Biology  affords  ocular  demonstrations 
«f  the  intimate  life-histories  of  living 
creatures,  which  are  made  of  apparently 
nndifferentiated  protoplasm.  This  illum- 
inates function  and  emphasizes  the  char- 
acter of  vital  phenomena  pure  and  simple. 
As  a  teacher,  the  biologist  can  show  to 
the  student  the  phenomena  exhibited   by 


matter  which  is  structureless,  and  yet 
characterized  as  living,  and  the  student 
easily  grasps  the  idea  that  just  such  prop- 
erties must  belong  to  the  living  parts  of 
every  tissue  in  the  most  complex  organism. 
The  teacher  shows  under  the  microscope 
the  phenomenon  of  fundamental  proto- 
plasmic motion,  and  at  the  same  time 
elaborates  and  explains  modern  theories 
about  the  property  of  contractility  in 
the  specialized  muscle  cells.  The  later 
application  of  the  laws  of  physics  to  phy- 
siological movements  would  be  incomplete 
without  this  preliminary  study  of  motion. 


*  Read  before  the  Institute  of  Dental  Pedagogics,  at  its  meeting  in  Louisville,  K7., 

December  28,  1904. 
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He  shaws  in  the  same  way  the  senie- 
quaiity  of  protoplasm,  and  explains  his 
notions  about  the  irritability  of  the  neu- 
ron ;  also  about  chemotaxis,  the  influence 
of  thermal  changes,  and  the  varying 
effects  of  light  upon  simple  living  matter. 

The  student  watches  a  minute  creature 
when  it  feeds,  and  knows  that  a  secretion 
has  exuded  from  its  body,  for  he  sees  the 
eroding  effects  of  it  on  hard  food  sub- 
stances enveloped  by  the  soft,  jelly-like 
mass,  which  forms  the  body  of  the  crea- 
ture. In  this  living  picture  he  has  an 
illustration  of  the  source  and  power  of 
the  digestive  juices  of  the  most  highly 
elaborated  alimentary  canal.  The  labora- 
tory demonsf^rations  of  the  actions  of  et- 
zymes  would  not  be  as  plain  without  this 
biological  example.  Absorption  and  as- 
similation are  shown  by  the  growth  of 
the  protoplasmic  body  itself.  Waste  can 
be  detected  by  changes  in  the  granular 
appearance  of  the  creature  during  meta- 
bolism, and  also  by  chemical  analyses  of 
the  fluid  in  which  it  lives. 

Multiplication,  so  important  a  study 
when  the  formation  and  growth  of  tissue 
is  under  consideration,  and  when  the 
repair  of  tissue  after  injury,  or  the  regen- 
er^ion  of  worn  out  tissue  is  the  subject  of 
study,  can  be  beautifully  demonstrated  in 
these  simpfe  creatures,  for  the  student, 
after  watching  certain  karyokinetic  phases, 
finds  two  creatures  where  only  one  existed 
before. 

In  the  earlier  editions  of  Michael  Fos- 
ter's *'Text  Book  of  Physiology,"  the 
distinguished  author  introduces  the  ameba, 
and  in  the  study  of  this  creature  lays  the 
foundation  of  a  profound  knowledge  of 
function  in  living  cells.  Function  is  the 
prime  business  of  physiology.  To  find 
out  what  a  tissue  or  organ  can  do,  and 
how  it  does  it,  has  been  the  pride  of  the 
physiological  anatomist  and.  the  physio- 
logical chemist  from  the  beginning.  Phy- 
siology must  continue  to  be  indebted  to 
these  patient  and  acute  investigators.  We 
know  that  physiology  rests  upon  a  tripod 
— biology,  anatomy  and  chemistry.  I  am 
urging  in  this  paper  that  attention  to  one 
of  these  supports,  viz.,  biology,  should 
precede  the  study  of  the  others.  The 
ameba  has  for  many  years  played  an  im- 
portant part  in  human  physiology  and 
morphology.  I  remember  well  a  conver- 
sation with  Dr.  Wm.  H.  Atkinson, 
twenty  years  ago,  in  which  the  morphol- 


ogy of  this  small  creature  was  discussed.. 
Very  few  microscopists  agreed  withi 
Atkinson  at  that  time  about  the  differ- 
entiation in  the  structure  of  living  matter. 
The  Heitzman  school  in  New  York  was 
the  central  home  of  some  fine  disciples, 
from  the  dental  profession  of  America, 
and  Atkinson  was  a  believer  in  Heitzman. 
I  have  not  cared  so  much  about  the  mor- 
phology as  about  the  physiology  of  this 
tiny  organism;  and  whether  the  reticu- 
lum is  the  source  of  phenomena  or  not, 
the  functions  inherent  in  living  matter 
can  be  clearly  8hown  in  this  simple  micro- 
scopic friend  of  the  biologist. 

Landois,  in  the  foreword  of  his  splendid 
tenth  edition  of  a  *'  Text  Book  of  Human 
Physiology,"  says:  **  It  has  always 
appeared  to  me  in  my  academic  activity 
as  a  teacher  that  my  principal  aim  must 
lie  in  the  thorough  preparation  of  physi- 
cians for  physiological  thought."  Per- 
sonally, I  have  felt  that  if  the  dentist,  as 
well  as  the  physician,  could  have  what 
Landois  calls  *'  physiological  thought," 
his  whole  attitude  toward  practice  would 
be  improved. 

The  nearest  road  to  physiological 
thought  is  through  biology.  Persistent 
reflection  upon  the  elemental  properties 
of  living  simple  creatures  makes  the  path 
clearer  to  a  knowledge  of  the  part  played 
by  the  mest  obscure  bit  of  protoplasm  in 
the  most  hidden  tissue  of  the  highest 
animal. 

Select,  for  example,  a  columnar  cell  in 
a  uriniferous  tubule,  and  recognizing  its 
innate  properties  of  motion,  of  irrita- 
tability,  of  nutrition,  of  growth,  and  of 
multiplication,  the  student  can  readily  be 
made  to  appreciate  how  motion,  growth, 
and  multiplication  have  been  restrained, 
while  its  af'similative  and  excretive  facul- 
ties have  been  enlarged  and  specialized 
by  environment,  and  by  some  unknown 
directive  influences. 

Every  cell  in  every  tissue,  of  whatever 
class,  epithelial,  connective,  muscle,  and. 
nerve;  and  in  whatever  position,  whether 
in  gum,  pulp,  brain  or  liver,  presents  to 
the  student's  mind  a  life* history  in  accord- 
ance with  his  study  of  single-celled  or- 
ganisms. 

The  performance  of  its  function  means 
to  him  the  nutritive  activities  necessary 
for  the  cell's  life  in  the  tissue,  and  the 
changing  of  its  potential  into  some  special 
form  of  actual  energy. 
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With  a  familiar  knowledge  of  living 
protoplasm,  and  a  knowledge  of  the  itruc- 
tore  of  tisaues  Huch  as  modern  histology 
gives,  the  student  forms  complete  mental 
pictures  of  the  manifestations  of  healthy 
activity  in  every  organ  and  part  of  man. 
Then,  with  Virchow's  celebrated  saying 
that  '•  Omnis  cellula  e  cellula,''  the  stu- 
dent is  impressed  with  the  deep  signifi- 
cance of  inheritance  and  succension,  and 
that  each  cell  is  but  a  link  in  a  chain 
reaching  back  hundreds  of  thousands  ef 
jears.  He  acquires  clear  notions  of  evo- 
lutionary physiological  and  pathological 
variations  in  function  and  structure.  He 
knows  that  every  cell  in  every  tissue  of  a 
complex  organism  like  man  bears  in  its 
•rructure  the  imprint  of  prehistoric  expe- 
riences. And  while  he  cannot  trace  the 
manifold  irritations,  and  the  infinite  at- 
tractions and  repulsions  which  make  the 
ancestral  history  of  each  cell,  and  which 
has  determined  its  prefient  status  in  the 
tissue,  he  knows  by  induction  that  the 
past  has  moulded  it.  Every  cell  has  a 
pedigree  so  ancient  that  the  mind  of  man 
cannot  clearly  conceive  of  it.  This  has 
mare  than  a  speculative  value  to  the  stu- 
dent, for  from  this  he  learns  to  attach  to 
the  term  diathesis^  a  meaning  so  far 
reaching  that  it  seems  like  the  f^um  of  all 
past  inflnencea)  emotions,  conditions  and 
environments. 

He  learns  also  to  take  diathesis  into 
account  practically  as  an  ever  present  fac- 
tor in  every  organism,  whenever  one  tries 
to  measure  it,  physiologically  or  patho- 
logically. The  student  is  acquiring  the 
**  physiological  thought." 

When  etiology  makes  plain  the  direct 
cause  of  an  irritation  which  tend^  to  de- 
stroy tissue  and  interfere  with  function, 
the  physician,  or  surgeon,  or  dentist  with 
the  '*  physiological  thought  "  tukes  inher- 
itance into  consideration  and  tries  to 
weigh  its  influence  on  what  Cohnheim 
has  called  **  physiological  resistance,"  and 
this  in  every  tissue. 

MetchnikofF  maintains  that  the  present 
structure  of  man,  which  is  the  result  of 
untold  ages  of  evolutionary  cellular  rear- 
rangements, is  not  in  harmony  with  pres- 
ent habits  and  environment;  that  organs 
built  for  defense  and  ccnveaience  have 
ceased  to  be  necessary  for  present  needs, 
>nd  have  become  sources  of  menace  to  the 
witire  organism. 
The  large  intestine,  the  vermiform  ap- 


pendix, the  teeth,  and  some  other  struc- 
tures, are  placed  in  this  category. 

This  brilliant  scientist  also  gives  enter- 
taining descriptions  of  the  protective  and 
defensive  efforts  of  his  macrophags  and 
microphags,  which  to  the  physician  with 
the  physiological  thought  suggest  practical 
methods  of  surgical  or  medical  therapeu- 
tics. Every  hour  at  the  chair,  or  at  the 
bedside,  or  at  the  table  in  the  surgical 
ward,  the  dentist,  the  physician  and  the 
surgeon,  faces  tissue  injuries^  and  if  he 
has  this  physiological  thought  he  sees 
below  the  surface  and  behind  the' scenes. 
He  sees  the  action  of  living  protoplasm  in 
its  various  forms  struggling  for  its  own 
life  and  for  the  repair  of  tissue.  He  is 
the  safe  physician  and  operator. 

There  is  just  as  much  reason  for  the 
deeper  study  of  physiology  by  the  dentist 
as  by  the  physician.  The  dentist  deals 
with  living  tissue  within  living  human 
beings.  He  applies  mechanical,  surgical 
and  chemical  measures  for  the  prevention 
of  disease,  for  the  curing  of  disease  and 
for  the  obliteration  of  the  effects  of  dis- 
ease. In  other  words,  he  is  daily  plunged 
into  the  very  midst  of  pathological  condi- 
tions which  can  only  be  correctly  diag- 
nosticated by  the  physiologist.  Physi- 
ology, then,  is  the  basis  of  the  science  of 
dentistry. 

A  New  Syringe  for  the  Injectioo  off 
Cold  Paraffin. 

Broeckaert  {Medical  Press,  Paris,  No. 
^6)  gives  an  illustration  of  his  new  syr- 
inge for  the  injection  of  cold  paraffin. 
The  screw  piston  is  worked  with  an  auto- 
matic lever,  which  also  serves  as  the  han- 
dle of  t  he  syringe.  By  regulating  the  pres- 
sure on  the  lever  handle  the  screw  piston  is 
worked  as  rapidly  as  desired,  while  the  ot  her 
hand  is  free  to  mold  the  paraffin  into  the 
proper  form.  He  is  very  enthsiastic  in  re- 
gard to  the  use  of  paraffin  in  this  manner. 

w.  B.  M. 

Dr.  L.  F.  Barker,  of  the  University 
of  Chicago,  has  been  appointed  to  a  pro- 
fessorship in  medicine  in  that  institution 
by  the  Board  of  Trustees  of  Rus>h  Medical 
College. 

Oll  of  eucalyptus,  frequently  applied 
with  camel-hair  brush,  will  give  speedy 
relief  of  pain  in  chilblain's,  and  soon  effect 
a  cure.— -^<?</'.  Summary . 
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THE  ACADEMY  OP  MEDICINE  OP 
QNCINNATI. 

Meeting  of  January  16,  1905. 

The  Prsbidbnt,  S.  P.  Kramer,  M.D., 
IN  THE  Chair. 

Samuel  Iglaubr,  M.D.,  Secretary. 
ProAtetectomy. 

Dr.  W.  D.  Haynbs  :  This  specimen  it 
presented  on  account  of  its  unusual  size — 
weight,  six  and  a  quarter  ounces.  The 
patient  was  referred  by  Dr.  Astler,  Elm- 
wood  Place.  Ohio.  He  is  sixty-nine  years 
of  age,  with  a  past  history  unimportant 
except  as  relates  to  his  present  trouble. 
He  has  been  leading  a  ''catheter  life" 
for  the  past  two  years,  and  has  had  two 
attacks  of  cystitis  during  that  time.  He 
is  wholly  unable  to  void  urine  and  has 
been  catbeterized  twice  daily  for  the  past 
ten  days. 

The  operation  was  done  through  a 
median  perineal  incision,  under  ether 
anesthesia,  at  the  Good  Samaritan  Hos- 
pital, last  Saturday.  Some  difficulty  was 
experienced  in  removing  the  various  lobes, 
owing  to  their  unusual  size.  Continuous 
drainage  was  employed,  and  the  case  is 
pro^rressing  uneventfully. 

One  of  the  earliest  indications  for  ope- 
ration is  residual  urine  in  the  bladder 
after  the  patient  has  voided  all  the  urine 
he  can  ;  this  indication  and  the  concurrent 
dribbling  are  present  months — yes,  years 
— in  some  ctses,  while  compensatory 
hypertrophy  and  later  dilatation  of  the 
bladder  wall  is  going  on,  consequent  upon 
some  degree  of  vesical  obstruction.  It  is 
all  very  well  until  cystitis,  following 
infection,  usually  from  instrumentation, 
takes  place;  then,  if  the  patient  is  in 
poor  health  or  enfeebled  by  a  constant 
drain  upon  his  forces  ^  an  enlarging 
prostate,  death  is  very  prone  to  follow  if 
relief  is  not  speedily  obtained  by  drainage. 
While  not  wedded  to  any  one  method  in 
operating;  I  have  never  encountered  the 
necessity  for  faocy*ahi|jf9d  perineal  in- 
cisions so  dear  to  the  hearts  of  our  East- 
ern confreres.  The  strai^gbt  incision  gives 
free  acceaa  to  the  fi^d  of  operation  and 
does  least  violence  to  ^ujirouodiag  >tnic- 


tures.  One  might  with  equal  propriety 
advocate  tunneling  the  right  lobe  of  the 
liver  in  removing  gall- stones  after  having 
pushed  his  knife  through  the  belly,  ante- 
rior and  posterior  bladder  walls,  to  reach 
an  organ  more  or  less  superficially  located 
in  the  perineum,  to  say  nothing  of  handi- 
capping the  principal  object  of  operation 
— drainage.  The  index  finger  in  the  blad- 
der, has  answered  every  purpose  in  the 
way  of  a'retractor. 

Dr.  S.  a.  Marklby  presented  the 
following  cases : 

Herpes  Zoster. 

This  case  which  I  wish  to  present  has 
no  particular  interest  beyond  being  a 
typical  and  marked  case  of  a  well-known 
and  always  interesting  affection,  herpes 
zoster.  The  involvement,  as  you  see  here, 
is  over  the  entire  abdominal  distribution 
of  one  of  the  spinal  nerves,  extendingr 
from  the  median  line  of  the  back  to  the 
median  line  of  the  abdomen. 

The  outbreak  was  preceded,  as  is  usual 
in  such  cases,  by  an  attack  of  neuralgia, 
localized  at  the  point  of  exit  of  the  nerve 
from  the  deep  tissues.  It  has  existed  in 
its  present  condition  now  for  about  ten 
days,  and  cauf^es  no  particular  disturbance 
other  than  the  discomfort  due  to  pressure 
of  clothes.  The  treatment  has  been  directed 
merely  to  the  protection  of  the  vesicles 
from  rupture,  and  has  been  accomplished 
in  this  case  by  the  application  of  a  zinc 
gelatin  dressing. 

Case  for  Diagnosis  -  Syphilis. 

This  case  is  of  interest  chiefly  on  account 
of  the  possibility  of  a  necessary  differen- 
tial diagnosis.  The  condition  as  we  see 
it  here  is  a  pustular  syphiloderm*  and 
bears  in  some  respects  a  more  or  less 
marked  resemblance  to  variola,  and  it  is 
not  uncommon  during  epidemics  of  small- 
pox for  such  cases,  with  superficial  inspec- 
tion, to  be  sent  to  the  pest  house.  The 
distribution  is,  as  you  see,  over  the  fore- 
bead,  the  forearm,  the  wrists,  the  back, 
and  also  involves  the  lc(gs  and  ankles. 

Another  poipt  of  interest  in  this  case  ip 
that  it  is  a  case  of  *' syphilis  aznblee,"  that 
iS|  a  jyphilis  wbiob  has  qot  been  preceded 
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byao  initial  or  other  recognizable  lesion 
of  syphilis,  in  so  fur  as  a  history  is  obtain- 
able, but  it  is  undoubtedly  of  this  nature, 
as,  iu  addition  to  the  eruption  wbichr  is 
evident,  be  has  an  angina,  malaise  and 
general  adenopathy.  The  case,  having 
come  under  observation  about  a  week  since, 
has  already  been  subjected  to  anti-t>yphi- 
litic  treatment,  and  is  now  somewhat 
changed  ia  character, 

Traiinuitic  Ptosis  off  Left  Upper  Lid. 

Dr.  S.C.  Ayebs  :  The  case  of  traumatic 
ptosis  of  the  left  upper  Hd  which  I  pre- 
»eiit  to  you  to  night  gave  me  the  following 
history.  While  walking  in  one  of  the 
warehouses  of  the  abattoir  a  meat-hook 
attached  to  a  piece  of  gas  pipe  caught 
him  at  the  inner  angle  of  the  left  eyelid, 
lore  it  off  from  its  inner  attachment,  and 
pM<^«ed  under  the  eyebrow  and  came  out 
through  the  skin  above  the  outer  third  of 
the  eyebrow.  The  hook  was  withdrawn 
by  a  companion  and  he  was  taken  to  the 
office  of  Dr.  W.  E.  Shaw,  who  very  skill- 
fully stitched  the  torn  end  of  the  lid  back 
in  its  position.  Union  by  first  intention 
followed,  but  the  lid  was  absolutely  im- 
movable. 

When  I  saw  him,  two  weeks  later,  the 
upper  lid  was  very  thick  and  edematous. 
This  was  probably  due  to  the  deep  and 
extensive  wound  which  had  cut  off  the 
normal  blood  supply.  Upon  lifting  the 
lid  the  eye  was  found  entirely  uninjured 
and  the  ocular  muscles  in  normal  condi- 
tion. Treatment  was  directed  to  the  lid 
to  reduce  the  edema,'  and,  if  possible,  to 
restore  the  power  of  the  levator  muscle, 
which  seemed  to  have  been  completely 
fevered.  The  edema  slowly  subsided,  but 
it  was  not  deemed  advisable  to  resort  to 
any  operation  until  the  lid  should  have 
mamed  something  near  its  normal  con- 
duion.  In  October  I  {decided  toJ!  operate 
and  proceeded  under  anesthesia  to  do 
Grandemont's  operation.  This  consists  in 
removing  a  horizontal  strip  of  the  tarsus, 
together  with^  fold  of. the  orbicularis  and 
and  then  uniting  the  cut  edges.  At  the 
time  of  the  operation  the  eyelid  was  abso- 
btely  motionless.  He  was  deprived  en- 
tirely of  the  use  of  the  eye,  and  wanted 
the  lid  raiaed  sufficiently  to  enable  him  to 
do  bis  work.  The  operation  raised  the 
lid  enoijgh  to  epable  him  to  see  to  use  it 
Urfy  we^t  hot  I  jsobsequently  removed 
•owe  skin  and  a  narrow  strip  of  the  orbi- 


cularis muscle.  This  gave  him  a  wide 
enough  field  of  vision  to  enable  him  to 
have  binocular  vision  while  at  work.  The 
point  to  be  observed  in  this  case  was  not 
to  shorten  the  lid  too  much,  and  thus 
prevent  him  from  closing  it  sufficiently  to 
protect  the  cornea  from  the  air. 

If  there  had  been  any  possibility  of 
securing  the  end  of  the  levator  muscle 
and  bringing  it  down  I  should  have  done 
so,  but  from  the  course  which  the  end  of 
the  hook  took  I  felt  certain  that  would 
have  been  out  of  the  question. 

The  curious  and  interesting  feature  of 
this  injury  is  that  an  old  rusty  meat  hook, 
which  had  been  hanging  there  for  an 
indefinite  period,  should  not  have  inflicted 
a  septic  wound.  These  septic  germs  have 
a  Ktrange  way  of  manifesting  thembelves 
which  is  past  finding  out. 


THE  NEW  YORK  ACADEMY  OP 
MEDICINE. 

Section  on  Orthopedic  Surgery. 

Meeting  of  December  16,  190 Jf, 

HOMBR  GiBNSY,  M.D.,  CHAIRMAN. 

Tumor  from  the  Shaft  of  the  Femur. 

Dr.  Homer  Gibney  :  The  specimen  I 
present  is  a  tumor  from  the  shaft  of  the 
left  femur  of  a  patient  operated  on  Tues- 
day last  by  Professor  Bull.  The  history 
of  the  cabe  is,  briefly:  Male,  thirty- three 
years,  specific  history  at  the  age  of  twenty 
years ;  treatment  continued  for  three  years. 
At  the  age  of  twenty- nine  began  to  have 
twinges  of  pain  in  the  left  knee,  very 
slight,  thought  to  be  rheumatic.  A  small 
nodule  appeared  on  the  inner  aspect  of 
the  knee,  which  gave  him  no  discomfort, 
and  little  attention  was  paid  to  it. 

During  the  following  three  years  he 
was  conscious  of  the  increasing  size  of  the 
knee,  but  this  was  so  gradual  and  painless 
that  he  did  nothing  for  it.  Two  years 
ago,  however,  he  found  he  could  flex  it 
with  difficulty  and  soon  thereafter  was 
unable  to  do  even  tbii.  Meantime  his 
leg  was  becoming  noticeably  larger,  and 
infrequent  paroxyeni^  of  pain  during  the 
night  were,  relieved  by  standing  or  the 
upright  position.  For  the  past  six  weeks 
the  pains  have  been  more  frequent  and 
more  lasting,  discomfort  greater,  loco* 
motion  interfered  with. 

JBxaminatian:  He  presents  a  large  ir- 
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regular  mass  on  the  left  leg,  extending 
from  below  the  knee  three  iDches  upward 
and  including  the  knee  to  about  the  upper 
third  of  the  femur,  terminating  abruptly, 
and  a  distinct  nodule  on  either  side  of  the 
knee,  one  over  the  inner  tubercle  of  the 
tibia  and  another  on  the  outer  lower  third 
of  the  femur. 

The  comparative  measurements  are : — 
Right  knee  above  the  patella,  i6;  over 
the  patella,  15! ;  below  the  patella,  14^. 
Left,  21^,  23,  16;  about  5  degrees  of 
motion.  The  mass  was  hard  and  no  fluc- 
tuation could  be  detected. 

A  diagnosis  of  osteosarcoma  was  made. 
Advised  exploratory  incision — amputa- 
tion. ,.: 

X-ray  showed  a  rather  uniform  mass 
completely  encircling  the  knee  joint  and 
extending  to  about  the  line  of  the  upper 
third  of  the  femur.  The  line  was  a  trifle 
lighter  than  the  shaft  presented. 

On  Monday  last  he  went  to  the  hos- 
pital and  on  Tuesday  he  was  put  on  the 
luble.  and  amputation  was  done.  Good 
hard  bone  was  met  and  he  stood  the  oper- 
ation well. 

The  tumor  was  sent  to  Dr.  Norris,  who 
makes  this  report : 

**The  specimen  is  a  tumor  of  the  left 
femur.  The  shaft  of  the  femur  is  com- 
pletely surrounded  by  a  cylindrical  or 
funiform  -  shaped  growth  of  firm  bony 
tissue.  The  specimen  measures  51  cm.  in 
its  (greatest  circumference,  just  above  the 
condyles,  and  extends  from  the  condyles 
upward  along  the  shaft  of  the  femur  for  a 
distance  of  19  cm.  It  measures  43  cm.  in 
itM  middle  part;  in  its  widest  portion,  16 
cm.  in  breadth.  The  new  growth  con- 
hi«its  of  very  firm,  bony  tissue,  which 
measures  19  cm.  in  length,  and  extends 
from  the  shaft  anteriorly  4^  cm.  in  its 
greatest  width.  Posterior  to  the  shaft 
there  is  likewise  an  extensive  formation 
of  new  bone,  which  extends  into  and  in- 
volves the  muscles  and  tissues  behind  the 
bend  of  the  knee-joint. 

'*  The  cortical  portion  of  the  shaft  has 
become  rarefied,  but,  nevertheless,  re- 
mains distinct  throughout  the  courf^e  of 
the  tumor.  The  cd¥tilages  of  the  knee- 
joint  are  not  eroded.  The  m.\rrow  of  the 
shaft  haa  apparently  not  been  involved. 
The  patella  is  not  involved,  but  the  ar- 
ticular surfaces  of  the  patella  are  the  seat 
of  a  growth,  which,  in  appearance,  is 
chondromatous.    The  periarticular  tissues 


are  very  much  thickened,  firm  in  consist- 
ency, and  have  all  the  appearances  of  a 
fibro- sarcoma.  In  several  places  there  are, 
most  notably  on  the  anterior  portion  of 
the  tumor,  nodules  i  cm.  in  size,  which, 
in  appearance  and  consistency,  appear  to 
be  chondromatous.  In  places  the  new 
growth  is  sclerotic,  whereas  in  many 
places  it  is  much  softer  in  consistency. 

'*  The  tumor  is  a  periosteal  osteosarcoma 
of  the  femur." 

Tttbercttlosis  off  Knee-Joint  Following 
Qonorrheal  Arthritis. 

Dr.  Gborgb  R.  Elliott  reported  a 
case  of  tuberculosis  of  knee-joint  follow- 
ing gonorrheal  arthritis.  He  said  the  pa- 
tient had  had  the  knee  resected  and  was 
wearing  a  plaster  splint,  so  he  could  not 
show  very  much  to  the  section. 

The  case  was  of  interest  to  him  on  ac- 
count of  the  difficulty  in  making  a  diag- 
nosis, and  others  had  experienced  a  similar 
diflSculty.  Man,  aged  forty-five  years, 
gave  a  history  of  having  had  gonorrheal 
arthritis  eighteen  years  ago.  The  knee 
joint  was  opened  at  one  of  the  hospitals 
and  drained,  and  he  recovered.  Has  been 
going  on  without  much  disability  and  no 
pain  ever  since  until  about  a  year  ago, 
when  he  began  to  feel  a  certain  amount 
of  disability  and  pain,  accompanied  by 
considerable  irregular  swelling.  The 
symptoms  continued  to  increase  in  se- 
verity. Dr.  Elliott  saw  the  patient  in 
June.  At  that  time  he  had  irregular 
svvellingof  the  left  J^nee,  with  fluctuating 
mass  on  the  external  and  posterior  sur- 
face. He  had  about  one  inch  atrophy  of 
the  thigh  and  very  little  pain  upon  mov- 
ing the  joint.  There  was  no  reflex  spasm 
present.  There  was  tenderness  of  the 
head  of  the  tibia. 

The  speaker  hnd  some  of  the  fluid  re- 
moved and  sent  for  pathological  exami- 
nation, and  this  was  reported  negative. 
A  fixation  splint  had  also  been  applied, 
but  the  symptoms  increased  so  that  it 
became  impos<«ible  for  the  man  to  stand 
and  walk,  and  at  the  same  time  a  diag- 
nosis of  osteomyelitis  alburainosa  follow- 
ing gonorrheal  arthritis  was  made.  This 
was  baRed  on  the  character  of  the  fluid 
examined,  tendernef^s  of  the  head  of  the 
tibia,  contour  of  the  joint,  absence  of 
reflex  spasm' and  general  history  of  the 
case.  The  well-marked  sympton»^  of  tu- 
berculosis were  absent.     The  patient  was 
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admitted  ioto  the  service  .of  Dr.  A.  A. 
Berg,  Mt.  Sinai  Hospital,  and  an  X-ray 
showed  tremendous  exudate  about  the 
joint  and  great  irregularity  of  the  head 
of  the  tibia  and  condyles  of  the  femur. 
From  the  examination  of  fluid  and  X-ray 
it  was  supposed  to  be  an  osteomyelitis  of 
the  type  mentioned.  Dr.  Berg  resected 
the  joint  and  found  a  tubercular  mass 
with  very  extensive  exudate.  Union  has 
taken  place. 

Interest  lies  in  the  fact  that  the  disease 
followed  gonorrheal  arthritis  of  years  ago ; 
a  clinical  picture  of  periostitis  or  osteo- 
myelitis albuminosa,  with,  however,  well- 
marked  tubercular  finding^. 

Pott's  DUease  with  Some  Uouaual 
Features. 

Dr.  p.  W.  Nathan:  I  present  the 
third  and  fourth  lumbar  vertebrae  removed 
from  the  body  of  M.  P.,  female,  aged 
twenty-four.  As  you  see,  the  vertebras 
are  fixrnly  united  by  bony  ankylosis.  Not 
alone  the  bodies,  but  also  the  articular 
processes  are  united  by  dense  bony  tissue. 
The  height  of  the  left  half  of  the  third 
Inmbar  vertebra  is  diminished  by  half, 
and  it  contains  a  tubercular  focus  on  its 
anterior  surface.  Where  the  two  surfaces 
of  the  vertebrae  come  together,  on  the 
right  side,  there  is  a  tubercular  focus 
about  the  size  of  a  lima  bean,  which  con- 
tains a  large  sequestrum.  The  posterior 
surface  of  the  body  of  the  third  lumbar 
vertebra  contains  two  foci  about  the  size 
of  a  pea.  All  these  foci  communicate 
with  the  interior  of  the  bone. 

On  longitudinal  section  of  the  bodies 
of  the  vertebrae  we  see  that  the  interver- 
tebral difrc  has  been  completely  destroyed 
and  that  the  two  bodies  are  united  by 
very  dense  bone.  The  spongy  tissue  of 
the  body  of  the  third  lumbar  vertebra  has 
been  almost  entirely  replaced  by  dense 
bone,  and  more  than  half  the  body  of  the 
fourth  lumbar  vertebra  is  similarly  af- 
fected. 

*  Clinically,  this  case  was  interesting 
because  all  symptoms  of  Pott's  disease 
were  absent  before  the  appearance  of  a 
psoas  abscess.  In  fact,  back  symptoms 
were  not  manifest  until  some  time  after 
the  abscess  was  incised.  The  disease 
lasted  about  three  years  from  the  time 
of  the  abscess,  bat  there  never  was  any 
kyphosis.  The  absence  of  the  kyphosis 
is  accounted  for  by  the  fact  that  the  dis- 


ease was  confined  entirely  to  the  lateral 
portions  of  the  third  lumbar  vertebra.  It 
is  remarkable  that  the  foci  in  the  posterior 
part  of  the  body  of  the  third  lumbar  ver- 
tebra did  not  cause  symptoms  of  para- 
plegia. These  were,  however,  not  ap- 
parent during  life. 

The  compensating  proliferation  in  osti- 
tis, so  common  in  other  inflammatory 
conditions  of  bone,  is  quite  unusual  in 
tubercular  disease.  At  any  rate,  it  almost 
never  occurs  to  the  extent  found  in  the 
specimen  presented  this  evening.  Un- 
doubtedly the  disease  had  existed  long 
before  the  advent  of  the  psoas  ab'-cess  in 
our  case,  but  the  new  bone  formation 
compensated  for  the  very  gradual  destruc- 
tion of  the  vertebrae,  and  for  this  reason 
the  external  signs  were  never  pronounced. 
The-  bony  ankylosis,  which  is,  I  think, 
somewhat  rare  in  Pott's  disease,  was 
another  hindrance  to  the  usual  forward 
tilting  of  the  spine. 

Dlacuaaion  on  Oooorrheal  Arthrltla. 

Dr.  Wm.  p.  Northrup  said  that  he 
was  much  interested  in  this  kind  of  joint. 
In  all  infectious  diseases  there  is  found 
the  same  kind  of  joint  occasionally  as  that 
seen  in  scarlet  fever.  It  had  been  his 
experience  that  the  practitioners  think  of 
this  cause  of  isolated  joint  affections  last 
of  all.  A  yoar  ago  he  went  on  duty  at 
the  Presbyterian  Hospital,  and  being  a 
little  more  than  generally  interested  in 
joints  of  this  kind,  he  unearthed  three 
gonorrheal  joints  that  had  been  treated 
for  rheumatism  six  weeks  and  eight 
weeks.  They  were  taking  ordinary  rheu- 
matic treatment,  and  passed  as  rebellious 
rheumatic  joints.  These  joints  were 
treated  by  immobilization  and  gradually 
recovered.  At  one  time  there  was  coin- 
cident occurrence  of  several  gonorrheal 
joints  at  the  Presbyterian  Hospital. 

One  of  the  first  cases  to  attract  attention 
was  that  of  an  old  Irish  woman  who  had 
an  acute  arthritis  of  the  elbow.  The 
speaker  looked  at  it ;  and  at  that  time  he 
did  not  know  much  about  elbows  of  that 
style.  Exquisitely  sensitive,  one  could 
not  touch  the  bed  without  her  making 
some  Hibernian  remarks;  she  would 
swear  profusely.  She  was  very  rebel- 
lious, and  would  not  submit  to  treatment 
of  any  kind.  She  wanted  to  go  home, 
said  she  would  not  stay.  The  speaker 
had  never  seen  anything  more  exquisitely 
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feensitiv^.  No  ferer,  a  faniforoi  swelling 
from  wriflt  to  shoolder.  Beneath  the  el* 
bow  it  was  boggy,  brawny,  red.  If 
tonched  it  became  white,  and  the  bit»h 
returned  slowly.  Patient  was  not  ill 
otherwise.  One  surgeon  looked  at  it ;  he 
wished  to  open  it  for  pus,  but  her  Hiber" 
nian  blasphemy  broke  loose ;  he  left  the 
ward  and  she  went  home. 

Dr.  Nofthrup  said  he  was  rery  much 
interested  in  this  elbow.  Soon  another 
ease  came  in  quite  like  it,  and  it  was  pro- 
nounced gonorrheal  joint.  The  speaker 
looked  up  the  Hibernian  woman  of  blas- 
phemy and  irritability.  Told  her  he 
would  like  to  help  her,  would  pat  on  a 
plaster  splint ;  it  could  do  no  hsrm.^  dhe 
said  she  would  have  nothing  of  it ;  that 
she  had  seen  a  homeopathic  physician 
who  had  lanced  it.  It.  would  get  well. 
Dr.  Northrup  saw  nothing  but  a  spot,  a 
place  where  the  doctor  had  pricked  it  and 
got  a  drop  of  fluid.  The  woman  was  no 
better.  Finally  she  allowed  the  applica- 
tion of  a  plaster  splint.  That  made  two 
eases  which  began  to  get  better  immedi- 
ately upon  the  application  of  the  splittt. 
Several  similar  cases  followed,  and  among 
them  a  man  then  came  into  a  private 
ward  with  a  knee.  His  urethral  history 
was  satisfactory ;  he  had  an  old  discharge 
which  stopped  before  the  swelling  began. 
He  wished  to  know  how  long  he  would 
be  sick,  whether  he  would  get  well  and 
have  a  good  knee.  He  must  have  an 
answer.  He  was  told  he  would  be  sick 
about  six  weeks,  would  have  a  perfectly 
good  joint.  He  recovered  in  six  weeks 
with  a  perfectly  good  joint.  Another 
knee  case  came  in  jost  at  this  time;  he, 
too,  was  told  the  same  story,  and  was 
good  enough  to  get  well  with  a  perfectly 
good  knee  joint.  He  could  take  it  in  his 
hands  and  put  it  up  to  his  chin.  Then 
came  a  short  series  of  cases  of  exquisite  sen- 
sitiveness, fusiform  swelling,  apparently 
edematous,  about  the  joint,  with  serous 
exudate  in  the  joint.  No  destruction  of 
tissue,  no  adhesions,  perfectly  good  joints 
resulting.  One  was  a  little  stiff,  little  or 
no  fever.  They  all  ran  this  course,  im- 
proved very  much  by  immobilization  in  a 
plaster  splint. 

Unless  put  up  in  plaster,  these  inflamed 
joints  had  not  done  well.  That  led  the 
speaker  to  think  every  kind  of  rheumatic 
joint  should  be  put  in  a  bandage  or  some- 
thing   to    immobilize    it.      Orthopedists 


may  think  it  a  prinvittve  oooclomOD  da 
the  part  of  a  medical  itian,  IhK  at  presMIt 
every  kind  of  sore  jotat  that  cemei  uaddr 
Dr.  Northrup's  care  is  pot  into  plaaler. 
Cases  of  rheumatism  com*  in  fresh  and 
sore,  are  put  up  in  guaiaool  and  glyce^iiie^ 
and  improve,  but  the  miiivto  they  am 
absolutely  innmobflized  they  do  better. 

In  the  Willard  PArker  in  seaflet  fevtfr 
cases  it  Was  interesting  to  note  that  moat 
post-scarlet  fever  joints  were  of  the  oailrt 
nature,  and  recovered  Under  the  samb  hn- 
mobiliaation,  without  destruction  of  tissue. 

In  all  discusaions  Speakers  settm  to  be 
talking  about  different  leeions ;  onerspeake 
of  a  lesion  with  destrtaetion  of  all  ti#s«ea 
about  the  joint,  recovering  with  perma- 
nent ankylosis,  another  of  pus  iti  the 
joints,  etc.  It  did  not  seem  to  the  speaker 
that  this  particular  joiftt,  periarticular 
cellulitis,  had  been  very  well  described. 
In  looking  at  tha  books  he  could  ilot  find 
one,  at  that  time,  which  gave  him  a  good 
picture  of  the  eight  or  nine  joints  he  had 
been  seeing  in  those  three  months'  service. 

Dr.  Northrup  thought  the  acute  gonor* 
rheal  mono-  or  polyarthritic  joints  de*erv«d  . 
a  favorable  prognosis  if  properly  treated. 

Dr.  L.  £.  Holt  mentioBed  a«  epidemic 
of  gonococcus  infections  at  the  Bnbiea' 
Hospital  in  which  120  cases  had  occurred 
in  a  period  extending  over  more  than  a 
year.  In  17  children  the  joints  were  in- 
volved. All  the  cases  were  observed  in 
infants  and  very  young  children.  The 
joint  inflammations,  as  a  rule,  were  mul- 
tiple, and  involved  most  frequently  wrists, 
ankles,  knees  and  small  joints  of  the  fin- 
gers and  toes.  The  process  in  the  joints 
was  a  superficial  one,  and  complete  re- 
covery of  function  occurred  in  a  number 
of  instances. 

Dr.  Gibnby  said  the  subject  was  very 
interesting.  Orthopedists  have  »o  often 
been  accused  of  too  much  immobilization 
and  told  that  they  have  ankjlophobia, 
that  he  was  glad  to  have  a  man  like  Dr. 
Northrup  say  he  immobilized  every  joint, 
even  rheumatism ;  it  was  encouraging, 
and  made  one  feel  that  he  had  not  been 
working  in  vain. 

As  to  the  question  of  diagnosis,  since 
the  last  case  he  had  presented  at  the  sec- 
tion, which  Dr.  Frauenthal  had  suggested 
might  be  the  effects  of  gonorrhea,  he  had 
been  much  interested.  To-day  he  had  a 
case  of  gonorrheal  periarthritis  of  the 
spine,  and  eight  years  ago  of  the  feet. 
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He  had  not  been  quite  so  succemfDl  in 
his  treetment  of  the  joints  in  gonorrheal 
iiifectioa  a«  Dr.  Northrop,  although  he 
had  used  plaKter-of- paris.  He  could  I'e- 
eall  some  of  the  most  distressing.  caMs  in 
bis  practice — multiple  arthritis  with  anky 
losis — which  nerer  recovered.  He  did 
not  know  whether  they  were  still  going 
about.  Sometimes  one  does  make  prompt 
lecoTery.  If  he  could  give  his  prcmtise 
that  they  should  recover  in  six  weeks'  time 
be  would  feel  very  happy. 

Dr.  B.  Lapowski  said  he  wae  very 
much  interested  in  the  remarks  of  Dr. 
Holt,  and  he  regretted  that  they  had  not 
been  made  before  the  Academy  instead  of 
before  the  more  limited  section . 

Dr.  Lapowski  suggested  that  Dr.  Holt 
ascertain  boW.  the  spreading  of  the  disease 
in  hospitals  took  place.  Flies  might  have 
something  to  do  with  the  spreading  of  the 
diseases,  as  Dr.  Welander  in  a  similar 
epidemic  demonstrated  that  flies  are 
carriers  of  gonococci. 

The  next  point  is  that  it  is  not  safe  to 
rely  upon  microscopical  examination  alone, 
even  if  made  by  the  best  man.  We  must 
have  cultures,  and  both  kinds — negative 
and  positive.  We  cannot  make  A  dia^- 
nosis  of  gonorrheal  arthritis  without  de* 
raonstratmg  the   presence  of   gonococci. 

Gonococci,  when  injected  into  the  mus- 
cle, produce  an  inflammation,  edema, 
redness,  but  not  pus,  as  shown  by  Werth- 
eim,  and  the  ca^es  mentioned  by  Dr. 
Northrup  can  be  brought  into  this  cate- 

It  would  be  interesting  to  know  whether 
the  cervix  uteri  and  other  parts,  as  urethra 
and  rectum,  were  involved  in  the  process. 
In  women  the  vagina  is  not  the  usual 
localization  of  the  gonococcus.  It  is 
doubtful  whether  even  in  children  the 
vai!ina  alone  is  affected. 

Dr.  Nathan  said  that  he  wished  to 
fally  substantiate  what  Dr.  Lapowski  had 
said.  He  had  seen  a  great  many  of  those 
gonorrheal  joints,  and  would  say  that 
when  they  were  purely  gonorrheal,  they 
never  suppurated,  there  was  no  destruc- 
tion of  tissue.  Only  where  there  was 
mixed  infection  and  pus  was  there  destruc- 
tion of  tissue. 

In  regard  to  treatment  of  purely  gonor- 
rheal joints,  without  mixed  infection,  they 
woald  recover  with  immobilization  in  a 
f^reat  many  instances.  As  to  opening 
joiets,  no  matter  how  careful  the  tech- 


nique, all  know  that  in  some  instances  we 
get  infected  joints  after  opening,  and  as  a 
consequence  stiff  joints. 

With  a  mixed  infection,  where  one  is 
positive  there  is  pus,  the  joints  should  be 
opetied  and  drained.  He  had  seen  a  num- 
ber of  cases  of  purely  gonorrheal  arthritis 
treated  by  general  surgeons,  in  whioh  the 
joints  were  opened  and  drained^  resulting 
id  complete  ankylosis  of  the  joints.  To 
have  opened  these  gonorrheal  joints  when 
there  was  no  pus  present  was  a  grave  error 
and  a  wrong  to  the  patient. 

Dr.  Sayrb  said  he  had  been  very  much 
interested  in  the  discussion.  He  thought 
there  was  ao  queetien  that  the  difPereat 
jetots  described  were  different,  and  that 
we  have  a  simple  gonorrhea  or  a  mixed 
infection  with  different  results.  In  some 
of  these  joints  there  had  been  complete 
cure,  although  his  cases  had  not  been  of 
the  six-weeks  kind  spoken  of  by  Dr. 
Northrup.  He  had  also  seen  the  kind 
where  there  was  great  destruction  of  tissue 
of  the  joints. 

Dr.  Say  re  had  seen  several  cases  in  the 
»pine  where  there  was  ankylosis  of  almost 
the  entire  spine,  and  as  he  read  accounts 
of  those  cases  reported  as  spondylose 
rizomelique,  the  majority  of  them  seemed 
to  him  to  be  gonorrheal  arthritis  affecting 
the  spine.  He  had  seen  several  such  cases 
which  were  apparently  classical  spondy- 
lose rizomelique. 

The  advantage  of  immobilization  of  any 
inflamed  joint  has  not  been  appreciated 
by  the  profession  at  large,  as  by  ortho- 
pedists. The  speaker  was  very  glad  to 
hear  Dr.  Northrup  say  it  is  a  good  thing 
to  keep  inflamed  joints  still,  as opthalmolo- 
gists  consider  it  a  good  thing  to  keep  in- 
flamed eyes  still,  as  orthopedists  think  it 
a  good  thing  to  keep  any  inflamed  part  of 
the  body  still.  The  reason  a  great  many 
of  these  joints  are  a  burden,  a  teiribie 
cross,  and  last  so  long,  with  great  destruc- 
tion of  tissue,  is  because  they  are  allowed 
to  wobble  around  ;  every  treatment  except 
rest  being  tried  while  the  joint  is  pro- 
gressively going  from  bad  to  worse.  Some 
of  these  cases  are  extremely  slow  in  re- 
covering, in  the  experience  of  the  speaker, 
certainly  if  not  treated  properly  in  the  be- 
ginning. If  they  come  to  our  notice  after 
the  patients  have  had  them  for  a  long  time 
the  condition  is  invariably  intractable. 
Many  broken  down  feet,  painful  feet, 
tender  feet  of  one  kind  or  another,  with 
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not  much  apparently  to  account  for  the 
condition,  have  their  origin  in  gonorrheal 
arthritis  of  the  tarsal  joints,  and  they  are 
extremely  intractable  in  the  experience  of 
the  speaker. 

Dr.  Fiskb  said  that  in  making  a  diag- 
nosis of  some  of  these  cases  we  ought  to 
bring  to  our  aid  every  scientific  means; 
still,  we  often  make  a  diagnosis  of  gonor- 
rhea without  the  microscopical  slide,  in 
the  same  way  that  we  are  able  to  make  a 
diagnosis  of  gonorrheal  joint  without 
making  an  aspiration  of  Ruch  joint.  In 
every  case  the  speaker  made  the  statement 
to  the  patient  that  he  might  be  well  in 
three  months;  he  thought  that  a  reason- 
able statement  to  make.  Most  of  these 
gonorrheal  joints  represent  a  self-limited 
disease;  if  the  urethritis,  the  original 
focus,  be  attended  to  the  joint  will  re* 
cover  without  treatment.  Immobilization 
is  a  grand  thing  for  these  joints,  or  for 
any  sensitive  joint.  Hot  air — baking — 
is  of  great  value.  Some  of  the  gonorrheal 
joints  Dr.  Fiske  had  seen  had  been  cured 
in  a  remarkably  short  time — within  two 
or  three  weeks — by  baking.  The  joints 
are  exposed  to  a  temperature  of  250  to  300 
degrees.  Dr.  Fiske  thought  these  joints 
should  undergo  this  treatment.  He  still 
thought  that  if  the  original  focus  be  at- 
tended to  the  gonorrheal  joint  would  go 
on  to  recovery ;  then  it  would  be  a  self- 
limited  disease. 

Dr.  Fraubnthal  said  that  the  condi- 
tion of  the  joint  differs  with  differing 
contents,  as  explained  by  Konig's  classi- 
fication, and  that  is  what  makes  the  differ- 
ence of  opinion  of  various  physicians  as 
to  the  nature  and  prognosis  of  gonorrheal 
arthritis.  Those  containing  plain  serous 
effusions  will  recover  in  three,  four  or  Rve 
weeks.  Dr.  Frauenthal  thought  in  the 
cases  cited  by  one  of  the  gentlemen,  after 
discovering  the  gonococci  in  the  joint  on 
the  third  or  fourth  day,  if,  in  the  third  or 
fourth  week,  the  specimen  has  been  thor- 
oughly investigated,  they  may  fail  to  dis- 
cover the  gonococci.  This  was  the  expe- 
rience of  Kammerer  and  others. 

Dr.  Frauenthal  asked  Dr.  Holt  if,  in 
the  cases  cited  by  him,  the  children  had 
high  temperature.  Also  if  the  joints  in- 
volved were  very  sensitive,  as  in  those 
seen  by  Dr.  Frauenthal  the  joints  were 
acutely  sensitive ;  that  the  contour  of  the 
involved  joints  was  due  to  the  fact  that 
not  only  the  synovial  sac  was  involved, 


but  the  tendon,  tendon  sheaths  and  bursa. 
Orthopedists  see  the  bad  cases,  subacute 
and  chronic.  Dr.  Frauenthal  had  the  case 
of  a  young  girl  in  whom  the  cervical 
spine,  right  knee,  right  hip  and  right 
hand  were  involved.  The  patient's  hand 
made  a  recovery  in  about  six  weeks. 
There  is  still  chronic  trouble  in  the  hip, 
possibly  due  to  mixed  infection.  Patient 
has  worn  a  splint  for  some  eight  or  nine 
months,  and  now  has  nearly  the  normal 
range  of  motion.  The  restriction  of 
motion  is  mostly  in  the  cervical  spine. 
The  child  had  profuse  gonorrhea  when 
she  first  came  under  treatment. 


A  Recent  Epidemic  of  Typhoid  Fever. 

J.  D.  Briggs  {Medical  Record,  Janu- 
ary 7,  1905)  analyses  in  instfuctive'fabhton 
the  circumstances  attending  a  serious  cut-^ 
break  of  typhoid  fever  in  a  small  isolated 
community  in  the  Allegheny  water»»hed. 
The  water  supply  of  the  village  came  from 
two  sources,  one  a  reservoir  at  some  dis- 
tance,  and  the  other  a  nearby  spring. 
The  reservoir  water  had  a  pronounced 
flavor  and  odor,  due  to  the  presence  of 
tlgse,  but  it  was  found  that  the  clear  and 
more  agreeable  spring  water  was  the 
means  of ,  dissemination  of  the  disease, 
owing  to  contamination  by  drainage  from 
an  imported  case  of  typhoid.  The  author 
points  out  the  necessity  for  great  care  in 
laying  out  sewera^^e  systems  in  the  neigh- 
borhood of  water  supplies,  and  directs 
attention  to  the  importance  of  thorough- 
ness in  the  disinfection  of  all  excreta, 
linen,  bath  water,  etc.,  from  typhoid 
cases.  Formaldehyde,  bichloride  and  lime 
preparations  are  greatly  inferior  in  effec- 
tiveness to  carbolic  acid,  which  should  be 
freely  used  in  5  per  cent,  solution,  and 
allowed  to  act  for  several  hours. 

M.  A.  B. 

Pneumonia  in  High  Aititudes. 

A.  R.  Goodman  (Medical  Record^ 
January  14,  1905)  summarises  the  sta- 
tistics of  the  morbidity  and  mortality  from 
pneumonia  in  the  American  Hospital, 
Mexico  City,  from  1890  to  1904.  Of 
4,367  cases  of  disease  treated  during  this 
period,  lot  were  pneumonia.  A  marked 
preponderance  of  the  disease  was  observed 
in  the  first  six  months  of  the  year,  i  e.^ 
before  the  rainy  season.  The  average 
mortality  was  39  8  per  cent.       m.  a.  b. 
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Editorial. 
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MARK  A.  BBOWN,  M.D.»  EorroB. 


CIKOINN-A.TI,   S-A.TURDA.Y,    KEBRU-A.JRY  11,   1906. 


RECTAL  ALIMENTATION. 

A  great  deal  of  Rtress  is  placed  by  many 
physicians  upon  the  value  of  rectal  feed- 
ing at  times  when,  from  various  causes, 
the  stomach  is  unable  to  retain  or  contain 
the  food  administered  in  other  ways. 
Edsall,  who  has  done  a  large  amount  of 
experimental  work  in  this  line,  together 
wilh  his  associate,  Martin,  has  recently 
made  statements  of  great  interest  in  this 
regard.* 

Ah  has  been  previously  stated  by  many 
experimenters,  food  administered  per  rec- 
tum is,  in  a  majority  of  instanceH,  very 
poorly  absorbed  us  compared  with  the  re- 
»ult8  obtained  when  food  is  asf^imiluted  in 
the  usual  manner.  In  addition,  the  bulk 
that  can  be  given  by  the  rectum  is  com- 
paratively small,  and  as  a  consequence  the 
patient  ordinarily  obtains  an  insufficient 
amount  of  nourishment.  Unfortunately, 
the  form  of  food  most  imperfectly  absorbed 
is  fat — unfortunate  because  a  given  weight 
of  fat  provides  the  organism  with  more 
than  twice  as  much  energy  as  does  an 
equal  amount  of  either  proteid  or  carbo- 
hydrate. So  that  if  even  a  relatively 
small  amount  of  fat  were  ab^^orbed  by  the 
lower  bowel  the  result  would  be  of  great 
importance  owing  to  the  high  food  value 
of  the  fats.  Edsall  and  Martin's  experi- 
ments were  first,  therefore,  to  attempt  to 
find  a  method  of  artificially  preparing 
fats  so  that  a  greater  degree  of  absorption 
might  be  secured.  With  this  purpose  in 
view,  experiments  were  carried  out  in  two 
different  lines;  To  provide  fats  in  the 
form  of  a  soap  that  could  be  readily  pre- 
pared and  administered,  and  to   invest!- 

I  American  Medicine,  Februarj  4,  1905. 


gate  its  abf^orption  when  given  by  the 
rectum ;  to  find  a  good  emulsion  of  fat 
that  would  remain  emulsified  after  its 
introduction  into  the  bowel,  and  to  deter- 
mine the  extent  to  which  it  was  absorbed. 
The  soap  experiments  were  determined 
upon  because  of  the  af^sertions  of  Pfluger 
that  practically  all  the  fat  taken  into  the 
digestive  tract  was  split  up  and  absorbed 
chiefly  in  the  form  of  soap.  This  experi- 
ment was,  however,  unsatisfactory,  chiefly 
because  of  the  irritative  effect  of  the  soap 
upon  the  gut  and  the  consequent  increase 
in  the  number  of  alinientary  discharges. 
The  emulsion,  made  by  taking  the  whites 
•f  nine  eggs  and  an  equal  bulk  of  a  ^  per 
cent,  solution  of  bicarbonate  of  soda, 
heating  the  mixture  on  a  water  bath,  add- 
ing joo  c.  c.  of  cod-liver  oil  and  shaking 
thoroughly  for  five  minutes,  proved  quite 
satisfactory  in  acas5  of  persistent  hysteri- 
cal vomiting.  The  patient  received  per 
rectum  644  grammes  of  fat  in  seven  days, 
of  which  amount  it  was  determined  by 
careful  analysis  that  almost  30  per  cent, 
was  absorbed,  which  was  somewhat 
greater  than  that  taken  up  upon  a  predi- 
ge«ted  rectal  diet  of  milk  and  eggs. 

This  result  is  encouraging  to  experi- 
menters endeavoring  to  improve  the  nutri- 
tive value  of  enemata,  though  it  must  be 
admitted  that  the  amount  of  fat  absorbed 
by  this  patient  was,  of  itself,  far  too  little 
to  furnish  the  amount  of  energy  necessary 
for  even  a  person  absolutely  at  rest. 
Furthermore,  it  must  be  admitted  that  if 
this  method,  or  one  derived  frem  it,  is  to 
have  any  clinical  value  at  all,  it  uill  be 
essential  to  contrive  some  means  of  adding 
a  considerable  amount  of  carbo-hydrate 
in  a  form  that  will  be  capable  of  being 
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taken  up  in  fair  amounts.  These  are 
difficult  practical  problems,  but  Edsail 
and  Martin  are  sanguine  that  in  the  near 
future  enemata  will  be  devised  that  will 
be  able  to  supply  daily  in  food  value  from 
five  to  seven  hundred  calories.  At  pres- 
ent they  believe  that  nutritive  enemata 
fulfill  the  following  functions :  Most 
important,  to  provide  fluids  and  various 
inorganic  salts  for  the  tissues;  to  provide 
perhaps  a  third  to  a  sixth  of  the  requisite 
amount  of  food;  to  prevent  the  anxiety 
of  friends  and  patient  that  would  super- 
vene were  the  p.itient  apparently  witiiout 
food. 

LEAFLET  OP  THE  OHIO  5TATE  BOARD 
OF  HEALTH. 

The  Ohio  State  Board  of  Health,  having 
at  heart  the  interests  of  the  general  public, 
has  recently  issued  to  the  physicians  of 
the  State  a  number  of  circulars,  requesting 
that  they  be  handed  to  patients  suffering 
from  venereal  diseases.  This  circular  is 
practically  the  same  one  that  has  been 
adopted  by  the  conference  of  State  and 
Provincial  Boards  of  Health  of  North 
America,  and  is  a^  follows : 

**We  hand  you  this  leaflet  believing 
that  you  would  not  willingly  communicate 
your  disease  to  some  innocent  perbon. 

**Many  fail  to  comprehend  the  exceed 
ingly  disastrous  results  that  often  follow 
these  diseafefl.  Many  cases  of  bliildneHs, 
complete  disability,  and  not  infrequently 
death  results  from  them.  Gonorrhea  is 
one  of  the  most  frequent  causes  of  diseases 
peculiar  to  women.  So  serious  a  menace 
have  these  diseases  become  to  the  public 
health  that  the  medical  profession  and 
sanitarians  in  all  countries  have  become 
alarmed,  and  are  advocating  measures  for 
their  prevention. 

**  Syphilis  (or  pox)  is  especially  a 
disease  from  which  innocent  persons  may 
suffer,  as  it  usually  produces  sores  in  the 
mouth  or  on  the  lips,  hence  may  be  con- 
veyed by  kissing,  drinking  from  the  same 
cup,  or  using  anything  which  has  been 
put  to  the  lip^  or  into  the  mouth  of  one 
affected  by  the  disease. 

**  These  diseases  are  often  communicated 


when  the  patient  thinkn  lie  has  recovered. 
Hence  marriage^  contracted  at  this  time 
of  the  disease  result  in  much  unhappiness 
and  often  in  the  death  of  the  wife.  To 
protect  yourself  and  others,  we  earnestly 
advise  the  following : 

**  Follow  strictly  the  advice  of  your 
doctor.  u«e  no  other  treatment. 

''Remember  that  it  takes  a  long  time 
to  entirely  recover. 

**  Carefully  wash  your  hands  with  soap 
and  hot  water  whenever  you  handle  the 
private  parts. 

•*  Do  not  hive  intercourse  and  avoid  all 
sexual  excitement  until  your  physician 
says  you  are  completely  cured.  Be  espe- 
cially careful  not  to  rub  your  eyes  with 
your  fingers. 

'*  Do  not  allow  any  person  to  use  any 
cup,  glass,  spoon,  fork,  or  a  ything  that 
you  have  put  in  your  mouth. 

**  Do  not  kiss  anyone  or  wipe  the  face 
of  a  child  with  a  handkerchief  you  have 
used.  Always  use  a  separate  towel.  Burn 
all  cloths  or  cotton  poilcd  by  discharges." 

In  addition,  statistics  have  been  fur- 
nished to  physicians  as  to  the  prevalence 
of  venereal  diseases  in  general,  it  being 
estimated  that  there  are  200  cxx)  cases 
annually  in  New  York  City  alone.  In 
Prussia,  where  statistics  are  more  carefully 
kept,  it  is  stated  that  while  typhoid  fever 
represents  a  yearly  loss  of  8,cxx),ooo  marks, 
the  increaf^ed  expense  and  diminished  in- 
come caused  by  venereal  disease  amounts 
to  over  90,cxx),cxD0  marks  annually,  far 
exceeding  the  cost  of  tuberculosis.  But 
even  this  enormous  financial  loss  is  as 
nothing  compared  with  the  social  deterio- 
ration and  social  misery.  The  physicians 
of  the  State  should  welcome  heartily  the 
distribution  of  these  leaflets,  and  should 
adopt  every  means  to  insure  their  wide- 
spread distribution. 


EDITORIAL  NOTES. 

It  is  proposed  to  establish  at  Baltimore 
an  Osier  Memorial  Library,  and  funds 
are  now  being  collected  for  the  purpose. 

Dr.  William  Oslkr  has  contributed 
one  thousand  dollars  towards  the  purchase 
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of  a  buildiog   for  the   Ontario  Medical 
Library  AssociatioD  at  Toronto. 


Dr.  Frank  Foster,  the  able  editor  of 
the  New  Tork  Medical  yournal  has  com- 
pleted his  twenty  fifth  year  of  bervice  as 
laedical  editor. 


At  a  meeting  of  the  Canton  Medical 
Society,  held  in  that  city  January  6,  1905. 
Tbe  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  E.J. 
March  ;  Vice  President.  Dr.  G.  A.  Kelly ; 
Treasnier,  Dr.  F.  D.  Hinden ;  Recording 
Secretary,  C.  F.  Schiltz;  Corresponding 
Seeretary,  L.  D.  Stoner.  The  annual 
address  was  delivered  by  Dr.  Brooks  F. 
Beebe,  of  Cincinnati,  and  was  entitled 
the  ''Rationale  of  Suggestion."  Toasts 
were  responded  to  by  Dr.  Edwin  Rick- 
etts,  **The  Doctor'n  Wife;''  Dr.  B.  F. 
Beebe,  *'The  Doctor's  Fireside;"  Dr. 
R.  A.  Biechele,  **The  Canton  Doctor;" 
Dr.  C.  J.  Aldrich,  ''Medicine  of  the 
Fniure."  

Rkalizino  tbe  importance  of  a  society 
in  wrfatch  clinical  workers  in  ophthal- 
mology may  be  able  to  report  their  inter- 
esting daily  cases  and  enjoy  full  and  free 
iadividual  discussien  upon  the  same,  and 
present  theoretical  and  statistical  papers 
apon  ophthalmic  subjects.  Dr.  Oliver,  of 
Philadelphia,  has  recently  organized  the 
"Association  of  Clinical  Assistants  of 
WiUa'  Hospital."     Membership  by  ballot 


is  open  to  all  those  who  have  been  or  are 
connected  with  one  or  more  of  the  clinical 
services  iq  Wills*  Hospital  for  a  period  of 
not  less  than  three  months'  time.  Meet- 
ings are  held  at  the  hospital  at  8 :  30  p.m. 
on  the  first  and  third  Wednesdays  of  each 
month.  All  who  are  eligible  are  invited 
to  attend  and  join. 


The  Governors  of  the  New  York  Skin 
and  Cancer  Hospital  announce  that  Dr.  L. 
Duncan  Bulkley  will  give  a  special  course 
of  four  lectures  on  **  The  Relation  of  Dis- 
eased of  the  Skin  to  Internal  Disorders" 
in  the  Out-Patient  Hall  of  the  hospital  on 
Wednesday  afternoons  at  4:15  o'clock, 
commencing  March  i,  1905.  The  course 
will  be  free  to  the  medical  profession. 


Rkport  of  the  Bureau  of  Infectious 
and  Contagious  Diseases  for  the  week 
ending  February  3,  1905  : 

DiMase.  Cases.  Deaths. 

Measles ....,..-.      4  o 

Diphtheria.. 10  i 

Scarlet  Ferer  19  * 

Typhoid  Fever 13  a 

Attention  is  particularly  called  in  this 

report  to  the  prevalence  of  scarlet  fever 

and  of  small-pox. 


Academy  of  Medicine.  —  Monday 
evening,  February  13,  Drs.  M.  L.  Held- 
ingsfeld  and  A.  J.  Markley  will  read  a 
paper  entitled  ''Some  Dermatologic  X- 
Ray  Abuses,"  with  demonstrations  from 
lantern  slides. 


J08BPH  UCHBBBO,  ICD. 
MARK  ▲.  BBOWN,  ILD. 


Nedicine. 


WM.  MUHLBERO,  M.D. 
H.  W.  BBTTMANN,  M.D. 
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Ob  ttae  Healing  of  TuberailoaU 
(Clinical  Featnres). 

H.  M.  King  {Medical  Record,  Janu- 
ary 7,  1905)  says  that  the  first  onset  of 
tuberculous  infection,  in  many  cases,  if 
net  nsttally,  antedates  the  appearance  of 
clinical  symptoms  by  months  or  even 
years.  Careful  search  into  the  previous 
history  of  such  patients  reveals  slight  ill- 


nesses of  various  sorts,  such,  for  example, 
as  malaria  or  grip,  which  the  results  of 
autopsy  work  make  it  appear  are  probably 
evidences  of  systemic  reaction  to  tuber- 
culous infection.  Two  cases  of  this  type 
are  described,  and  the  author  states  the 
following  general  propositions : 

I.  It  is  probable  that  the  initial  lesion 
following  a  tuberculous  infection  is  often 
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obscure  in  its  clinical  manifestations  and 
frequently  escapes  identification. 

3.  There  is  nearly  always  a  prompt  and 
very  often  successful  tendency  on  the  part 
of  the  organism  to  a  more  or  less  com- 
plete repair  followed  by  an  interval  of 
apparent  health. 

3.  Following  this  interval,  which  may 
extend  into  a  period  of  years,  there  is  a 
-strong  tendency  to  relapse. 

4.  What  is  in  reality  a  recrudescence  of 
an  arrested  lesion  is  very  frequently  mis- 
taken for  an  initial  onset. 

5.  Whatever  may  be  the  facts  in  an 
individual  case,  the  safest  and  most  prac- 
tical policy  lies  in  regarding  every  ap- 
parent recovery  from  tuberculosis  as 
merely  an  arrest  of  the  disease,  brought 
about  by  an  acquired  immunity  which 
suitable  conditions  are  very  prone  to  de- 
stroy. 

The  author  has  found  that  the  gener- 
ally accepted  prognostic  significance  of  a 
diazo- react  ion  in  tuberculosis  has  appli- 
■cation  chiefly,  if  not  solely,  to  the  last 
stages  of  the  disease,  and  it  may  be  tem- 
porarily present  even  in  early  acute  mani- 
festations without  necei^sarily  indicating 
an  unfavorable  termination.  A  flight 
leucocytosis  is  present  much  earlier  in  the 
disease  than  is  usually  believed. 


M.  A,  B. 


The  Treatment  of  Digestive  Disorders. 

J.  W.  Hunter,  Jr.  {Medical  Record, 
January  14,  1905),  says  that  the  prevalent 
methods  of  treating  digestive  disorders 
give  unsatisfactory  results.  An  inability 
correctly  to  diagnose  digestive  affections, 
a  tendency  to  treat  all  cases  of  indigestion 
by  a  routine  method,  and  the  injudicious 
administration  of  fermeiits  are  respon- 
flible.  He  advocates  a  rational  plan  of 
treatment  ba^cd  on  a  careful  physical  ex- 
amination, which  should  comprise  all  the 
organs  of  the  body,  and,  in  doubtful  cases, 
also  include  examination  of  the  stomach 
-contents  and  feces.  Constipation  must  be 
corrected,  and  the  teeth  and  mouth  should 
receive  what  treatment  is  necessary. 
Proper  mastication  of  the  food,  and 
healthful  methods  of  cooking  are  e^^t^en- 
tial,  as  well  as  moderaie  exercise,  fre««h 
air,  sunlight  and  rest.  The  vuriou»\  bitter 
tonics  are  useful,  and  antacidR,  guch  as 
bicarbonate  of  sodium  or  carbonate  of 
magnesium,  in  some  cases  combined  with 
an  intebiinal  antiseptic  ana  a  mucous  pro- 


tective, will  do  much  to  prevent  flatu: 
lence.  Acute  attacks  are  treated  by  car- 
minatives, followed  by  a  saline,  an  emetic, 
or  lavage.  A  case  is  described  which  had 
been  unsuccessfully  treated  with  enzymes, 
and  which  promptly  yielded  to  rational 
measures.  These  consist  in  assisting 
nature  without  rendering  the  functions 
dependent  on  medication,  which,  in  the 
long  run,  reduces  their  activities,  instead 
of  stimulating  them.  h.  w.  b. 


Ao  Experfanental  Study  of  the  Movenents 

Produced  In  the  Stomach  and  Bowels 

by  Electricity. 

G.  G.  Marshall  {Medical  Record,  Jan- 
uary 7,  1905)  conducted  a  series  of  experi- 
ments on  animals  in  order  to  determine 
the  degree  of  reaction  by  the  application 
of  the  electric  current  to  the  stomach  and 
intestines.  The  faradic,  galvanic,  and 
faradogalvanic  currents  were  used  in  dif- 
ferent degrees  of  intensity,  and  the  method 
of  applying  the  electrodes  was  also  varied 
in  many  ways.  While  the  pyloric  end  of 
the  stomach  feebly  contracted,  and  the 
intestine  contracted  uniformly  under  the 
immediate  application  of  a  small  metal' 
electrode,  no  reaction  followed  when  a 
thin  layer  of  wet  cotton  was  placed  over 
the  metal.  The  contraction  produced  in 
the  intestine  had  no  semblance  to  peris- 
taltic movements,  only  the  circular  fibres 
being  constricted.  Hence  the  conclusion 
is  drawn  that  electricity  as  generally 
administered,  either  percutaneously  or  di- 
rectly, never  causes  contractions  or  in- 
creased peristalsis  of  these  viscera,  and 
the  author  shows  how  contractions  of  the 
thoracic  muscles  may  simulate  a  gastric 
reaction,  and  so  deceive  physician  and 
patient.  Experiments  are  also  described 
which  demonstrate  that  the  gastric  mucosa 
offers  no  unusual  resistance  to  the  passage 
of  electric  currents,  and  that  the  failure 
to  produce  contractions  in  the  organ  is  in 
no  way  due  to  a  nonductive  character  of 
its  mucous  membrane.  m.  a.  b. 


At  2000  feet  above  the  sea  level  the 
Abbeville  plateau  has  a  dry  and  bracing 
atmosphere  ;  there  is  never  danger  of  difc- 
comfort  to  the  most  delicate. 


Nbvbr  treat  a  case  of  vomiting  without 
inquiring  about  hernia  and  examining 
abdominal  rings. — Med,  Summary. 
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15  MAN  AN  OMNIVOROUS  ANIMAL?* 


BY    FRANK    L.    RATTERMANN,    M.D., 

CINCINNATI, 

Climician  on  Diseases  of  the  Stomach  and  Intestines  at  the  Cincinnati  Polyclinic  and  Post-Graduate  School, 


From  the  days  of  the  Greek  philosophers 
Plato  and  Pythagoras  up  through  the 
tges  to  the  present  time,  we  Hod  defenders 
of  TegetarianiKOi.  Isaac  Newton  was  a 
firm  believer  in  the  principles  of  vege- 
tarianism, and  published  a  very  interest- 
ing and  instructive  book  in  i8ii  **On 
Return  to  Nature,  or  Defense  of  Vege- 
table Regimen." 

Shelley,  Goldsmith  and  other  English 
writers  of  renown  championed  its  cause 
in  England,  while  Alcott,  Graham,  John 
Smith  and  Charles  Lane  were  powerfully 
inflaential  in  starting  the  Rrst  vegetarian 
society  in  London  in  the  year  1847.  Their 
inflaence  extended  over  the  entire  English- 
ipeaking  world,  and  the  United  States, 
in  many  eastern  sect  ion  a,  soon  followed 
the  footsteps  of  their  London  predecessors. 
Jean  Jacques  Rousseau  promulgated  its 
doctrines  in  France,  Eduard  Baltzer 
foanded  the  first  vegetarian  society  in 
Germany,  while  Theodore  Hahn,  of  St. 
Gall.  Switzerland,  was  the  first  to  exclude 

*  Read  before  the  Cincinnati  Chapter  of  Al 

December 


from  the  diet  list  of  the  vegetarian  not 
only  meats,  but  tbe  products  of  animal 
life,  as  milk,  cheese,  batter  and  eggs. 
Prior  to  this  time  most  vegetarians  in- 
cluded the  latter  foods,  and  even  since 
many  allowed  the  use  of  these  products, 
and  felt  that  the  prin  ciplet  of  their  belief 
had  not  been  undermined. 

In  the  discussion  of  this  question  one 
cannot  acknowledge  the  participation  in 
any  of  the  products  of  animal  life  without 
being  placed  in  the  position  most  of 
humanity  occupy  in  believing  man  by 
nature  to  be  an  omnivorous  being.  The 
animal  kingdom  is  commonly  divided 
into  three  classes.  The  herbivora,  carni 
vora  and  omnivora.  The  first  two  classes 
are  so  distinctly  separate  in  their  habits 
and  form  of  diet,  that  no  reasonable  argu- 
ment favorable  to  the  consolidation  of  the 
two  classes  had  ever  been  made.  There 
have  been  arguments  tending  to  prove 
the  intimate  relationship  as  to  diet  of  the 
first  and  third.     It  would  seem,  therefore, 

umni  Society  of  the  Medical  College  of  Ohio, 
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advisable  to  compare  the  two  classes,  by 
not  only  studying  the  anatomical  develop- 
ment of  the  gastro-intestinal  tract,  but, 
likewise,  the  physiological  capabilities  of 
the  gastro-intestinal  secretions  of  both  the 
herbivora  and  omnivora. 

Anatomists  tell  us  that  the  intes- 
tines of  herbivorous  animals  are  many 
times  the  length  of  their  bodies,  and 
while  that  of  man  has  a  comparative 
length  of  one  to  Hve,  and  that  of  an 
ox  one  to  twenty,  the  sheep  has  the  enor- 
mous intestinal  length  of  one  to  twenty- 
seven.  These  anatomical  differences  tend 
to  prove  Nature's  intention  for  herbivor- 
ous animals  to  accommodate  more  food, 
probably  because  of  the  comparative 
smallness'  in  amount  of  the  albumin 
present'  in  vegetable  foods,  and  the 
existing  difficulty  of  extracting  the  albu- 
minous product  from  the  cellulose  shell. 
Nitrogenous  foods  are  just  as  important  to 
the  herbivorous  as  they  are  to  the  car- 
nivorous or  omnivorous  animals.  The 
muscular  development  of  the  cow,  or  the 
horse,  the  giraffe,  or  the  bulky  elephant, 
requires  albumin  for  the  retention  of  its 
muscle  equilibrium.  The  carbohydrates 
or  the  fats,  having  nothing  to  assist  in 
the  repair  of  the  muscle  waste  in  either 
man  or  lower  animal. 

Analysis  of  the  vegetable  kingdom 
shows  outside  of  the  legumins,  as  peas, 
beans,  etc.,  a  small  amount  of  albumin 
present  and  a  large  amount  of  carbo- 
hydrates. The  demand  for  albumin  is  as 
great  in  the  herbivorous  as  any  other 
animal,  and  hence  it  necessitates  the  con- 
sumption of  much  larger  proportions  of 
foods  to  extract  a  sufficient  amount  of  al- 
bumin to  control  muscle  waste.  Herbi- 
vorous animals  have  larger  capacities  for 
the  accommodation  of  food,  and  much 
stronger  digestive  secretions,  and  hence 
in  the  consideration  of  the  respective 
length  of  the  intestines  of  man  and  herbi- 
vorous animals  one  can,  without  hesi- 
tancy say,  that  man  normally  is  unable 
to  accommodate  the  quantity  of  food 
which  these  animals  must  digest  in  order 
to  survive.  Physiologists  tell  us  that  a 
healthy  adult  of  150  pounds  requires 
90.0  to  icx).o  grammes  of  albumin,  60  o 
grammes  of  fat,  and  450  o  to  500.0 
grammes  of  carbohydrates  every  twenty- 
four  hours  to  tide  over  the  wants  of  the 
system  and  retain  the  body  weight.  If 
figured  in   calories,   which   it  usually   is. 


man  requires  about  3.000.0  calories  every 
twenty-four  hours. 

A  calorie,  as  you  already  know,  is  the 
ainount  of  heat  required  to  raise  a  kilo- 
gramme of  water  from  o^  C.  to  1°  C.  A 
gramme,  for  instance,  of  albumin  or  car- 
bohydrate is  able  to  produce  sufficient 
heat  to  raise  a  kilogramme  of  inrater 
from  0°  C.  to  4  i^  C,  while  a  gramme  of 
fat  will  raise  the  temperature  of  the  water 
from  o^  C.  to  9.3^  C.  These  figures  have 
reference  only  tu  the  heat  produced  in  the 
process  of  body  combustion,  or,  in  other 
words,  the  body  requires  sufficient  albumin, 
carbohydrates  and  fats  to  produce  3,000.0 
calories  every  twenty  four  hours  in  order 
to  functi<  nate  the  muscles  and  organs  of 
the  system,  retain  the  body  weight,  and 
keep  the  temperature  at  98.5^  F.  We 
know  that  the  calories  produced  by  the 
combustion  of  albumins  cannot  be  re- 
placed without  the  most  serious  results  to 
the  body  by  the  carbohydrates  and  fats. 
Albumin  retains  the  muscle  equilibrium, 
and  to  a  certain  extent  assists  in  the  for- 
mation of  adipose  tissue.  Ninety  to  loo.o 
grammes  of  albumin  is  about  the  limit  for 
twenty-four  hours,  and  cannot  be  exceeded 
or  substituted  by  or  for  the  carbohydrates 
and  fats  without  great  debility  setting  in, 
and  if  continued  for  any  length  of  time 
death  itself.  The  same  applies  to  the  fats 
but  not  to  the  carbohydrates ;  for  we  know 
the  American  E^^quimo  lives  upon  albu- 
min and  fats  and  does  not  receive  i.o 
gramme  of  carbohydrates  in  his  food. 
The  90,0  grammes  of  albumin  necessary 
to  retain  life  in  an  adult  man  can  be  re- 
ceived in  one  of  four  ways.  Firstly,  from- 
the  albumin  in  blood ;  secondly,  from 
meat ;  thirdly,  from  products  of  animal 
life,  as  milk,  cheese,  eggs  and  butter;  and 
fourthly,  from  vegetables,  as  cereals,  grains 
and  legumins,  from  cabbage,  carrots, 
herbs,  nuts,  fruit,  etc.  The  consideration 
of  the  last  of  these  four  is  the  most  im- 
portant, as  it  vitally  concerns  the  ques- 
tion under  discussion.  Rice,  containingr  8 
per  cent,  albumin,  would  take  1,100.0 
grammes,  or  3  pounds,  approximately, 
in  the  twenty- four  hours  to  tide  over  our 
proteid  wants.  In  this  amount  we  would 
receive  about  873.4  grammes  carbohy- 
drates, or  373.4  grammes  more  than  the 
average  system  demands. 

Potatoes,  containing  1.5  per  cent,  albu- 
min, would  necessitate  6.000.0  grammes 
or   17^  pounds  in  twenty-four  hours   with 
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17.9  per  cent,  carbohydrate,  represeoting 
1,074.4  grammeB. 

Cornmeal,  containing  9.2  per  cent,  albu- 
min, necessitates  980.0  grammes  albumin 
er  2^  pounds  in  the  twenty-hours,  with 
^^•36  grammes  carbohydrates. 

Miicaroni  and  vermicelli,  containing  9 
per  cent,  albumin,  necessitates  1,000.0 
grammes  or  2.8  pounds  in  the  twenty-four 
hours,  with  76.8  per  cent,  carbohydrates, 
representing  768.0  grammes. 

Maize,  containing  10  per  cent,  albumin, 
necessitates  900.0  grammes  or  2.5  pounds 
in  the  twenty- four  hours,  with  64.5  per 
cent,  carbohydrates,  representing  580.5 
grammes. 

Cabbage,  containing  1.8  per  cent,  albu- 
min, necessitates  5,000  o  grammes  or  14 
pounds  in  the  twenty-four  hours,  with 
but  5.8  per  cent,  carbohydrates,  repre- 
senting 290  o  grammes. 

Carrots,  containing  1.6  per  cent,  albu- 
min, necessitates  5.625.0  grammes  or  15 
pounds  in  the  twenty-four  hours,  with  8.4 
per  cent,  carbohydrates,  representing 
470.4  grammes. 

Arrow  root,  containing  0.8  per  cent, 
albumin,  necessitates  1 1,250.0  grammes  or 
30.8  pounds  in  the  twenty-four  hours, 
with  83.3  per  cent,  carbohydrates,  repre- 
senting 9,412.9  grammes. 

White  wheat  in  bread,  containing  8 
per  cent,  albumin,  necessitates  1,125.0 
grammes  or  3.12  pounds  in  the  twenty-four 
hoars,  with  49.2  per  cent,  carbohydrates, 
representing  568  80  grammes. 

Peas,  containing  26  per  cent,  albumin, 
necessitates  330  o  grammes  or  approxi- 
mately I  pound  in  the  twenty-four  hours, 
with  56.4  per  cent,  carbohydrates,  repre- 
senting 176.49  grammes. 

Dried  apples,  containing  0.9  per  cent, 
albumin,  necessitates  10,000.0  grammes 
or  28  pounds  in  the  twenty-fours  hours, 
with  71,5  per  cent,  carbohydrates,  repre- 
senting 7,150.0  grammes. 

Raisins,  containing  0.4  per  cent,  albu- 
min, necessitates  22,500.0  grammes  or  62 
pounds  in  the  twenty- four  hours,  with  24 
per  cent,  carbohydrates,  representing 
4,900  o  grammes.  With  the  exception  of 
the  legumins  we  find  the  percentage  of 
albumin  low  and  the  carbohydrates  usu- 
ally high.  This  necessitates  a  larger  bulk 
of  regetable  food  to  tide  over  the  albumin- 
ous wants  of  the  body,  while  the  carbo- 
hydrates usually  exceed  many  grammes 
its  requirements. 


Three  pounds  of  rice  in  the  twenty  four 
houra  are  necessary  to  supply  the  demands 
for  albumin.  This  amount  contains  ap- 
proximately 873.4  grammes  carbohydrates. 

Only  500.0  grammes  carbohydrates  are 
necetisary,  while  the  remaiuing  373 -4 
grammes  are  gotten  rid  of  in  one  of  three 
ways,  either  they  are  absorbed  and  de- 
posited as  fat,  or  else  carried  quickly  out 
of  the  body  by  combustion  or  finally  they 
undergo  fermentation  in  the  intestinal  tract 
and  produces  the  disagreeable  symptoms 
of  fullness  and  bloatedness  so  common 
in  so-called  gastro-intestinal  dyspepsia. 
These  symptoms  come  on  at  variable 
times  in  the  experience  of  the  vegetarian, 
and  though  in  the  healthy  years  may 
elapse  before  symptoms  manifest  them- 
selves, still  a  time  usually  arrives  in  their 
experience  when  the  heavy  and  irksome 
work  of  continually  digesting  the  bulky 
food  and  overloading  the  stomach  and 
intestines  disturbs  the  individual,  and  the 
consequent  symptoms  of  fullness,  bloated- 
ness, belching  and  diarrhea  occur.  Just 
as  it  is  possible  for  one  to  have  a  mitral 
regurgitation  of  the  heart  for  years  with- 
out suffering  the  least  inconvenience,  so 
it  is  possible  for  an  overtaxed  and  over- 
burdened gastro-intestinal  system  to  ac- 
complish its  work  for  years  and  years, 
and  in  a  few  cases  for  a  lifetime,  without 
manifesting  the  least  symptom  of  digestive 
difficulty.  The  gastro  intestinal  secretions 
are  not  powerful  enough  to  destroy  the 
thick  cellulose  shell  in  which  most  of  the 
albumins  in  vegetables  are  contained. 

Yeo  figures  17  per  cent,  of  albumin  lost 
in  the  vegetable,  becauf^e  of  its  greater 
presence  in  the  indigestible  cellulose  shell 
than  the  pulp,  while  only  3  per  cent,  of 
albumin  is  lost  in  the  animal  food.  Food 
manufacturers  realize  this,  and  in  the 
preparation  of  vegetable  foods  break  open 
the  cellulose  shell  by  cutting  up  the 
vegetable  into  the  finest  particles.  Exam- 
ination of  the  feces  of  twenty-five  different 
cases  in  the  laboratory  of  Ewald  in  which 
vegetable  and  animal  foods  were  given 
revealed  the  following  facts  :  When  100. o 
grammes  of  albumin  with  the  necessary 
amount  of  carbohydrates  and  fats  were 
given  as  far  as  possible  in  the  form  of 
animal  food,  and  then  in  the  form  of  vege- 
table foods,  examination  of  the  feces 
revealed  that  of  the  albumin,  fats  and 
carbohydrates,  the  following  percentages 
were  absorbed : 
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Animal  food,  albumin  92.5  per  cent., 
fat  87.5  per  cent.,  carbohydrates  4.0  per 
cent. ;  vegetable  food,  albumin  86.3  per 
cent.,  fat  72.0  per  cent.,  carbohydrates 
718  per  cent.  The  animal  albumins  were 
absorbed  6.2  per  cent,  more  than  were  the 
vegetable  albumins. 

Experiments  have  likewise  shown  that 
100  o  grammes  of  animal  food  will  pro- 
duce 284  calories,  while  loo.o  grammes  of 
vegetable  food  will  only  produce  208  calo- 
ries. One  is  surprised  in  these  experi- 
ments, by  the  larger  amount  of  food 
absorbed  from  the  animal  and  the  larger 
percentage  of  calories  produced.  It  is 
the  smallness  of  bulk  and  the  greater  per- 
centage of  utilization  of  animal  albumin 
and  fats  that  makes  it  a  desirable  food. 
The  greatness  of  bulk  of  vegetable  foods 
and  the  comparative  smallness  of  man's 
gastro- intestinal  tract,  the  weakness  of  his 
digestive  secretions,  the  loss  of  the  greater 
percentage  of  vegetable  albumins,  and 
waste  of  a  larger  amount  of  carbohydrates, 
together  with  the  ectatic  conditions  of 
both  stomach  and  intestines  as  a  result  of 
excess  slack,  and  the  diarrheal  conditions 
which  often  occur  as  a  result  of  the  me- 
chanical irritation  of  the  bowel  from  both 
the  indigestible  slaky  elements,  and  the 
gaseous  carbohydrate  fermentations,  make 
the  vegetable  diet  an  impossibility  to  the 
greatest  majority  of  individuals  and  an 
uncalled  for  necessity  to  all. 

Some  years  ago  Vigsford  related  that 
in  the  construction  of  a  railroad  from 
Paris  to  Rouen  in  France,  both  English 
and  French  laborers  were  used.  The 
English  laborers  in  the  beginning  accom- 
plished one-third  more  work  in  a  day  than 
the  French,  and  it  remained  so  in  spite  of 
the  exertions  of  the  contractors  to  equalize 
their  working  ability.  After  the  intro- 
duction of  meat  into  the  diet  list  of  the 
French,  as  the  English  had  from  the 
beginning,  both  accomplished  the  same 
amount  of  work.  The  Patagonians,  living 
upon  herbs,  grasses,  nuts,  etc.,  are  mean 
and  cruel  in  the  treatment  of  prisoners, 
but  are  decidedly  limited  in  their  powers 
of  muscular  endurance,  and  rapidly  sink 
under  the  weight  of  exhaustion  when  con- 
tinued for  only  a  reasonable  length  of 
time. 

The  carnivorous  Esquimo  is  able  to 
tide  over  the  extreme  cold  of  the  north  on 
his  fish  and  blubber,  but  his  powers  of 
muscular  endurance  are  not  as   great  as 


the  civilized  man  living  upon  the  foods 
from  both  the  animal  and  the  vegetable 
kingdoms  The  Chinese  and  Japanese 
consume  with  their  rice,  eggs,  fish,  pork 
and  chicken.  The  Australian  savage  lives 
upon  berries,  beans,  pith,  nuts,  honey, 
larvae,  ants,  etc,  always  preferring  the 
combination  of  both  foods  when  opportu- 
nities present.  Most  vegetarians  have 
dilated  stomachs  and  intestines  resulting 
from  the  accommodation  of  large  quanti- 
ties of  food  necessary  to  supply  their 
wants.  The  powers  both  of  resistance  to 
great  exertions,  as  well  as  the  neutraliza- 
tion through  the  activity  of  organic  cells, 
leucocytes,  etc.,  the  poisonous  influence  of 
disease,  is  much  decreased,  while  convales- 
cence is  considerably  prolonged. 

One  of  the  reasons  vegetarians  do  not 
manifest  earlier  the  bad  influences  of  a 
strictly  vegetable  diet  is  because  of  the 
usual  temperate  habit  that  is  associated 
with  their  moral  courage  of  overcoming 
and  avoiding  temptations  of  animal  foods. 
Alcohol,  tea,  coffee  and  tobacco  in  im- 
moderately large  quantities  have  a  weak* 
ening  and  depressing  effect  upon  the  heart 
and  the  general  circulatory  system,  which 
if  avoided,  leaves  the  body  better  able  to 
cope  with  the  insidiously  slow,  but  surely 
oncoming  debilitating  effects  of  purely 
vegetable  foods. 

Many  are  the  objections  to  a  mixed 
as  well  as  a  vegetable  diet,  and  though  I 
might  mention  various  examples  in  favor 
of  the  one  or  the  other,  they  are  not  in  them- 
selves convincing  enough  to  formulate 
positive  conclusions.  The  vegetarian 
speaks  of  the  cruelty  of  sacrificing  animal 
life  simply  to  follow  the  cravings  of  a 
higher  organized  being.  They  bring  for- 
ward the  argument  of  the  mean  qualities 
that  are  brought  out  in  man  by  eating 
animal  food;  in  fact  they  say,  that  the 
sentiments  ef  man  are  tempered  by  the 
kind  of  meat  indulged  in.  David  Garrick, 
the  great  English  actor,  asserted  that  when 
he  played  the  character  of  Richard  III., 
he  partook  extravagantly  of  beef,  and 
when  the  character  of  a  deceived  groom , 
lamb. 

Meat  should  often  be  a  parasitic  host, 
and  is  frequently  conducive  of  arterio- 
sclerosis, of  gout,  and  strongly  awakens 
the  desire  to  drink  stimulants,  such  as 
alcohol,  tea  and  coffee.  The  vege- 
tarian apparently  overlooks  the  fact  that 
the    South    Sea    Islander,    living     upon 
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roots  and  herbs,  etc.,  and  the  Chinese 
pirates  upon  rice,  are  some  of  the  most 
cruel  people  on  earth.  It  is  a  known  fact 
that  maize  occasionally  causes  a  mental 
disease  called  Pellagra.  The  gouty  for- 
mations are  the  result  usually  of  the  im- 
moderately large  indulgence  in  animal 
foods,  and  to  an  excess  every  reasonable 
man  is  opposed.  Intestinal  parasites  oc- 
casionally result  from  the  eating  of  im- 
properly cooked  infected  meats,  but  this 
reason  is  no  more  acceptable  for  argument 
than  that  we  should  not  drink  Ohio  river 
water  during  typhoid  fever  epidemics 
because  we  might  not  be  sure  of  killing 
the  germs  and  spores  in  boiling.  Our  re- 
lationships to  dangers  in  life  begin  at  the 
cradle  and  end  only  with  the  grave. 

Meat  contains  extractives  which  stimu- 
late the  heart  and  nerves,  and  though  the 
desires  of  stimulation  are  present  to  a 
greater  or  less  extent  in  all  nations  who 
use  animal  foods,  still  experience  shows 
that  to  the  individual  who  participates 
moderately  in  stimulants  no  evil  results 
follow.  An  abuse  is  no  argument  against 
the  use  of  an  article,  provided  that  article 
in  its  moderation  is  not  particularly  harm- 
ful. Moderation  is  different  in  different 
individuals,  and  what  is  moderation  to 
one  might    be  excess   to   another.     This 


applies  equally  as  well  to  foods  as  to 
stimulants.  It  is  therefore,  my  convic- 
tion, in  view  of  the  greater  length  of  the 
intestines  in  the  herbivorous  as  compared 
to  the  omnivorous  animal,  and  from  the 
tendency  of  all  mankind  to  indulge  in 
both  classes  of  foods  when  possible,  that  a 
more  concentrated  diet  was  meant  for 
man  than  the  purely  vegetable.  The  ec- 
tatic  condition  of  the  stomach  and  intes- 
tines, with  its  usual  associate  symptoms 
of  fullness  and  bloatedness  after  eating,  of 
intestinal  fermentations,  with  its  conse- 
quent diarrheas  or  severe  constipations, 
gradually  weakening  the  body  to  such  ex- 
tent that  death  can,  and  often  does  occur 
unless  animal  food  is  inserted.  Man  was 
intended  to  have  a  more  concentrated 
food,  particularly  of  the  albumins,  than 
is  usually  contained  in  the  vegetables, 
foods  that  will  occupy  comparatively 
little  space  and  will  not  necessitate  great 
demands  upon  the  digestive  functions  of 
both  stomach  and  intestines;  and  finally 
foods  that  will  not  grow  revolting  to  taf*te, 
which  is  usually  one  of  the  most  frequent 
complaints  of  the  true  vegetarian.  In 
view  of  these  facts,  I  cannot  help  but  feel 
that  man  was  meant  to  participate  moder- 
ately in  the  foods  of  both  kingdoms.  He 
is  truly  an  omnivorous  animal. 
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From  available  figures  it  would  seem 
that  appendicitis  is  more  frequent  in  our 
country  than  ehewhere.  This  is  on  the 
assumption  that  the  mortality  rate  is 
much  the  same  in  England,  Germany  and 
France,  where  modern  methods  both  of 
medical  and  surgical  treatment  are  prac- 
ticed, and  where  statistics  are,  or  should 
be,  reliable.  Possibly  more  detailed  in- 
formation relative  to  our  whole  country 
might  give  different  results. 

In  Illinois,  with  a  population  of  about 
5,000  000,  there  were,  in  1903.  471  deaths 
from  appendicitis,  or  94  per  million.  In 
Chicago  alone,  which  represents  nearly 
two-fifths  of  the  population  of  the  entire 

•  Read  before  the  Mississippi  Valley  Medical 


State,  in  1901  there  were  249  deaths ;  in 
1902,  261,  and  in  1903,  262,  being  at  the 
rate  of  140  per  million. 

The  same  high  death-rate  is  approxi- 
mated in  other  cities  of  our  country,  espe- 
cially in  similar  latitudes.  New  York 
City  had,  in  1903,  439  deaths,  or  123  per 
million;  Philadelphia,  130  deaths,  or  97 
per  million ;  Boston,  104,  or  181  per 
million ;  Buffalo,  54,  or  146  per  million ; 
San  Francisco,  42,  or  120  per  million; 
Baltimore,  57,  or  no  per  million;  St. 
Louis,  15,  or  25  per  million;  Cincinnati, 
33,  or  97  per  million. 

It  will  be  noticed  that  in  Philadelphia, 
Cincinnati   and   St.  Louis   only   are    the 
Association,  at  Cincinnati,  October  11-13,  1904. 
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deaths  fewer  than  a  rate  of  loo  per 
million  inhabitants. 

Some  foreign  countries  and  cities  which 
I  have  been  able  to  get  reports  from  are 
as  follows : 

In  England^  and  Walefi,  with  a  popu- 
lation of  about  33,ooo,cxx),  there  were 
1,244  deaths  from  appendicitis  and  peri- 
typhlitis in  1901,  or  38  per  million.  In 
1903  there  were  1,485  deaths,  or  45  per 
million. 

Manchester,  England,  with  a  popu- 
lation of  550,355  in  1903,  had  18  deaths, 
or  40  per  million ;  and  in  1903,  20  deaths, 
or  44  permillion. 

Sheffield,  England,  418,155  in  1902, 
had  30  deaths,  or  38  per  million. 

Borough  of  Battersea,  173,422  in  1903, 
had  8  deaths,  or  45  per  million. 

Berlin,  with  a  population  of  2,ooo,(xx>, 
in  the  first  eight  months  of  1904  had  152 
deaths,  or  at  a  rate  of  218  for  the  year, 
which  would  give  a  rate  per  million  of  108. 

Paris,  with  a  population  of  2,500,000 
in  1902,  had  197  deaths,  or  about  79  per 
million. 

Vienna,  with  a  population  of  1,500,000 
in  1903,  had  141  deaths,  94  per  million. 

It  would  seem  that  in  cities  of  like  size, 
and  where  modern  methods  obtain,  there 
is  a  less  mortality  abroad,  especially  in 
England,  than  in  our  country. 

The  probable  cause  of  this  greater  fre- 
quency is,  to  use  an  Hibernianism,  sev- 
eral. We  have  an  abundance  of  food  and 
poor  cooking.  We  have  the  poorest  teeth 
of  any  people  and  abominable  habits  of 
eating.  We  lead  a  most  strenuous  life 
and  suffer  most  from  nervous  exhaustion. 
We  have  a  most  variable  climate,  over- 
heat our  houses,  and  take  cold  more  than 
other  nationalities.  We  are  said  to  be  a 
nation  of  dyspeptics  neurasthenics,  and 
victims  of  catarrh. 

To  live  up  to  our  knowledge  along 
these  lines  would  not  only  lessen  appen- 
dicitis, but  would  diminish  the  frequency 
of  many  other  diseases,  especially  those 
of  inflammatory  type,  which  have  their 
origin  in  common  colds,  and  which  are 
probably  the  cause  of  25  per  cent,  of  all 
deaths. 

With  our  knowledge  of  sanitation,  our 
comparatively  sparse  population,  our 
variety  of  climate  and  our  varied  indus- 
tries and  occupations,  we  should  be  the 
healthiest  as  well  as  the  happiest  people 
on  the  face  of  the  earth. 


It  is  probable  we  are  the  most  radical  in 
our  views  as  to  operation,  and  that  we 
have  the  best  operators  in  this  kind  of 
work. 

It  is  possible  that  the  radical  views  as 
to  operation,  which  are  conservative  when 
held  by  skillJPul  operators,  become  a  source 
of  danger  when  impressed  upon  general 
practitioners  and  occasional  operators. 

If  remote  from  competent  surgery,  I 
had  rather  take  my  chances  with  such 
preventive  measures  as  are  here  advo- 
cated, and  in  case  of  attack,  with  Ochs- 
ner's  treatment,  than  risk  surgical  treat- 
ment by  a  man  who  only  operates  occa- 
sionally, or  one  poorly  equipped. 

The  splendid  record  of  some  of  our  sur- 
geons solves  the  problem  of  operation  in 
most  cities,  but  their  rules  followed  by 
incompetent  operators  probably  accounts 
in  part  for  an  abnormal  mortality  rate. 

Murphy  ^  says  there  is  something  wrong 
if  an  operator's  mortality  rate  is  above 
about  4  per  cent.  In  my  last  one  hundred 
cases,  the  rate  was  3  per  cent.  One  of 
these  declined  operation  until  multiple 
hepatic  abscei^ses  developed;  another  was 
practically  moribund;  and  the  third  was 
operated  in  the  stage  characterized  by 
Richardson  as  the  dangerous  period.  This 
case,  I  believe,  might  have  been  saved  by 
Ochsner's  plan,  or,  more  surely,  by  early 
operation. 

In  reviewing  the  causation  of  appen- 
dicitis it  is  apparent  that,  like  hemor- 
rhoids and  hernia,  it  is  to  some  extent  a 
penalty  imposed  upon  man  for  'getting  on 
end.  The  most  dependent  part  of  the  in- 
testinal tract  which  has  no  outlet  is  the 
appendix,  and  its  blood-vesoels  and  lym- 
phatics are  also  among  the  most  de- 
pendent. These  facts,  taken  with  its 
vestigial  character,  its  large  amount  of 
lymphoid  tissue  and  the  constant  presence 
of  infective  germs,  are  the  chief  predis- 
posing causes  of  appendicitis,  which  Prof. 
Osier  says  is  the  most  important  inflam- 
matory disease  of  the  intestinal  tract. 

Much  has  been  said  of  the  blood  supply 
of  the  organ  and  its  solitary  artery  as 
being  inadequate  and  precarious,  owing 
to  possible  torsion  or  obstruction.  It  is, 
in  my  opinion,  first,  incorrect  to  say  there 
is  never  more  than  the  one  artery ;  and 
second,  that  any  ordinary  torsion  from 
muscular  action  or  cecal  distension  can 
ob«*rti€t  or  interfere  materially  with  what 
arterial  supply  ihete  is. 
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A  single  specimen  which  has  been 
kindly  prepared  for  me  by  Prof.  San  tee, 
and  X-rayed,  shows  the  solitary  artery, 
bat  not  those  claimed  for  the  appendix  by 
Lockwood,  although  I  am  sure  that  in 
many  cases  the  cecttl  branch  sends  branches 
to  the  appendix,  as  I  have  demonstrated 
in  operations. 

In  observations  on  a  few  hundred  ca^es 
I  have  not  seen  the  arterial  blood  supply 


appendix,  because  during  fetal  life  the 
appendix  has  no  mesentery,  and  is  entirely 
dependent  upon  the  cecum  for  its  blood 
supply.  As  a  rule,  one  of  the  cecal  ap- 
pendicular arteries  is  much  larger  than  the 
rest,  and  runs  along  the  appendix  at  its 
junction  with  the  meso-appendix.  Here 
it  anastomoses  with  the  meso- appendicular 
arteries.  This  small  cecal  appendicular 
artery    bleeds    rather    freely    when    the 


X  Ray  showing  blood  supply  of  the  appendix. 


obstructed  on  the  proximal  side  except  as 
U  seemed  to  progress  from  the  distal  end, 
caused  by  the  infection  at  the  periphery. 
With  reference  to  the  blood  supply, 
Lockwood' says  :  "  The  cecal  branch  of 
the  posterior  il^o-cecal  artery  courses  over 
the  inner  and  hinder  wall  of  the  cecum 
close  to  the  base  of  the  vermiform  appen- 
dix, to  which  it  gives  one  or  more 
branches.  This  is  the  earliest  and  most 
constant  blood  supply  of  the  vermiform 


appendix  is  amputated,  and  if  not  pre- 
viously secured  in  the  ligature  which 
includes  the  meso-appendix  has  to  be  sep- 
arately tied.  Occasionally  the  cecal  artery 
sends  another,  but  smaller,  branch  to  the 
appendix.  This  runs  along  the  wall  of 
the  appendix  at  the  side  farthest  from  the 
mesentery.  As  the  appendicular  branch 
of  the  posterior  ileo  cecal  artery  enters 
the  meso-appendix,  it  divides  into  three 
branches;  the  largest  runs  almost  in  the 
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free  edge  of  the  meso  appendix,  and  is 
perhaps  the  most  important,  because  the 
free  end  of  the  appendix  depends  upon  it ; 
the  other  two  reach  the  appendix  at  inter- 
vals of  half  an  inch." 

Kinking  of  the  appendix  from  disten- 
sion of  the  cecum  or  muscular  action  or 
stenosis  at  the  cecal  end  from  acute  con- 
gestion may  promptly  interfere  with  the 
return  circulation,  venous  or  lymphatic, 
or  with  the  innervation,  but  in  my  view 
cannot  interfere  with  the  arterial  supply. 
When  infection,  which  is  the  most  potent 
and  essential  factor,  causes  swelling  of 
the  inner  coats  of  the  appendix,  and 
proximal  constriction  by  peritoneum  and 
muscularis,  the  process  is  well  established 
and  the  return  circulatiou  and  innervation 
are  shut  off. 

The  so-called  varicose  ulcer  of  the  leg 
is  not  caused  by  a  deficient  blood  supply, 
but  by  impeded  return  circulation.  A 
^ig^t  garter  may  induce  varicose  veins, 
but  does  not  compress  the  arteries. 

The  logical  treatment,  then,  in  all  cases, 
threatened  or  incipient,  is  strict  recum- 
bency and  rectal  feeding  only.  In  my 
judgment  many  more  cases  would  result 
from  typhoid,  dysentery  and  other  ca- 
tarrhal diseases  of  the  intestines  were  it 
not  that  the  patients  are  in  bed. 

If  we  have  an  infected  throbbing  finger 
we  hold  it  up.  After  operations  or  in 
treatment  of  wounds  of  the  extremities, 
we  elevate  the  part.  In  cases  of  typhoid 
fever  the  physician  feels  it  a  religious  duty 
to  keep  the  patient  in  bed ;  and  yet  I 
believe  many  cases  of  incipient  or  chronic 
appendicitis  are  permitted  to  go  about 
when  the  danger  from  ulceration  and  per- 
foration are  infinitely  greater.  After  the 
disease  is  established,  operation  should  be 
done,  or,  if  contra-indicated.  Fowler's 
position  should  be  substituted  and  Ochs- 
ner's  plan  carried  out. 

Infection,  as  has  been  said,  is  the  prime 
factor  in  « exciting  inflammation.  The 
chief  causes  of  the  primary  local  irritation 
which  invites  the  infection  are : 

1.  Errors  of  diet :  (a)  Immoderate  eat- 
ing of  ordinary  foods;  (6)  eating  indi- 
gestible articles  of  food,  especially  in  large 
amounts;  (c)  eating  fast  and  poorly 
masticating. 

2.  Taking  cold,  causing  visceral  con- 
gestion, acting  in  the  same  manner  as 
other  microbic  diseases  ihat  are  initiated 
by  colds. 


3.  Foreign  bodies  and  fecal  concretioiu, 
causing  pressure  ulceration  and  admitting 
germs. 

4.  Flatulent  indigestion  and  constipi- 
tion :  (a)  Favoring  entrance  of  fecal 
matter;  (6)  causing  slight  tramatism, 
kinking  or  abrading  the  mucosa  by  tor- 
sion or  dragging;  (c)  causing  irritatioo 
at  entrance  to  the  appendix,  with  stenosii 
resulting. 

5.  Traumatism:  (a)  From  without,  in- 
jury to  the  abdomen;  {6)  p^oas  coatrac- 
tion  or  other  muscular  exertion. 

6.  Typhoid  fever,  dysentery ,  colitis* 
tuberculosis,  etc. 

It  is  obvious  that  in  view  of  some  of 
these  caubes  no  general  preventive  treat- 
ment can  be  instituted.  Considering  the 
causes  that  may  be  influenced  by  treat- 
ment, I  believe  errors  of  diet  the  moft 
frequent.  The  disease  occurs  moat  fre- 
quently at  the  age  and  in  the  sex  where 
faulty  habits  of  eating  and  errors  of  diet 
are  most  common  —  from  ten  to  thirty 
years.  It  is  not  uncommon  to  see  attacks 
follow  an  immoderate  meal,  or  the  inges- 
tion of  indigestible  articles  of  food.  If 
one  has  transgresf^ed  in  either  of  these 
ways  and  feels  the  approach  of  acute 
digestive  disturbance  the  rational  treat- 
ment is  the  promptest  possible  evacnatios 
of  the  whole  digestive  tract,  keeping  it 
empty  and  urging  strict  recumt>ency. 
Cholera  morbus,  I  believe,  ushers  in  many 
cases  of  appendicitis,  which  are  regarded 
as  primary  disease  of  the  appendix.  That 
is,  the  acute  digestive  disturbance  irritat- 
ing the  mucosa  is  followed  by  stenosis  of 
the  base  of  the  appendix  and  the  infection 
follows.  This  I  have  observed  formerly 
in  a  considerable  general  practice. 

It  is  easy  to  say  that  one  may  have  over- 
looked a  tender  appendix  in  the  genera! 
disturbance;  but  I  have  examined  these 
cases  in  the  start  frequently,  in  every 
possible  way,  without  determining  any 
local  tenderness  or  temperature,  and  have 
often  seen  both  local  tenderness  and  tem- 
perature appear  at  the  end  of  the  acute 
digestive  disturbance.  It  seems  to  me  it 
is  not  rational  in  all  these  cases  to  ascribe 
such  active,  painful  and  distressing^  symp- 
toms to  an  appendix  in  which  no  evidence 
of  disease  can  be  found.  These  cafes  I 
believe  to  be  frequent,  and  in  a  large 
measure  preventable,  by  prompt  evacua- 
tion, strict  recumbency  and  starvation,  Oif 
rectal  feeding.     This  variety    of    case  is 
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also  sometimes  the  result  of  a  severe  cold, 
the  chilling  of  the  surface  causing  an 
acute  visceral  congestion,  which  is  fol- 
lowed by  the  ordinary  attack  of  cholera 
morbus,  with  i's  sequel  an  occasional 
appendicitis.  The  treatment  should  be 
the  same  as  for  the  same  condition  result- 
ing from  errors  of  diet,  plus  prompt  resto- 
ration of  the  peripheral  circulation.  The 
prevention  of  colds  will  ward  off  some 
of  these  attacks,  and  this  in  turn  is  acccm 
plished  by  the  same  means  that  are  recom- 
mended as  preventive  in  other  ii.flamma- 
tory  diseases. 

Ii  is  as  rational  to  believe  we  may  pre- 
vent some  cases  of  appendicitis  caused  in 
this  way  as  that  we  may  stand  off  a  pneu- 
monia or  rheumatism.  Right  living  is 
the  treatment.  This  means  avoidance  of 
wet  feet  and  drafts,  keeping  tlie  vital 
powers  up  to  par  by  avoidance  of  dissipa- 
tion, over- work  or  worry,  and  properly 
heating  and  ventilating  our  houses.  We 
keep  our  living  rooms  warmer  than  any 
other  people,  so  far  as  I  know — certainly 
warmer  than  the  English.  We  should 
have  more  outdoor  life,  cool  baths  and 
better  ventilation  to  inure  us  to  changes 
of  temperature — in  fehort,  the  same  direc- 
tions Dr.  Ingalls  has  given  for  the  preven- 
tion of  diseases  of  the  respiratory  tract. 
For  people  who  are  very  susceptible  to 
intestinal  disorders,  we  may  recommend 
a  flinnel  bandage  with  advantage. 

Perhaps  few  people, comparatively',  learn 
how  to  best  regulate  their  lives,  especially 
as  to  eating,  drinking  and  exposures  of 
various  kinds,  until  past  thirty  years  of 
age,  which  may  explain  in  part  why  a 
great  majority  of  cases  of  appendicitis  as 
well  as  of  many  other  diseases,  due  to 
similar  causes,  occur  before  that  age. 

While  fecal  concretions  or  foreign 
bodies  are  less  frequent  causes  of  appen- 
dicitis than  was  formerly  supposed,  they 
cause  probably  10  per  cent,  of  cases.  From 
the  slight  but  som&what  frequent  attacks, 
with  little  or  no  temperature,  followed  by 
prompt  recovery  under  treatment  by  abso- 
lute rest  and  starvation,  I  have  several 
times  found,  as  I  expected,  fecal  concre- 
tions, with  or  without  foreign  bodies.  In 
many  of  these  cases  there  is  a  stricture 
proximal  to  the  concretion.  The  proper 
preventive  treatment  in  this  class  of  cases 
is  operation.  'After  one  such  attack,  espe- 
cially if  there  is  any  bar  to  operation,  it 
i&ay  be  tried  to  wash  out  with  salines  with 


some  chance,  probably  better  than  we 
should  have  in  efforts  to  expel  gall  stones. 

Flatulent  dyspepsia,  which  is  held  a 
frequent  cause  by  many  authorities,  is 
amenable  to  treatment  generally  by  diet, 
exercise  and  remedies  to  relieve  the  atony 
of  the  colon. 

Treves 4  says:  **A  large  proportion  of 
patients  suffering  from  appendicitis  and 
perityphlitis  are  chronic  dyspeptics." 

As  physicians  try  to  arrest  a  progressive 
catarrhal  affection  of  the  air-passages  to 
prevent  pneumonia,  so  they  should  attend 
to  intestinal  derangements,  some  of  which 
often  precede  attacks  of  appendicitis;  of 
these  perhaps  constipation  with  flatulent 
indigestion  are  most  frequent. 

Dr.  George  Rubin  has  shown  by  some 
ingenious  experiments  how  a  distended 
cecum  may  admit  foreign  bodies  into  the 
appendix  which  could  not  be  made  to 
enter  otherwipe. 

It  is  probable  that  flatulent  indigestion 
or  constipation,  with  fecal  stasis  in  the 
cecum,  not  only  favor  admission  of  fecal 
matter  into  the  appendix,  but  also,  by 
dragging  or  torsion,  causes  kinking  and 
closure  of  the  lumen  or  other  irritation  or 
abrasion  of  the  mucosa,  inviting  the  infec- 
tion. It  is  difficult  to  reconcile  our  theo- 
ries of  extension  from  intestinal  diseases, 
in  the  light  of  the  infrequency  of  the 
disease  during  the  course  of  a  diarrhea  or 
dysentery.  A  few  days  before  leaving 
home  I  operated  on  a  young  man  of 
twenty  (kindly  referred  to  me  by  Professor 
•Quine),  who  had  been  suffering  from  a 
typical  chronic  dysentery  for  a  year.  The 
specimen  showed  ulceration  in  three 
places  in  the  appendix,  such  as  we  should 
expect  to  find  in  the  colon  in  such  a  case. 
The  appendix  was  not  much  diseased, 
and  the  muscular  coats  were  not  invaded. 
This  patient  was  constantly  in  bed,  and 
the  return  circulation  was  favored  by  that 
circumstance,  which  I  believe  prevented 
more  destructive  infection. 

Senn  says,*  in  reference  to  intestinal 
disorders  in  the  army  :  •'  It  was  somewhat 
astonishing  that  of  the  many  thousands 
of  soldiers  who  returned  from  Cuba  and 
landed  at  Montauk  not  one  case  of  appen- 
dicitis came  to  my  attention  that  would 
have  justiRed  an  operation.  It  was  natu- 
rally not  anticipated  among  so  large  a 
body  of  men,  almost  all  of  them  at  some 
time  during  the  preceding  five  months  the 
victims  of  intestinal  affections,  that   the 
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appendix  would  escape  infection  so  con- 
stantly. The  climate,  the  diet  and  ante- 
cedent intestinal  affections  contracted  in 
home  camps  during  the  campaign  in  Cuba 
should  have,  according  to  our  ideas  of  the 
nature  of  appendicitis,  combined  in  ex- 
citin^r  the  disease,  but  such  was  net  the 
case/* 

Traumatism,  by  injury  from  without  or 
from  muscular  strain,  is  a  cause  of  appen- 
dicitis in  a  small  per  cent,  of  cases,  and 
the  preventive  treatment  is  summed  up  in 
the  one  word-— caution. 

It  is  obvious,  from  the  mechanical  fac- 
tors that  figure  in  this  disease  and  the 
numerous  conditions  that  attend  or  pre- 
cede the  attacks,  that  no  rule  can  be  made 
to  apply  in  every  case.  It  may  seem  to 
be  petty  attention  to  details  to  consider 
some  of  these  items  that  I  believe  are 
potent  as  preventive  measures,  but  in  the 
practice  of  our  profession  no  one  knows 
better  than  the  surgeon  the  importance  of 
attention  to  just  such  details  in  order  to 
get  the  best  results.  It  is  "easy  to  advise 
and  do  operations,  and  in  cases  of  pro- 
gressive infection  I  believe  in  operation 
in  the  early  stage — that  is,  twenty- four  to 
forty  eight  hours — as  I  do  in  recurrent 
cases  and  in  some  instances  after  even 
one  attack ;  but  there  are  people  who  will 
not  consent  to  operation  and  others  in 
whom  diabetes  or  other  contra  indications 
are  present  on  whom  we  dare  not  operate. 
There  are  also  many  cases  that  cannot 
secure  competent  surgery  on  account  of 
their  location.  The  individual  case  must 
be  considered  by  itself,  its  etiology  care- 
fully studied,  as  well  as  any  peculiarity, 
and  treatment  adapted  accordingly.  In 
one  case  it  will  be  necessary  to  regulate 
the  habits  of  eating,  in  another"  to  culti- 
vate immunity  from  colds  or  proper  habits 
of  exercise,  while  digestive  disturbances 
of  various  kinds  will  require  attention  in 
others.  In  all,  the  proper  hygienic  con- 
ditions should  be  secured  to  keep  the  vital 
resistance  up  to  the  highest  point. 

During  the  past  six  or  seven  years  I 
have  advised  these  measures  as  preventive 
after  one  attack  in  which  there  has  been 
no  operation,  and,  so  far  as  can  be  known, 
I  believe  recurrence  has  not  occurred  in 
over  20  per  cent,  (most  of  these  being  in 
young  people),  partly  because  of  the 
greater  frequency  in  the  young,  and  in 
part,  I  believe,  because  of  lack  of  intelli- 
gent CO  operation  on  the  part  of  the  pa- 


tient. The  consensus  of  opinion  is  that 
more  than  50  per  cent,  of  cases  not  oper- 
ated recur. 

I  des«re  to  acknowledge  my  indebted- 
ness to  Dr.  George  Rubin  for  many  of  the 
statistics  here  presented. 
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DISCUSSION    ON  PAPERS  OF  DRS.    HARSHA, 
HARDON  AND  BARRETT. 

Dr.  F.  F.  Lawrence,  of  Columbus : 
I  do  not  think  these  interesting  papers 
ought  to  be  permitted  to  go  by  without 
some  discussion.  They  are  valuable  con- 
tributions. 

With  regard  to  the  first  paper,  there  is 
one  thing  which  the  author  did  not  men- 
tion, but  which  should  be  considered  first. 
We  do  not  have  any  symptoms,  so  far  as 
the  patient  Is  concerned,  of  serious  trouble 
until  the  peritoneal  covering  of  the  ap- 
pendix is  involved,  and  there  is  more  or 
less  local  peritonitis.  The  symptoms  that 
give  rise  to  the  rigidity  of  the  muscles, 
tympany,  reflex  vomiting,  etc.,  are  prac- 
tically symptoms  of  peritoneal  involve- 
ment. 

Another  thing :  In  many  cases  of  acute 
gangrene,  in  which  it  occurs  within  a  few 
hours  from  the  onset  of  the  trouble,  may 
it  not  have  been  brought  about  by  throm- 
bosis of  the  vessels  in  the  meso-appendix? 
It  has  been  shown  during  the  past  year 
by  a  number  of  observers  that  thrombosis 
of  the  mesenteric  artery  is  not  rare,  re- 
sulting in  a  quite  extensive  gangrenous 
condition  of  the  intestines.  I  have  seen 
one  or  two  cases  of  gangrene  of  the  appen- 
dix since  my  attention  was  called  to  that 
particular  feature  in  which  there  was  a 
distinct  thrombotic  condition  of  the  meso- 
appendiceal  vessels. 

With  reference  to  the  question  of  oper- 
ating immediately  or  later,  not  delaying 
by  the  starvation  treatment,  it  seems  to 
me  each  case  must  be  a  law  unto  itself. 
However,  if  a  case  comes  to  the  matter  of 
an  operation  being  performed  for  appen- 
dicitis by  men  who  have  not  the  particular 
surgical  training,  or  by  men  whose  oppor- 
tunities are  extremely  limited,  and  who 


THE  LANCET-CLINIC. 


191 


ODly  perform  a  chance  operation  now  and 
then,  if  it  were  my  appendix  I  would  take 
the  chances  of  the  expectant  plan  of 
treatment,  not  because  such  men  may  not 
be  able  to  carry  out  the  ordinary  treat- 
ment, but  because,  not  being  engaged  in 
the  work  of  abdominal  surgery,  they  are 
not  io  a  position  to  carry  oat  a  complete 
aseptic  technique,  and  there  is  no  opera- 
tion in  surgery  which  requires  greater 
judgment  or  more  skill  sometimes  than 
the  operation  for  appendicitis.  In  one 
case  the  appendix  may  be  in  one  part  of 
the  abdomen  remote  from  its  usual  site,  or 
in  another  it  may  be  retro  peritoneal.  It 
may  occupy  a  space  through  an  opening 
in  the  mesentery  which  throws  it  up  into 
the  lesser  peritoneal  cavity.  In  fact,  it 
may  be  so  situated  that  the  judgment  of 
the  surgeon  is  severely  tested.  A  very 
good  practitioner  said  to  me  a  few  days 
ago :  **  Doctor,  I  would  like  to  see  a  few 
appendiceal  operations.  I  do  not  expect 
to  do  very  much  surgery,  but  I  want  to 
do,  if  possible,  appendix  and  hernia  oper- 
ations myself.  I  have  seen  a  few,  and  I 
want  to  see  more."  I  s^iid  to  him  :  *'  If 
you  are  competent  to.  do  operations  for 
hernia,  a«  they  come  to  you,  strangulated 
or  otherwise;  if  you  are  competent  to  do 
appendix  operations  as  they  come  to  you, 
you  can  do  any  kind  of  operation." 

There  is  nothing  I  dread  more  because 
of  the  uncertainty  in  which  I  am  likely  to 
be  placed  than  to  operate  on  a  case  of 
appendicitis.  I  believe  that  has  been  the 
experience  of  the  great  majority  of  sur- 
geons. There  is  no  question  but  what  in 
the  hands  of  men  who  have  had  consider- 
able experience  and  training  that  an  oper- 
ation in  every  case  will  bring  about  better 
results  than  if  we  were  to  wait.  It  is 
not  good  policy  to  open  the  abdomen 
during  acute  peritonitis  in  the  early  stages 
of  appendicitis,  but  it  is  better  to  have 
the  patient  remain  as  quiet  as  possible. 
It  is  better  to  resort  to  stomach  lavage 
and  keep  everything  from  entering  the 
stomach,  after  washing  it  out,  and  operate 
when  the  acute  infection  becomes  localized. 

Dr.  Frank  T.  Andrews,  of  Chicago : 
It  seems  to  me  that  pelvic  disease  has  not 
been  sufficiently  emphasized  by  Dr.  Harsha 
as  the  cause  of  appendicitis  or  as  asso- 
ciated with  it.  All  of  us  who  operate  a 
great  deal  upon  the  tubes,  ovaries  and 
uterus  know  that  in  a  fair  percentage  of 
cases  we  have  appendicitis  to  deal  with. 


However,  that  form  of  appendicitis  which 
is  associated  with  tubal  trouble,  with  sal- 
pingitis, is  not  always  of  a  severe  grade, 
and  in  opening  the  appendix  and  examin- 
ing its  mucous  membrane  in  some  cases, 
we  may  not  find  the  organ  involved.  But 
in  a  fair  proportion  of  cases  of  pelvic 
disease  we  will  find  that  the  mesentericum 
is  contracted.  The  appendix  is  drawn  to 
the  right  or  to  the  left,  or  drawn  up  and 
adheres  closely  to  the  surface  of  the  cecum. 
The  trouble  seems  to  be  not  from  within, 
but  there  is  interference  with  nutrition  by 
reason  of  the  inflammatory  conditions  in 
the  abdomen  from  without  oa  account  of 
interference  with  the  circulation  in  the 
meso-appendix.  The  result  is  that  the 
gynecologist  is  occupying  himself  with 
abdominal  surgery  to  a  large  extent. 
Many  of  these  cases  on  examination  show 
no  other  signs  than  a  slight  tenderness  at 
McBurney's  point. 

Dr.  Harsha  (closing  the  discussion  on 
his  part)  :  I  am  very  glad  indeed  that 
Dr.  Andrews  called  our  attention  to  the 
pelvic  forms  of  infection  of  the  appendix, 
because  I  have  been  seeking  for  those 
causes  which  in  some  way  might  be  of 
advantage  to  us  in  diagnosing  the  trouble, 
and  this  is  one  of  them.  It  strikes  me 
that  we  will  have  to  go  back  some  distance 
and  try  to  prevent  some  of  the  infections 
that  cause  tubal  troubles,  and  preventive 
means  will  at  once  occur  to  your  fninds. 

In  speaking  of  Dr.  Ochsner's  plan, 
which  I  think  has  not  been  very  well 
understood,  there  is  a  distinct  place  for 
that  sort  of  treatment.  Most  of  the  deaths 
from  appendicitis  cases  operated  on  in 
the  midst  of  an  attack,  or  during  the  acute 
attack,  occur  in  this  time  which  Richard- 
son has  characterized  as  the  dangerous 
period  for  operation ;  and  while  most  of 
us  would  prefer  to  operate  on  every  case 
which  is  progressively  infected,  still  there 
is  a  time  when  there  is  great  tension, 
when  there  is  considerable  fever,  and  a 
good  deal  of  toxemia,  when  the  patient 
has  all  he  can  stand,  fo  to  speak,  without 
the  added  shock  of  operation.  In  Dr. 
Ochsner's  hands  this  plan  seems  to  lower 
materially  his  mortality  rate.  This  brings 
to  mind  a  point  which  I  tried  to  bring 
out  in  my  paper,  namely,  the  same  plan 
of  treatment  followed  by  Ochsner  cannot 
be  properly  adjudged  when  it  is  applied 
indiscriminately  by  others.  The  same 
thing  holds  true  in  regard  to  surgical  cases. 
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For  instaoce,  in  Murphy's  large  list  of 
cases  he  shows  a  death-rate  of  only  3  or  4 
per  cent.  His  paper  will  be  found  in  the 
August  number  of  the  American  yournal 
of  the  Medical  Sciences.  In  Dr.  Ochsner's 
report  of  more  than  five  hundred  cases  he 
shows  a  mortality  of  3^  per  cent.  Such 
a  low  mortality  is  a  triumph  for  surgery. 
Dr.  Hardon  (closing  the  discussion)  ; 
I  have  not  much  to  say  except  it  would 
seem  more  appropriate  if  these  papers  had 
been  read  before  the  medical  rather  than 
the   surgical   session.     Medical   men   see 


these  cases  first,  after  which  the  surgeon 
is  called  in,  operates,  and  saves  lives,  and 
it  seems  to  me  almost  fruitless  to  talk  to 
men  who  are  so  unanimous  in  their  opin- 
ion as  to  the  time  of  and  necessity  for 
operation,  so  that  we  may  avoid  unneces- 
sary death.  I  believe  I  would  favor  a 
movement  whereby  the  surgical  and  medi- 
cal sections  should  join  ii}  discussing  such 
subjects  as  this,  as  I  believe  we  could 
derive  a  great  deal  of  good  by  having  the 
members  of  the  medical  section  address  us 
occasionally,  and  we,  in  turn,  them. 


DUEHRSSEN'S  VAGINAL  OE5AREAN  SECTION  AND  DEEP  CERVICAL 

INCI5I0N5.* 

BY  E.  GUSTAV  ZINKB,  M.D., 
CINCINNATI. 


If  there  is  a  chapter  in  the  science  and 
art  of  midwifery  which  is  in  need  of  re- 
vision and  improvment  it  is  the  one  which 
considers  the  different  methods  employed 
for  the  purpose  of  evacuating  the  pregnant 
uterus  at  any  period  of  gestation  without 
the  loss  of  much  time,  with  as  little  injury 
to  the  mother,  and  the  best  opportunity  to 
save  the  life  of  the  child  if  the  period  of 
viability  or  maturity  has  been  obtained. 
To  those  who  study  carefully  and  practice 
thoughtff^lly  the  art  of  obstetrics,  it  be- 
comes daily  more  and  more  apparent  that, 
notwithstanding  a  rigid  application  of 
antisepsis  and  asepsis,  the  results  of  rapid 
digital,  manual,  balloon  and  metal  dilata- 
tion of  the  uterus  are  not  as  satisfactory 
as  they  would  wish.  Invalidism  and  some- 
times doLth  of  the  mother  and  a  very  high 
infant  mortality  still  follow  these  pro- 
cedures even  in  experienced  and  skillful 
hands.  The  question  of  substituting  the 
radical  or  conservative  Cassarean  section 
in  some  of  the  cases  demanding  a  forcible 
and  rapid  delivery  during  the  period  of 
viability  and  at  the  end  of  term,  has  been 
considerably  agitated  of  late  yearc:,  and, 
I  am  happy  to  say,  very  remarkable  results 
have  been  obtained.  There  is  not  a  single 
case  of  placenta  previa,  for  instance,  on 
record  in  which  a  celio-hysterotomy  was 
done,  near  or  at  the  end  of  utero  gestation, 
but  what  both  mother  and  child  survived 
the  operation  and  lived.  In  many  instances 
the  same  splendid  results  were  secured  in 


spite  of  previous  futile  attempts  at  delivery. 
Notwithstanding  there  were  many  authori- 
ties and  practitioners  who  strongly  and 
persistently  objected  (without  valid 
reasons,  in  my  ov^n  opinion)  to  the  adop- 
tion of  Ctesarean  section  for  the  relief  of 
these  complications.  It  must  be  admitted 
that  those  who  did  possess  the  courage  to 
perform  Csesarean  section,  rather  than  re- 
sort to  hand,  bag  or  metal  dilatation,  did 
not  do  so  because  they  were  particularly 
fond  of  performing  this  operation,  but 
rather  because  they  felt  certain  that,  by 
resorting  to  it,  a  better  result  could  be  ob- 
tained for  both  lives  concerned. 

It  was  left  for  Duehrssen  to  evolve  and 
formulate  an  operation  which  is  destined 
not  only  to  occupy  a  prominent  and  per- 
manent place  among  obstetric  operations, 
but  to  take  the  place  of  the  classical 
CsBsarean  section  in  many  instances.  In 
the  introduction  of  his  manuscript,  **Der 
Vaginale  Kaiserschnitt,"  Duehrssen  de- 
clares that  the  principal  object  of  the  o1> 
stetric  art  is  to  give  to  the  mother  during 
the  ordeal  of  labor  such  assistance  as  will 
enable  her  to  pass  safely  and  uninjured 
through  the  many  dangers  that  beset  the 
act  of  birth,  and  secure  to  her  a  living  and 
vigorous  child.  As  long  as  it  remains 
evident  that  this  object  can  be  attained  by 
the  unaided  efforts  of  nature,  under  the 
always  necessary  care  of  a  well  qualified 
medical  attendant,  nothing  need  orshonld 
be  done.     But  when  it  becomes  apparent 


•  Read  before  the  Academy  of  Medicine  of  Cincinnati,  January  15,  1905. 
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that  natare  alone  is  unable  to  perform  the 
task,  and  that  the  life  of  the  mother  or  the 
child,  or  both,  are  placed  in  jeopardy  if 
nothing  is  done,  then  science  and  art  must 
intervene  in  a  manner  which  conveys  less 
danger  to  both  lives  concerned  than  the 
conditiona  which  call  for  the  interference. 

This  means  forcible  delivery  of  the  child 
by  traction  upon  the  head  with  the  forceps 
or  manual  traction  upon  the  trunk,  with 
or  without  previous  version.  To  accom- 
plish this  it  will  be  necessary,  in  many 
csFCf,  to  open  up  the  womb  artificially 
either  through  the  vagina  or  the  abdomen. 
The  means  at  our  disposal  up  to  within 
recent  years  were,  through  the  vagina,  the 
digital  dilatation  of  Bonnaire  and  Edgar, 
the  manual  dilatation  of  Harris,  the  bal- 
loon and  metal  dilatation,  superficial  in- 
cisions into  a  rigid  os,  and,  through  the 
abdomen,  the  conservative  or  radical 
Caesarean  section. 

Until  of  late  Csesarean  section  was 
never  employed  except  in  the  presence  of 
irresistabie  barriers  within  the  parturient 
tract;  but  the  very  high  fetal  mortality 
following  manual,  metal  and  balloon 
dilatation,  and  the  frequent  invalidism 
and  occasional  death  of  the  mother,  the 
direct  consequence  of  these  methods,  have 
created  a  justification  for  abdominal  hys- 
terotomy in  the  grave  complications  such 
as  placenta  previa,  puerperal  convulsions, 
serious  disease  of  the  kidney,  the  heart, 
etc.  Admirable  as  have  been  the  results 
obtained  by  the  performance  of  a  timely 
Cesarean  section,  conservative  or  radical, 
for  any  of  the  complications  just  men- 
tioned, the  profession  at  large  has  not 
fally  sanctioned  the  substitution  of  this 
operation  for  the  various  methods  of 
emptying  the  pregnant  uterus  previously 
in  vogue  ;  and  it  is,  perhaps,  not  too  much 
to  say  that  abdominal  hysterotomy  would 
not  have  been  resorted  to  as  often  as  it  has 
within  the  recent  past  if  the  operators  had 
been  acquainted  with  any  other  mode  of 
procedure  by  the  aid  of  which  equally 
good,  or  even  better,  results  could  be  ac- 
complished. 

DaehrFsen's  vaginal  Caesarean  section 
and  deep  cervical  incisions  have,  there- 
fore, been  received  with  much  favor  every- 
where by  all  of  those  operators  and 
practitioners  who  have  recognized  the 
necessity  of  improvment  in  the  methods 
of  rapid  and  forcible  deliveries. 

A  good  deal  of  adverse  criticism  has 


been  made  in  regard  to  the  name  Duehrs- 
sen  applied  to  his  operation,  **  vaginal 
Cae^arean  section."  This  is  probably  due 
to  the  fact  that  the  technique  and  import- 
ance of  •*  Duehrssen's  operation"  (the 
name  by  which  it  is  now  generally  known 
in  Europe)  was  not  fully  understood  and 
properly  appreciated.  The  writer  came 
to  this  conclusion  by  reading  the  reports 
of  cases  of  so-called  *' vaginal  Caesarean 
section,"  especially  of  the  operations  per- 
formed in  this  country,  which  were,  in 
many  instances,  only  deep  cervical  inci- 
sions. As  there  is  a  vast  difference 
between  the  former  and  the  latter,  in 
technique,  importance  and  indications, 
and  because  of  the  seeming  want  of  famil- 
iarity of  the  details  of  the  operation,  the 
essayist  has  taken  it  upon  himself  to  give 
you  a  translation  of  Duehrssen's  own  de- 
scription of  the  operation  and  its  indica- 
tions from  his  printed  manuscript,  '*  Der 
Vaginale  Kaiserschnitt,"  Berlin,  1904,  a 
copy  of  which  the  writer  only  lately 
received  from  the  distinguished  German 
author  and  operator. 

**THE    TKCHNIQUK    OF    VAGINAL    CESAR- 
EAN   SECTION,    OR    duehrssen's 
OPERATION. 

**After  emptying  the  rectum  and  blad- 
der and  a  thorough  disinfection  of  the 
vulva,  its  vicinity  and  the  vagina,  the 
first  step  in  the  operation  in  the  primipara 
is  to  relieve  the  resistance  of  the  lower 
third  of  the  vagina  by  a  right  lateral 
vagino- perineal  incision  (rechtseitige 
Scheidendamtnincision .  Episiotomy  ) . 
If,  with  this  incision,  the  levator  ani 
muscle  has  been  divided,  the  closed  hand 
of  a  large  man  can  be  readily  introduced 
into  the  vagina,  and,  with  the  aid  of 
short,  broad  specula,  the  portio  vaginalis 
and  vaginal  vault  promptly  exposed  to 
view.  The  cervix  is  then  seized  on  both 
sides  with  bullet-forceps,  which  are 
promptly  displaced  by  two  string-bridles 
(Fadenzuegel) ^  and  the  posterior  lip  split 
sagittally  up  to  the  vaginal  junction.  In 
extending  this  cut  the  posterior  vaginal 
fornix  is  severed  about  4  cm.  Through 
this  opening,  with  the  aid  of  a  speculum, 
Douglas'  peritonoum  is  pushed  away  from 
the  posterior  wall  of  the  cervix  and  lower 
uterine  segment.  The  anterior  lip  of  the 
cervix  and  vaginal  fornix  are  divided  in 
the  same  manner,  and  the  bladder  and 
anterior  peritoneal  fold  are  lifted  off  the 
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anterior  wall  of  the  cervix  and  body  of 
the  uterus.  This  manipulation  may  be 
greatly  facilitated  by  severing  the  vaginal 
wall  from  the  cervix  by  a  transverse  inci- 
sion of  3  cm.  in  length.  Thus  the  anterior 
and  posterior  uterine  walls  are  exposed 
fully  to  the  extent  of  6  cm.,  and  both, 
first  the  posterior  and  then  the  anterior, 
are  quickly  split  with  a  few  strokes  of  the 
scissors.  The  opening  thus  made,  and 
into  which  the  amniotic  sac  will  fall  at 
once  if  the  membranes  are  still  intact,  muf^t 
be  large  enough  to  admit  with  ease  the 
fist  of  a  strongman.  This  hand  promptly 
proceeds  to  one  foot  and  extracts  the 
chHd. 

**  If  the  uterus  contracts  well — which 
can  be  made  all  the  more  certain  by  a 
subcutaneous  injection  of  ergotine  prior  to 
the  operation— one  may  await  spontaneous 
separation  of  the  placenta  and  deliver  by 
expression ;  if,  however,  there  is  uterine 
atony,  then  the  placenta  must  be  separ- 
ated manually  and  a  tampon  placed  into 
the  uterus  according  to  Deuhrssen's 
method.  The  latter  is  a  very  simple  pro-, 
cedure ;  because  of  "the  extensive  opening 
in  the  lower  uterine  segment,  specula  may 
be  readily  introduced  directly  into  the 
uterus,  between  which  large  masses  of 
gauze  may  be  quickly  passed  into  the 
cavity. 

'*  With  gentle  traction  upon  the  string- 
bridles,  fixed  on  either  side  of  the  cervix 
at  the  beginning  of  the  operation,  the 
vaginal  and  uterine  incisions  are  readily 
brought  within  the  vulval  opening,  and 
this  greatly  facilitates  not  only  the  tam- 
poning of  the  uterine  cavity,  but  also  the 
introduction  of  the  sutures  in  the  subse- 
quent sewing  up  of  the  uterine  and  vaginal 
wounds.  The  posterior  uterine  wall  is 
closed  first  with  a  through-and  through 
interrupted  catgut  suture  (durchgrelftnde 
catgut  knopfnath)^  tied  upon  the  side  of 
the  cervical  mucous  membrane.  The  ante- 
rior uterine  wall  is  united  in  the  same 
manner,  except  that  the  sutures  are  tied 
upon  the  anterior  instead  of  inner  surface 
of  the  uterus.  The  vaginal  incisions  are 
brought  together  with  a  continued  catgut 
suture,  leaving  a  small  opening  only  close 
to  the  uterus,  through  which,  for  the  pur- 
pose of  drainage,  a  small  strip  of  gauze  is 
passed  in  the  ante-  and  retro-uterine 
spaces.  The  latter,  as  well  as  the  uterine 
tampon,  are  removed  after  three  to 
twenty- four  hours. 


•*If  a  vaginoperineal  incision  was 
made,  the  operation  terminates  with  clo- 
sure of  the  same.  The  vaginal  part  of 
the  wound  is  approximated  with  a  con- 
tinued catgut  suture,  the  perineal  part 
with  deep  silkworm  sutures.  The  latter 
are  removed  in  eight  to  ten  days. 

•*The  after  treatment  does  not  differ 
from  that  which  follows  normal  labor; 
the  subjective  post-operative  condition  is 
as  favorable  as  in  cases  of  easy,  sponta- 
neous deliveries." 

A  detailed  description,  like  the  one  just 
given,  may  create  the  impression  that  the 
operation  is  complicated  and  difHcult ;  but 
to  one  familiar  with  vaginal  operative 
gynecology,  a  vaginal  hysterotomy  (con- 
servative or  radical)  will  be  very  simple 
and  easy  of  execution.  Indeed,  the  con- 
servative vaginal  Caesarean  section  has 
been  performed  so  quickly  by  Duehrssen 
and  others  that,  as  a  rule,  a  living  child 
was  in  the  hands  of  the  operator  five  min- 
utes after  the  beginning  of  the  operation. 
The  separation  of  the  bladder,  the  ante- 
rior and  posterior  peritoneal  folds,  are 
esjMcially  easy  because  of  the  loosening 
•f  the  connective  due  to  pregnancy. 

Duehrssen  first  recommended  this  oper- 
ation April  I,  1895,  and  performed  it 
successfully,  saving  both  mother  and  child, 
April  35  of  the  same  year.  Pozzi  declares 
it  the  last  of  the  famous  operations  of  the 
nineteenth  century,  but  gives  the  credit 
to  Acconci  and  Italy  instead  of  to  Duehrs- 
sen and  Germany.  In  his  printed  mana- 
script,  '*Der  Vaginale  Kaiserschnitt," 
Berlin,  1904,  Duehrssen  effectually  and 
decisively  settles  the  question  of  originality 
and  priority  in  his  favor. 

Duehrssen  (^^r/.  A7««.  JTocAjcA.,  No- 
vember 6,  1899),  reports  a  case  of  vaginal 
Caesarean  section  in  which  he  delivered  a 
moribund  patient  of  a  living  and  mature 
child  in  six  minutes,  and,  as  the  autopsy 
showed,  without  injury  to  the  bladder  and 
the  peritoneum.  The  uterus  also  showed 
that  the  incisions  extended  beyond  the 
cervix  into  the  lower  uterine  segment. 

Excessive  and  alarming  hemorrhage  has 
been  urged  as  a  serious  objection  to  vaginal 
hysterotomy,  mostly  on  theoretical  grounds 
and  by  men  of  limited  experience.  Duehrs- 
sen and  most  of  his  followers  maintain 
that  hemorrhage  is  not  alarming.  Bleed- 
ing from  the  wounds  may  be  considerable, 
but  it  is  at  once  arrested,  first  by  the  ope- 
rator's arm,  and  next  by  the  body  of  the 
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includes  the  numerous  cages  in  which  the     upon  the  cord  or  placenta,  primary  and 
life  of  the  child  is  placed  in  jeopardy  in      secondary  uterine  atony,  etc. 
consequence  of  protracted  labor,  pressure  13  Garfield  Place. 

(I^or  discussion  see  f,  fS08.) 


THE  VALUE  OF  THE  X-RAY  TO  THE  GENERAL  PRACTITIONER* 

BY    JAMBS    B.    COLBMAN,    M.D., 
CAKTON,    ILL. 


That  the  greater  portion  of  the  practice 
of  medicine  will  continue  to  remain  in 
the  hands  of  the  general  practitioner,  and 
that  the  burden  of  the  diagnosis  of  disease 
rests  entirely  with  him,  seems  a  foregone 
conclusion. 

This  being  true,  any  agent  which  will 
improve  the  general  practitioner's  re- 
sources for  battling  disease,  or  will  make 
more  acute  his  diagnostic  ability,  should 
be  eagerly  sought  for  by  him,  and  favor- 
ably received  by  the  public  at  large.  The 
Roentgen  rays  have  been  so  thoreugbly 
tested  and  found  helpful  that  they  should 
belong  to  armamentarium  of  the  general 
practitioner,  as  well  as  to  specialist.  It  is 
true  that  the  Roentgen  rays  have  been 
used  by  unprincipled  persons  and  against 
the  uses  of  science.  This  should  not  pre- 
judice us  against  the  ray,  but  rather  is  an 
argument  in  favor  of  educating  the  people 
in  its  operative  principles  and  uses. 

A  case  in  point  is  the  following.  Dur- 
ing the  last  year  a  friend  of  mine,  who  is 
an  expert  electrician,  was  called  upon  to 
repair  some  connections  for  an  advertising 
X-ray  specialist.  While  working  upon 
them  several  patients  came  in  and  were 
rapidly  examined.  The  doctor  turned 
their  backs  to  the  tube,  set  the  motor  run- 
ning, and,  without  any  light  at  all  in  the 
tube,  told  the  patients  wonderful  stories 
about  the  condition  of  the  stomach,  intes- 
tines and  internal  organs. 

Before  buying  an  X  ray  machine  the 
general  practitioner  should  purchase  and 
read  a  standard  work  on  the  subject,  and 
even  if  he  does  not  intend  to  take  up  the 
work,  he  should  familiarize  himself  with 
the  class  of  patients  it  will  benefit. 

In  regard  to  the  kind  of  machine  to  be 
uied,  I  have  nothing  to  say,  only  that  it 
should  be  first-class,  first-hand,  and  pur- 
chased from  a  reliable  manufacturer  under 
guarantee.     This  will  save  trouble  if  the 

*  Read  before  the  Mississippi  Valley  Medical 


working  of  the  machine  should  prove  un- 
satisfactory. Judging  from  a  very  wide 
acquaintance,  I  am  satisfied  that  unfavor- 
able results  are  due  to  failure  in  the  me- 
chanical manipulation  of  the  apparatus, 
and  that  this  should  be  especially  studied. 
A  proper  preparation  and  study  of  the 
subject  will  also  do  away  with  the  danger 
from  burns,  such  as  the  unfortunate  ca^e 
of  Edison's  assistant,  and  aUo  in  the 
avoidance  of  medico-legal  complications. 
The  worst  case  of  X-ray  burn  that  1  have 
ever  encountered  is  worthy  of  mention. 

A  man  in  a  neighboring  town  had  a 
comminuted  fracture  of  the  tibia  and 
fibula  caused  by  the  falling  of  the  roc»f  of 
a  coal  mine.  The  result  of  treatment  by 
the  local  practitioner  was  recovery  with  a 
slight  overlapping  of  the  upper  anterior 
tibial  margin  of  the  fracture.  ,  A  lawyer 
got  hold  of  the  case.  In  the  meantime 
the  patient  was  advised  to  be  examined 
by  the  X-ray.  The  Illinois  State  Medical 
Society  was  holding  its  annual  meeting 
near  the  place,  and  a  general  practitioner 
of  medicine  took  the  patient  to  the  meet- 
ing to  have  the  examination  made  with 
one  of  the  several  X  ray  machines  which 
were  on  exhibition.  There  the  man  in 
charge  of  the  machine  was,  of  course,  de- 
lighted to  show  the  case.  For  over  two 
hours  the  doctor  who  had  the  patient  in 
charge  kept  him  before  the  tube,  showing 
him  to  attending  physicians.  One  month 
later  a  large  portion  of  the  leg  sloughed 
out.  The  patient,  however,  was  so  well 
satisfied  with  the  Xray  examination  that 
no  case  was  brought  against  the  doctor. 
Reattributed  the  burn  to  **  impure  blood/' 
and  finally  made  a  complete  recovery,  with 
a  uf^eful  limb. 

Having   purchased  and  obtained  satis- 
factory operative  results  from  his  machine, 
what  may  the  general  practitioner  expect 
from  treatment  by  it?     In  my  experience, 
Association,  at  Cincinnati,  October  11-13,  1904. 
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the  treatment  of  acne  baa  been  the  most 
satisfactory  of  all  cases.  The  horrible 
eruptions  are  a  walking  nightmare  to  the 
general  practitioner,  and  often  show  the 
fruitlessness  of  treatment,  even  when  di- 
rected over  a  period  of  months.  Thej 
are  promptly  and  permanently  cured  by  a 
few  treatments  with  the  X-ray. 

My  most  brilliant  success,  however,  has 
been  in  the  treatment  of  a  case  of  epilepsy. 
Previous  to  the  ute  of  the  X  ray  my  expe- 
rience in  treating  epilepsy  with  medicines 
had  been  \trj  unsatisfactory,  and  I  believe 
the  results  of  other  observers  to  be  the 
same.  Almost  every  country  town  has  a 
record  of  two  or  three  epileptics  who  have 
been  falling  on  the  streets  for  years,  thus 
showing  the  inefficiency  of  treatment. 
My  attention  was  first  called  to  the  value 
of  X-ray  treatment  for  epilepsy  by  Branth. 
He  cited  some  very  astonishing  results.  I 
was  treating  at  the  time  a  very  obstinate 
case,  Mrs.  B.,  aged  thirty  eight  years, 
perfectly  well  except  for  the  seizures, 
which  would  come  on  at  any  time  and 
place.  She  would  cry  out,  fall  in  the  street 
and  froth  at  the  mouth,  and  exhibit  the 
usual  phenomena  of  the  epileptic  seizure, 
attended  by  the  gathering  of  an  excited 
crowd,  and  hurried  sending  for  a  physi- 
cian, until  she  was  afraid  to  venture  from 
home.  The  exposures  were  given  accord- 
ing to  the  Branth  method,  beginning  with 
five  minutes'  exposures  at  fifteen  inches 
from  the  head  and  gradually  reducing  the 
distance  to  ten  inches  and  increasing  the 
exposures  to  ten  minutes,  and  Ubing  a 
high- vacuum  tube.  During  a  period  ex- 
tending over  several  months,  and  from  the 
time  of  the  first  treatment,  the  patient  has 
not  had  a  single  attack.  She  now  goes 
when  and  where  she  pleases,  has  passed 
successfully  through  the  Fourth  of  July, 
Barnum's  show  and  a  religious  revival, 
and  is  in  every  way  perfectly  well.  No 
medicine  was  given  at  all  after  beginning 
with  the  X-ray. 
/  The  general  practitioner  cantiot  expect 
as  much  benefit  from  the  X-ray  proper  as 
either  the  surgeon  or  the  skin  specialist, 
but  he  will  more  than  balance  the  account 
with  the  high-frequency  current.  In  one 
case  I  have  treated  for  albuminuria  the 
urine  was  entirely  clear  after  a  few  treat- 
ments over  the  kidneys  with  a  large 
Machlette  body  electrode,  and  the  attend- 
ant eye  symptoms,  giddiness  and  general 
malaise  also  disappeared.     As  to  the  per- 


manence of  the  result  I  am  unable  to  say, 
as  only  a  few  months  have  elapsed,  but 
the  patient  is  working  and  in  apparent 
health  at  this  writing.  In  another  ca8# 
the  result  was  not  so  good,  as  there  is  still 
a  trace  of  albumin  in  the  urine  after  sev- 
eral weeks'  treatment;  in  every  other 
respect,  however,  he  is  apparently  per- 
fectly well.  The  albuminuria  is  of  long 
standing.  Some  five  or  six  years  ago  I 
used  the  Harris  segregrator  in  this  case 
and  found  a  large  amount  of  albumin  in 
the  urine  from  each  separate  kidney. 

In  insufficient  action  of  the  kidneys  and 
where  the  specific  gravity  is  low,  the 
amount  of  urine  will  be  increased  and  the 
specific  gravity  brought  up  to  normal  by 
even  a  single  treatment  with  the  high  fre- 
quency. The  results  obtained  are  so  much 
better  than  with  any  other  treatment  as 
to  give  great  promise. 

I  have  treated  one  case  of  infected  gall- 
bladder with  splendid  success.  My  per- 
sonal belief  is  that  all  these  cases  of 
infection  of  the  gall-tracts,  with  or  with- 
out gall-stone,  should  be  operated  on  as 
soon  as  diagnosed  and  the  stones  removed 
and  the  gall-bladder  drained,  but  in  this 
case  an  extremely  weak  heart,  together 
with  unfavorable  circumstances,  prevented 
my  doing  so.  The  patient  was  so  much 
reduced  as  to  be  unable  to  leave  the  house. 
He  had  a  horribly  fetid  breath,  which 
could  only  be  made  bearable  by  the  free 
administration  of  acetozone.  He  had 
icterus,  an  enlarged  gall-bladder,  with 
pain  radiating  to  right  shoulder  blade. 
Under  high  frequency  treatments  all 
symptoms  became  better,  the  skin  cleared, 
also  the  foul  breath ;  the  swelling  in  the 
region  of  the  gall- bladder  went  down,  the 
circulation  improved,  the  stomach  symp- 
toms disappeared  and  he  is  now  comfort- 
able, and  goes  about  as  he  pleases.  In 
this  case  I  do  not  believe  the  beneficial 
effect  to  be  due  to  the  destruction  of 
germs;  neither  can  the  current  dissolve 
gall-stones,  but  aside  from  the  tonic  effect 
on  the  general  system  the  high  frequency 
current  has  a  drying  effect  on  the  produc- 
tion of  mucus.  The  general  practitioner, 
as  well  as  the  gall- bladder  surgeon,  is 
beginning  to  learn  that  mucus,  wherever 
found,  is  a  culture- medium  for  bacteria. 
For  the  same  reason,  viz.,  that  the  rays 
do  not  destroy  tubercle  bacilli  in  the 
lungs,  we  would  not  expect,  and  I  have 
not  found,  X-ray  or  high-frequency  cur- 
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child.  After  emptying  (possibly  tampon- 
ing) the  uteras,  bleeding  is  no  longer  of 
any  consequence,  and  it  is  completely 
stopped  when  the  sutures  have  been  placed. 
In  the  presence  of  well  marked  uterine 
atony  vaginal  hysterectomy  must  be  con- 
sidered. 

The  danger  of  sepsis  ia  not  greater  than 
in  aoy  other  obstetric  operation,  and,  in  a 
thoroighly- equipped  and  well  conducted 
lying-in  hospital,  sepsis  ought  not  occur. 
The  danger  of  an  infection  from  a  uterus 
already  septic  is  much  less  in  vaginal  than 
abdominal  hysterotomy.  In  the  former 
the  abdominal  cavity  is  not  opened  at  all 
and  the  wounds  of  the  uterus  and  vagina 
may  be  left  unsntured,  in  part  or  entirely, 
for  the  purpose  of  drainage.  In  cases  of 
septic  infection,  too,  after  a  careful  con- 
sideration and  mature  deliberation  of  all 
the  features  of  the  case  (as  severity  and 
duration  of  illness,  age  and  number  of 
previous  births),  the  source  of  infection 
may  be  at  once  removed  by  resorting  to 
total  extirpation  of  the  uterus  immediately 
after  the  child  and  placenta  have  been 
delivered.  Duehrssen  states  that  this  wus 
successfully  done  by  Doederlein  in  a 
man,  thirty-eight,  xl-para,  associated  with 
prolapse  and  beginning  septic  infection. 

Subsequent  examinations  of  patients 
upon  whom  vaginal  Csesarean  section  had 
been  performed  revealed  such  insignificant 
cicatricial  changes  in  the  vaginal  vault 
and  cervix  that  one,  not  informed  of  the 
fact  that  an  operation  had  been  done, 
would  never  suspect  it. 

Duehrssen  and  Wennerstrom  report 
each  a  case  which  show  that  vaginal 
Caesarean  section  has  no  ill-effect  upon 
subsequent  labor.  The  former  delivered, 
three  years  later,  one  of  his  patients  of  a 
living  child  with  balloon  dilatation  of 
six  hours'  duration ;  the  latter  observed  a 
spontaneous  labor  two  years  after  the 
operation. 

Duehrssen  recommends  the  radical  vagi- 
nal Caesarean  section,  especially  in  cases 
of  carcinoma  coli,  and  performs  the  ope- 
ration as  follows  :  After  a  thorough  spoon- 
curettement  of  the  neoplasm  and  crusting 
of  the  surface,  thus  exposed,  with  the 
Paquelin  cautery,  the  vulva  and  vagina 
are  effectually  disinfected,  and,  if  the 
▼agina  is  very  narrow,  an  episiotomy  is 
made.  The  stump  of  the  cervix  is  then 
seized  with  two  bullet-forceps,  which,  in 
turn,  are  displaced  by  "string- bridles." 


The  cervix  is  now  severed  from  the  vagina 
by  a  circular  incision  and  a  longitudinal 
cut  in  the  anterior  fornix  is  added  to 
enlarge  the  opening.  The  tissues  thus  laid 
bare  are  separated  from  the  uterus  ante- 
riorly and  posteriorly  and  the  peritoneal 
fold  in  both  places  is  pushed  out  of  the 
way.  The  uterus  is  now  divided  before 
and  behind,  as  already  described.  After 
the  child  and  placenta  have  been  deliv- 
ered, the  incisions  into  the  uterus  are 
continued  in  both  places  until  the  uterus 
is  split  into  two  halves,  whereby,  of 
course,  the  peritoneal  cavity  is  invaded. 
During  the  splitting  process  the  two  halves 
of  the  uterus  are  successively  grasped  with 
bullet- forceps,  dragged  down,  and,  when 
the  division  is  complete,  pulled  out,  and, 
after  the  ligation  of  the  broad  ligaments, 
cut  away. 

It  VKiil  be  noticed  that,  after  the  uterus 
has  been  evacuated,  the  operation  does 
not  differ  from  the  Peter  Mueller  method 
of  performing  vaginal  hysterectomy.  Not- 
withstanding the  large  size  of  the  uterus, 
the  wounds  and  the  placental  site,  hemor- 
rhage is  not  excessive,  because  firm  trac- 
tion upon  the  uterus  during  the  operation 
closes  the  afferent  vessels. 

INDICATIONS    FOR    VAGINAL    CESAREAN 
SECTION. 

Duehrssen  enumerates  and  comments 
upon  the  indications  for  vaginal  Caesarean 
section  as  follows : 

I.  Abnormities  of  the  cervix  uteri  and 
lower  uterine  segment  which  make  dilata- 
tion of  the  cervix  very  difficult  or  impos- 
sible, such  as  carcinoma,  myoma,  rigidity, 
stenosis,  and  partial  sacculatory  dilatation 
of  the  lower  part  of  the  uterus. 

3.  Conditions  threatening  the  life  of 
the  mother  which  are  improved  or  entirely 
disposed  of  when  the  uterus  is  emptied. 
For  instance  :  Diseases  of  kidneys,  lungs 
and  heart. 

3.  Conditions  which  will,  inevitably, 
terminate  in  death  of  the  mother. 

4.  For  the  benefit  of  the  child  alone, 
when  insufficient  dilatation  of  the  cervix 
is  present  and  hystereurysis  or  deep  cer- 
vical incisions  promise  no  success. 

The  indications  given  under  one  and 
two  are  to  be  considered  only  when  the 
cervix  is  closed  and  not  dilatable ;  or 
when,  as  in  cases  of  di^eage  of  the  heart 
and  lung,  it  is  in  the  interest  of  the  mother 
to  suspend  the  action  of  the  uterus. 
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Duehrssen  insists  upon  the  radical  vagi- 
nal Caesarean  section  when  it  is  apparent 
that  the  carcinoma  is  conBned  to  the 
uterus.  The  operation  is  indicated  as  soon 
as  the  diagnosis  of  cancer  is  establibhed, 
no  matter  what  the  period  of  gestation, 
and  in  eclampsia  he  urges  the  immediate 
conservative  vaginal  hysterotomy.  He 
adds:  **  Pursuing  this  course,  artificial 
premature  labor  is  entirely  avoided." 

Excluding  cases  of  marked  pelvic  con- 
tractions, Duehrs.&en  characterizes  the  ad- 
vance made  by  his  vaginal  Caesarean  sec- 
tion in  obstetric  surgery  in  these  words : 
'*  We  arc  now  able  to  emply,  very  quickly, 
the  uterus  of  its  contents  at  any  period 
of  pregnancy  or  labor  per  vaginam,  with- 
out the  aid  of  uterine  contractions,  and, 
if  the  period  of  viability  has  been  reached, 
a  living  child  may  be  secured.  In  the 
presence  of  neoplasms,  the  uterus  can  be 
readily  extirpated  through  the  vagina, 
immediately  after  the  vaginal  hysterot- 
omy." 

According  to  the  indications  given  by 
Duehrssen,  his  operation  has  been  per- 
formed quite  often  and  several  times  there 
was  a  combination  of  indications  in  single 
cases. ^     Thus : 

Richard  Brown  v.  Fernwald  operated 
for  cicatricial  degeneration  of  the  cervix 
and  vaginal  vault  following  typhus. 

Spinelli  and  Ehrendorfer,  for  uncon- 
trollable vomiting,  cicatricial  degenera- 
tion and  a  high  degree  of  rigidity  of  the 
cervix. 

Simon,  for  cicatricial  stenosis  of  the 
cervix  following  amputation  of  the  portio 
vaginalis. 

Ungaro,  for  disease  of  the  heart  and 
cicatricial  stenosis  of  the  cervix. 

Ruehl  and  Simon  for  excessive  rigidity 
of  the  cervix. 

Regnoli,  for  painful  edema  in  the  pos- 
terior wall  of  the  cervix  and  fever  the 
result  of  abortus  criminalis. 

Ruehl,  Regnoli,  Bumm,  Duehrssen  and 
Everke,  for  excessive  and  dangerous 
hemorrhage  resulting  from  ablatio  pla- 
centa. 

Duehrssen  operated  upon  a  patient  in 
articulo  mortis  and  delivered  a  living 
child. 


1  See  "Der  Vaginale   KAiserschnit,"  by  A. 
Duehrssen,  Berlin,  1904. 


Bumm  operated  for  heart  disease  and 
nephritis. 

Bumm  and  Everke,  for  chorea  gravi- 
darum, 

Proubasta,  for  septicemia. 

Regnoli,  for  sacculation  of  the  anterior 
uterine  wall,  the  result  of  an  artificial  os 
in  the  anterior  uterine  wall,  made  for  the 
relief  of  cervical  atresia  following  a  severe 
labor. 

Wennerstroai,  for  retroversio  uteri  gra- 
vidarum cum  incarceratione. 

Bumm,  in  two  cases,  for  torpidity  of 
the  uterus  following  premature  labor. 

Duehrssen,  for  attenuation  of  the  lower 
uterine  segment,  the  consequence  of  a  flat 
pelvis  and  large  child. 

Because  of  the  almost  complete  absence 
of  danger  in  vaginal  CaB^arean  section, 
Duehrssen  believes  it  proper  to  give  this 
operation  the  preference  over  deepcetyical 
incisions  in  all  of  those  cases  ot  imperfect 
or  insufficient  dilatation  of  the  cervix  in 
which  metreurysis  or  his  own  deep  in- 
cisions of  the  cervix  are  apt  to  fail  and 
thus  result  in  the  possible  loss  of  the  child. 
He  states  that  vaginal  hysterotomy  and 
deep  cervical  incisions  become  rival  ope- 
rations in  all  cases  where  the  portia  supra- 
vaginalis  is  entirely  effaced,  but  in  which 
the  portia  vaginalis  rests,  in  the  form  of 
a  more  or  less  broad  rim,  against  the  pre- 
senting part.  The  selection  of  either  ope- 
ration will  depend  upon  the  impressions 
the  operator  has  received  in  his  past  expe- 
rience with  deep  incisions  of  the  cervix. 
The  latter  will,  probably,  be  the  method 
preferred  in  all  cases  in  which  the  pre- 
senting part  is  found  deep  in  the  pelvic 
cavity,  and  when  upon  the  introduction 
of  specula  naught  but  the  rim  of  the  cer- 
vix will  be  revealed.  It  is  different  when 
the  head  is  still  high  up.  Here  vaginal 
Ca3sarean  section  would  he  of  decided 
advantage;  first,  because  it  renders  super- 
fluous difficult  high -application  of  the 
forceps;  secondly,  in  cases  where  the 
lower  uterine  segment  has  been  greatly 
attenuated,  version  becomes  devoid  of 
danger  because  the  tension  is  relieved  by 
the  incisions  into  the  uterus.  For  these 
reasons,  all  baEed  upon  his  own  experi- 
ence, Duehrssen  pleads  for  a  certain  re- 
striction of  his  deep  cervical  incisions. 

Thus  the  fourth  indication  given  above 
will  considerably  increase  the  sphere  of 
application  of  vaginal  hysterotomy,  as  it 
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ivftts  carative  in  ptilmonary  or  local 
tvtercvlosis,  although  it  \u  greatly  bene- 
ficial in  the«e  affections.  I  believe  we  do 
not  pay  sofficient  attention  to  the  proper 
enervation  and  blood  supply  in  these  cases, 
bot  hope  to  cure  the  disease  only  by  de- 
stroying germs. 

Tbe  Edison  aseptolin  treatment  will 
destroy  tubercle  bacilli,  but  it  will  not 
cure  consumption.  Among  several  cases 
which- 1  treated  with  thei^e  injections  was 
one  of  tuberculosis  of  the  larynx.  The 
microscopic  field  was  full  of  tubercle 
bacilli  at  the  beginning  of  the  treatment, 
but  day  after  day  as  I  examined  it  while 
giving  the  aseptolin  injections  the  tubercle 
bacilli  disappeared.  Finally  they  wsre  all 
gone,  but  the  patient  followed  the  uf^ual 
course  and  died  in  the  usual  way.  My 
experience  has  been  that  ca^es  may  go  for 
years  with  tubercle  bacilli  in  the  sputum. 
If  the  production  of  mucus  is  not  great, 
Xray  and  high  frequency  currents  will 
dry  the  moiiit  membranes  and  check  the 
moist  ia*e6  in  the  lungs.  All  X-ray  work- 
ers know  from  personal,  experiences  how 
dry  the  nostrils  and  fingerM  t>ecome  if  the 
exposures  are  excessive.  I  believe  that 
the  suppression  of  the  production  of  mucus 
by  the  X  ray  is  a  great  stride  in  advance 
in  the  radical  cure  of  disease,  as  the  mucus 
is  a  culture-medium  for  bacteria.  High- 
frequency  currents  also  exert  a  tonic 
itimulant  action  on  the  blood  and  nerve 
currents,  and  so  are  of  inestimable  service. 

In  regard  to  tumors,  several  years,  ago 
I  had  injected  a  small  tumor  with  a  weak 
tolution  of  cocaine  preparatory  to  its 
removal.  While  waiting  for  local  anes- 
thesia and  watching  the  intenf^e  congestion 
sf  the  skin  which  attended  the  action  of 
tbe  drag,  I  was  called  to  an  emergency 
case.  I  delayed  the  operation,  telling  the 
patient  to  return  the  following  day,  when, 
to  my  surprise,  the  tumor  seemed  decidedly 
smaller.  I  decided  to  continue  the  injec- 
tion treatment,  using  ^  per  cent,  solution 
of  cocaine.  The  tumor  reduced  gradually 
to  one-thfrd  its  original  size,  and  then 
remained  stationary.  I  next  injected  a  hy- 
podermic syringeful  into  the  sack  of  a  large 
hydrocele.  In  twenty-four  hours  it  had 
reduced  to  one  half  its  former  size  and  did 
not  refill  so  rapidly  as  before.  I  tried  the 
injiection  in  a  number  of  tumors,  and  all 
were  benefited  temporarily.  Occasionally 
one  WIS  enticely  absorbed.  The  results  I 
■ttribute  entirely  to   stimulation  of  the 


local  blood  and  nerve  supply.  In  not  one 
of  these  cases  did  the  patient  know  what 
he  was  taking.  The  high-frequency  cur- 
rent will  stimulate  the  blood  and  nerve 
supply  just  the  same,  with  the  addition 
that  the  effect  on  tbe  system  is  general  as 
well  as  local,  and  we  also  have  the  possi- 
bility of  destroying  germs  as  well. 

The  value  of  X-ray  work  in  treating 
lupus  is  so  well  ebtablished  that  I  will  not 
go  further  in  the  subject,  except  to  mention 
that  W.  J.  Morton  cautions  the  practi- 
tioner against  using  a  dusty  tube  while 
treating  raw  surfaces.  In  X-ray  work  all 
depends  upon  the  interpretation  of  the 
screen,  and  it  is  only  natural  that  the 
skilled  anatomist  and  pathologist  will  see 
more  than  a  less- instructed  brother.  Detail 
work  with  the  fiuorof^cope  is  at  first  dis- 
appointing, but  gradually  shades  and  out- 
lines become  more  and  more  distinct,  just 
as  one  becomes  familiar  with  a  landscape, 
until  its  details  can  be  observed  at  a  single 
glance. 

In  regard  to  the  effect  of  X-ray  on  the 
eyes,  the  author  has  been  afHicted  for 
years  with  opacity  of  the  cornea  of  the 
left  e>e,  so  dense  that  nothing  could  be 
seen  of  objects  except  a  shadowy  outline. 
Since  handling  the  X-ray  the  opacity  has 
gradually  cleared  until  objects  which  were 
before  indistinguishable  can  now  be  read- 
ily outlined.  f-    . 

DISCUSSION.  ^ 

Dr.  Edward  H.  Shields,  Cincin- 
nati :  Instead  of  being  of  value  to  the 
general  practitioner,  the  general  practi- 
tioner would  be  better  off  without  the  use 
of  the  X  ray.  Especially  is  this  the  case 
in  the  smaller  cities.  Some  years  ago  a 
very  prominent  surgeon  remarked  to  me 
that  before  he  had  the  Xray  and  he  was 
called  in  to  treat  a  fracture,  he  did  the 
best  he  knew  how,  but  since  we  have  the 
X-ray  he  now  sees  his  mistakes,  but  at 
the  same  time  he  is  not  able  to  rectify 
many  of  them,  and  still  he  must  put  the 
bones  in  the  best  possible  apposition  and 
then  be  satisfied  with  the  results  he  gets. 

The  X-ray,  like  many  of  the  new  dis- 
coveries, it  was  thought  would  revolution- 
ize medicine  and  surgery.  But  as  time 
goes  on  we  find  its  sphere  of  usefulness 
becomes  less  and  less  every  day.  I  have 
been  doing  a  great  deal  of  X-ray  work 
the  last  few  years,  but  every  year  I  fin<f 
my  work  becoming  less  because  we  are 
able  to  get  along  without  its  use  and  get 
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the  same  results.  Some  years  ago  it  was 
heralded  throughout  the  world  that  the 
X-ray  relieved  pain,  and  that  after  the 
iirst  or  second  application  the  pain  of 
carcinoma  would  disappear.  I  claimed 
the  credit  of  being  the  first  to  put  myself 
on  record  with  the  statement  that  the 
JC-ray  does  not  relieve  pain.  That  state- 
ment I  made  before  the  Academy  of  Medi- 
cine about  three  years  ago.  I  rayed  a 
case  of  tic  and  the  pain  disappeared  in  a 
few  minutes.  I  was  highly  elated.  But 
the  pain  soon  reappeared.  I  have  rayed 
•cases  of  sciatica  with  the  same  result.  I 
think  we  can  say  the  X-ray  is  only  of  value 
to  detect  fractures  and  foreign  bodies,  and 
there  its  field  of  usefulness  ends.  In  the 
treatment  of  the  various  cutaneous  dis- 
•eases,  we  can  get  the  same  result  in  abeut 
the  same  length  of  time  by  other  methods 
of  treatment,  with  perhaps  one  exception, 
namely,  lupus.  We  advise  the  X-ray  in 
epithelioma  because  the  patient  fears  the 
knife.  But  why  should  we  tinker  around 
five  or  six  or  eight  weeks  to  remove  a 
small  papilloma  when  we  have  plenty  of 
tissue  and  could  incise  the  growth  and 
have  the  patient  perfectly  well  in  a  short 
time?  I  have  treated  nine  cases  of  epithe- 
lioma, but  it  was  only  because  the  patients 
refused  operation.  I  have  treated  cases 
of  acne  and  cured  the  acne,  but  my  patient 
got  something  far  worse.  The  patient 
would  have  gotten  rid  of  her  acne,  but  I 
left  her  with  a  permanent  pigmentation, 
which  she  will  carry  to  her  grave.  My 
results  were  not  the  result  of  ignorance 
nor  of  carelessness,  for  every  precaution 
was  taken.  Only  the  other  day  I  saw  a 
patient,  19  years  of  age,  with  a  skin  as 
shriveled  as  an  individual  of  103.  She 
-came  to  me  after  the  damage  was  done  by 
another  man  and  I  told  her  that  nothing 


could  be  done  for  her.  I  am  satisfied  that 
the  X  ray  will  not  cure  an  eczema  that 
cannot  be  treated  by  other  methods.  The 
other  methods  may  take  longer.  If  eczema 
is  due  to  a  germ — and  we  do  not  recogoixe 
the  monococcus  of  Unna — the  X-ray  does 
not  destroy  the  germ.  By  simply  running 
the  machine  without  a  tube  and  allowing 
the  patient  to  stand  six  or  eight  inches  from 
the  wire,  just  far  enough  so  the  current 
will  not  arc  across,  you  can  secure  the 
same  results  as  with  the  glass  electrode. 

Dr.  Jambs  E.  Colbman,  Canton,  III, 
in  closing  :  Our  friend  tells  us  it  is  not  s 
good  idea  to  have  a  good  view  of  the 
bones  because  you  will  know  too  much. 
I  think  knowledge  is  better  than  ignor- 
ance and  if  we  can  see  the  bones  when 
setting  the  fracture,  we  will  be  much  more 
likely  to  get  a  good  result.  I  did  not  esy 
much  about  that  because  the  general  prac- 
titioners do  not  have  so  much  setting  of 
bones  to  do.  But  the  surgeons  seem  very 
much  pleased  with  it.  As  to  the  perms- 
nent  discoloration  in  acne,  isn't  that  due 
to  the  scars  CHUf^ed  by  the  comedones  that 
were  mutilated? 

Dr.  Shiblds  :  No,  sir. 

Dr.  Coleman  :  You  know  that  may 
be  done  by  the  comedones  in  a  short  time. 

Dr.  Shields  :  It  is  now  two  years  since 
the  scars  were  produced. 

Dr.  Coleman  :  You  will  find  it  will 
pay  much  better,  financially  and  every 
other  way,  and  will  not  damage  the  pa- 
tient's skin,  if  you  use  short  sessions  and 
many  of  them.  I  do  not  think  the  doctor 
had  a  high  frequency  current. 

Dr.  Shields  :  I  use  a  high  frequency 
current,  but  no  electrode. 

Dr.  Coleman  :  It  is  the  electrode  that 
gives  the  result,  and  that  probably  explains 
the  fact  you  are  losing  faith. 


THE  NEED  OF  A  PHYSICIAN  IN  CHARGE  OF  THE  HYGIENE  OF  OUR  SCHOOLS. 

BY    HUGH    M.    MOORE,    M.D., 
OXFORD,   O. 


The  object  of  this  paper  is  to  show  the 
value  of  a  physician  in  charge  of  and  con- 
trolling the  hygiene  of  our  schools,  both 
public  and  State. 

A  physician  should  be  appointed  for 
each  institution,  with  the  authority  to  act 
regardless  of  politics  or  private  influence ; 


he  should  be  a  man  well  trained,  for  each 
position  opens  a  wide  field  for  ''preven- 
tive medicine,"  a  term  used  to  express 
the  practical  application  of  the  medical 
sciences,  and  to  day  we  are  more  con- 
cerned in  the  prevention  of  disease  than 
in  the  giving  of  drugs  to  cure  the  disease 
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brought  About  by  wrong  living  and  abnto 
of  the  laws  of  health. 

Why  shonld  a  medical  man  be  con- 
nected with'  onr  schools  and  colleges  in  an 
official  capacity,  and  of  what  value  may 
he  be  to  student  and  teacher? 

To-day  we  believe  in  a  broad  education, 
teaching  those  studies  which  go  to  make 
the  young  man  or  woman  a  good  citizen, 
possessed  of  a  healthy  mind  and  capable 
of  dealing  with  questions  of  home,  State 
or  business  in  a  scientific  manner. 

I  think  all  will  grant  that  a  healthy 
mind  (not  genius)  depends  on  the  phy- 
sical conditions  present;  this  mental  ac- 
tivity depends  on  heredity,  environment 
and  learning;  the  seed  must  be  good,  the 
soil  good,  and,  lastly,  cultivation  to  bring 
about  the  required  results. 

Oliver  Wendell  Holmes  has  said  that  in 
order  to  treat  a  child  successfully  we  must 
•tart  two  hundred  years  before  the  child  is 
born.  Now,  in  order  to  make  that  start 
for  the  benefit  of  succeeding  generations, 
let  us  begin  to-day  teaching  our  young 
people  so  they  may  reach  a  higher  plane 
of  physical  cultivation,  in  order  that  he- 
redity, the  first  step,  may  be  benefited, 
eavironment  improved,  and  lastly,  the 
learning  that  the  present  generation  re- 
ceive will  make  the  foundation  of  a  broad 
liberal  education. 

It  has  been  held  by  some  of  our  best 
authorities  that  no  child  should  enter 
Khool  without  a  certificate  from  a  medi- 
cal man  as  to  the  condition  of  health. 
The  physician  appointed  for  each  school 
should  have  a  room  suitable  to  examine 
entering  pupils,  and  each  child  should 
be  thoroughly  examined,  not  only  the 
eyes,  but  also  the  ears,  for  many  chil- 
dren suffer  the  stigma  and  abu^e  of  their 
teachers  for  being  dullards  when  the  real 
caose  is  a  partial  deafness,  which  might 
be  benefited  if  recognized. 

The  period  from  six  to  sixteen  is  the 
OBoal  age  of  our  school  children,  and  this 
period  is  the  one  most  prone  to  the  infec- 
tioas  diseases  and  to  tuberculosis,  especially 
bone  tuberculosis.  The  physician  in  charge, 
fieeingachiid  with  a  suspicious  limp,  or  rest- 
ing the  body  in  peculiar  positions,  could 
examine  and  find  the  cause,  thus  saving 
many  a  child  from  months  of  sickness  and 
pain,  and  ofttimes  the  child  punished  by 
the  teacher  for  wrong  doing  would  be 
recognized  as  a  degenerate,  either  mental 
or  moral,  and  by  proper  treatment  to  the 


weak  or  diseased  mind  the  child  would 
become  a  useful  citizen  instead  of  a  crimi- 
nal. 

Ventilation  is  also  of  great  importance, 
and  the  janitors  should  be  carefully  trained 
to  see  that  the  buildings  are  ventilated 
properly  and  the  temperature  maintained, 
for  many  cases  of  catarrh  and  tonsillitia 
are  directly  traceable  to  improper  venti- 
lation. 

Dr.  Wm.  Osier  says  1,200.000  people 
in  the  United  States  are  afflicted  with 
tuberculosis,  a  disease  whose  contagious- 
ness we  are  only  beginning  to  appreciate, 
and  the  only  way  to  free  ourselves  is  to 
isolate  and  treat  the  incipient  cases. 
These  are  foci  of  infection,  and  as  such 
should  be  stopped,  not  to  their  detriment, 
either,  for  these  are  the  very  cases  that 
receive  the  most  benefit  by  treatment,  but 
never  while  confined  in  class-rooms  or 
bent  over  books  in  a  dust-laden  atmos- 
phere. 

From  the  age  twelve  to  sixteen  the 
child  undergoes  the  greatest  increase  in 
height  and  weight.  During  this  period 
the  sexual  instinct  develops,  with  its  con- 
comitant nervous  manifestations,  which 
prove  so  harmful  to  many  if  not  cared  for 
in  a  proper  manner.  I  believe— and  I 
think  many  will  concede — that  the  strain 
of  examinations,  added  to  that  of  men- 
struation, is  often  the  cause  of  a  girl  be- 
coming weak,  anemic  and  perhaps  an 
invalid. 

At  this  time  the  moral  training  should 
begin,  and  who  is  better  fitted  than  the 
physician  to  explain  the  phenomena  of 
sexual  life  and  restrain  the  abnormal  ten- 
dencies brought  about  by  ignorance  apd 
mystery  ? 

In  connection  with  the  above  it  might 
be  pointed  out  that  the  physician  could 
best  fill  the  position  of  hygiene,  instead 
of  having  that  most  important  subject 
debased  by  teaching  from  text-books  by 
persons  ignorant  of  the  important  adjuncts 
— physiology  and  pathology. 

I  find  by  experience  that  our  young 
people  are  pitiably  ignorant  of  what  I 
will  call  ''self,"  and  a  few  little  talks  by 
the  man  they  are  taught  to  confide  in 
would  set  right  all  those  mysterious  func- 
tions of  the  human  body  which  have 
proved  the  cau^e  of  much  anxiety  to  many 
children.  As  a  teacher,  give  talks  on  food 
and  clothing,  for  many  pupils  are  injured 
by   improper   attention  to   these   things. 
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and  would  not  come  to  school  burdened 
with  heavy  food  or  clothing  if  they  had 
been  told  them  it  would  do  them  harm. 

The  physician  could,  and  ought  to,  de- 
termine whether  acts  of  wrong  doing 
were  caused  by  the  **nagging"  of  teachers 
or  inherent  badness  which  would  be  pun- 
ishable, and  perhaps  he  ought  to  determine 
what  the  punishment  should  be,  for  often 
the  pupil  is  made  to  suffer  because  the 
teacher  has  a  headache  or  a  violent  dis- 
position. 

It  is  too  bad  that  the  Section  on  Hygiene 
is  being  neglected  by  the  members  of  the 
American  Medical  Association,  for  what 
asepsis  is  to  the  surgeon  I  think  hygiene 
is  to  the  physician,  and  that  the  subject  is 
neglected  by  our  students  and  colleges  is 
shown  by  the  poor  results  at  the  different 
State  examinations. 

The  subject  of  hygiene  is  one  that  must 
of  necessity  be  studied  in  quiet,  and  lacks 
the  stimulus  of  the  operating-room  with 
admiring  friends  and  spectators ;  but  the 
time  is  here  when  the  physician  telling 
his  patients  that  malaria  is  caused  by  a 
poison  from  the  ground  or  typhoid  by  a 
hot, dry  summer  will  lose  patronage  and  the 
confidence  that  belongs  to  him,  for  the 
laity  is  quick  to  understand  the  questions 
of  contagion  from  the  daily  papers  and 
periodicals. 

How  quick  parents  are  to  keep  their 
children  at  home  if  a  case  of  scarlet  fever 
breaks  out  in  the  school !  But  if  they  bad 
the  confidence  and  knew  that  every  pre- 
caution would  be  taken  to  sterilize  the 
rooms  the  schools  would  be  able  to  carry 
on  the  work  undisturbed.  Daring  two 
epidemics  of  scarlet  fever  and  one  of  ty- 
phoid that  occurred  at  the  large  schools  in 
Oxford,  not  one  pupil  left  the  school,  for 
the  physicians  took  every  precaution  to 
isolate  and  sterilize  the  rooms,  and  ex- 
plained the  subject  so  plainly  to  the  schools 
that  confidence  was  restored,  and  what 
might  have  proved  a  serious  hindrance  to 
the  schools  only  served  as  a  lesson  in 
practical  hygiene. 

Above  all  things,  do  not  try  and  make 
the  students  think  that  the  vile  odor  of 
carbolic  acid  is  protection  against  infec- 
tion, for  common  sense  will  tell  them  that 
one  bad  odor  does  not  protect  against 
another ;  but  if  they  learn  the  joy  of  living 
in  clean  rooms  we  will  find  the  results  later 
in  life  in  their  homes,  ofEces  and  places  of 
business. 


It  is  not  my  purpose  to  show  the  rela- 
tive values  of  different  forms  of  heating 
apparatus  or  school  furniture,  for  such 
things  would  best  be  decided  by  the  needs 
of  different  schools;  but  if  I  can  show 
that  the  schook  have  an  intimate  and 
growing  need  for  the  physicion  my  pur- 
pose will  be  accomplished. 

Last  June  while  in  Atlantc  City  I  had 
a  talk  with  one  of  the  leading  medical 
men  of  the  country  about  this  same  aub- 
ject,  and  was  astonished  at  the  interest 
and  enthusiasm  shown ;  in  fact,  he  said  the 
day  was  not  far  distant  when  every  school 
would  be  obliged  to  have  a  physician  in 
charge,  and  that  some  of  the  larger  institu- 
tions were  already  employing  them  to  care 
for  the  welfare  of  their  students. 

Miami  University,  with  Dr.  Benton  as 
president,  recognized  the  need  of  such  an 
arrangement,  and  an  explanation  of  the 
method  employed  may  be  of  interest.  At 
the  beginning  of  the  year  each  student 
passes  a  physical  examination.  If  any  de- 
formity or  disease  exist  he  is  directed  how 
to  live  his  life  to  the  best  advantage. 
Finally  a  short  talk  is  given  on  the  im- 
moderate use  of  tobacco  and  alcohol.  A 
few  words  of  caution  against  the  great 
social  evil,  which  is  winked  at  by  many 
as  a  necessary  one,  proves  that  boys  often 
commit  the  sin  through  a  desire  to  see  for 
themselves  what  they  hear  so  much  about. 
And  many  of  the  boys  have  thanked  me 
for  cautioning  them  about  the  danger  they 
run  of  contagion  by  such  license. 

Excuses  are  given  the  girls  from  any  or 
all  duties  during  their  menstrual  period, 
with  benefit  to  their  health  and  ability  to 
perform  the  necessary  work,  for  they  will 
not  ask  a  professor  to  excuse  them,  and 
often  have  been  rendered  ill  by  trying  to 
keep  up  all  their  duties. 

Several  students  with  marked  signs  of 
incipient  tuberculosis  have  been  advised 
to  leave  school  and  try  to  overcome  the 
disease,  for  the  benefit  to  themselves  and 
protection  to  their  fellows. 

In  conclusion,  I  believe  that  if  each  one 
of  us  would  try  and  put  the  subject  before 
our  school  boards  and  the  public  in  a  plain, 
straightforward  way,  the  lime  would  not 
be  far  distant  when  all  educational  institu- 
tions would  be  under  the  direct  control  of 
physicians  in  the  matter  of  hygiene,  to 
the  great  improvement  of  the  schools  and 
a  broadening  of  the  education  of  our  young 
people. 
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OHIO  VALLEY  MEDICAL  ASSOCIATION. 

OFFICIAL     REPORT. 

Sixih  Annual  Meeting,  ^vansville,  Ind,^ 
November  O-IO,  190^. 

Dr.  Floyd  :  The  sixth  annual  meeting 
•f  the  Ohio  Valley  Medical  Association 
will  please  come  to  order.  Permit  me  to 
introduce  to  you  Dr.  Hayden,  of  Evans- 
ville,  our  President.     (Applause.) 

President  Hayden  :  As  it  is  impos- 
sible for  our  Mayor  to  be  here,  he  has  sent 
another  in  his  stead,  and  we  will  now 
have  the  address  of  welcome  by  City  At- 
torney Punkhouser. 

Mr.  Funkhouser  :  Mr.  President,  La- 
dies and  Gentlemen :  I  am  sure  you  are 
the  losers  by  reason  of  the  Mayor's  ina- 
bility to  be  with  you  this  morning,  and 
welcome  a  body  of  men  like  yourselves 
to  our  city.  However,  on  account  of  his 
indisposition,  I  am  here  delegated  with 
the  authority  to  Welcome  you  to  our  city. 

Between  yourselves  and  me,  I  think 
there  are  good  reasons  why  the  Mayor 
should  not  be  present,  on  account  of  the 
recent  happenings  whieh  are  still  clear  in 
our  minds. 

I  do  not  think  it  is  necessary  to  wel- 
come the  Ohio  Valley  Medical  Association 
to  the  city  of  Evansville.  You  must  know 
in  advance  that  we  are  not  only  glad  but 
delighted  that  this  body  should  honor  us 
with  their  presence.  [  shall  not  enter 
into  a  eulogy  of  the  profession  of  physi- 
cians and  Surgieons,  but,  like  lawyers,  you 
are  in  love  with  your  profession.  It  is  a 
fact  that  it  takes  a  man  who  has  an  interest 
in  the  science  and  practice />f  his  profes- 
sion to  make  a  success,  and  he  does  not 
then  follow  it  as  a  commercial  pursuit. 
This  explains  many  things,  because  of  the 
interest  and  love  you  take  in  your  profes- 
sion. You  have  made  great  advancements 
in  saving  life  and  doing  away  with  pain. 
You  are  with  us  in  the  beginning  and  also 
at  the  close.  We  could  not  do  without 
you.  We  need  you  in  our  business.  The 
doctor  gets  closer  to  the  hearts  of  the 
people  than  anyone  else,  and  while  it  is 
true  that  mankind  owes  you  a  large  balance 
on  the  ledger,  we  owe  you  a  larger  balance 
of  gratitude  and  kindness. 


We  welcome  you,  gentlemen,  to  our 
city,  and  we  hope  that  your  future  sessioos 
may  be  with  us.     (Applause.) 

President  Hayden:  The  next  thing 
on  the  programme  is  an  address  on  behalf 
of  the  medical  profession  by  Dr.  F.  O. 
Davis,  President  of  the  Vanderburg 
County  Medical  Society,  of  Evansville, 
Indiana. 

Dr.  Davis  :  Mr.  President  and  Mem- 
bers of  the  Ohio  Valley  Medical  Associa- 
tion :  You  have  heard  the  former  kind 
remarks  of  the  City  Attorney,  and  it 
devolves  upon  me,  as  President  of  the 
Vanderburg  County  Medical  Society,  to 
say  a  few  words  to  you  in  the  opening 
exercises  of  this  meeting. 

Replying  first  to  the  City  Attorney,  I 
wish  to  say  we  accept,  with  thanks,  the 
privileges  offered,  and  promise  you  that 
we  will  be  on  our  good  behavior  most  of 
the  time  while  in  your  city. 

Gentlemen  :  I  understand  that  we  have 
some  distinguished  visitors  from  other 
States  and  cities.  I  want  to  say  to  you, 
and  to  them,  that  you  are  all  welcome 
guests  of  the  Vanderburg  County  Medical 
Society.  You  will  find  that  the  best  feel- 
ing prevails  among  the  doctors  here.  All 
belong  to  the  same  societies.  We  meet  in 
consultations  without  lowering  the  stan- 
dard of  either  school.  We  meet  in  our 
societies  as  earnest  seekers  of  truth,  where 
no  one  is  asked  to  surrender  or  abandon  a 
previous  conviction,  and  where,  I  may 
add,  no  one  would  be  worthy  a  place  if 
he  did. 

We  want  to  give  a  little  evidence  of 
our  kindness  to  you,  while  we  take  much 
valuable  information  from  your  papers 
and  discussions.  We  recognize  the  fact 
that  the  science  of  medicine  is  a  progress- 
ive one,  and  that  among  the  newer  fields 
now  being  worked,  where  truths  are  found 
to  be  irresistible  curative  forces,  sometimes 
when  our  best  selected  remedies  have 
failed,  may  be  mentioned  the  X-ray,  the 
violet  ray,  radium,  similia,  massage  or 
vibration,  suggestion,  psychology.  On  the 
highest  point  of  an  elevated  imagination, 
these  truths  stand  as  beacon  lights,  direct- 
ing the  wandering  theorist  of  to-day  to  a 
safe  landing  point  where  tonjorrow  he 
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may  launch  his  bark  upon  the  starless  Fea 
of  investigation ;  where  it  is  possible  a 
thinkable  reality  may  be  evolved  from  the 
chaos  of  the  realm  of  the  unexplored. 
The  decade  marking  the  closing  of  the 
nineteeth,  including  our  experience  of  the 
twentieth,  century,  ' 


''The  cycle  of  a  chan|;e  sublime, 
Still  sweeping  through." 

One  hundred  men  or  more  are  here 
Held  by  a  cord  that  seldom  breaks; 

Wrapped  tightly  round  their  friends  at  home. 
From  whomjthey  earn  their  breakfast  steaks. 

Each  bent  to  know  the  other's  trick, 

Just  how  it  is  that  he  should  be 
The  first  one  called  te  see  the  sick, 

Where  every  man  thinks— look  at  me  I 

The  magnet  draws  with  perfect  east. 
And  draws  the  sick  to  beat  the  band ; 

Sometimes  to  him  who  knows  the  least. 
Because  he  shows  a  clever  hand. 

Sometimes,  because  a  friend  has  said 

That  Doctor  John  or  Jim  or  Joe, 
Will  cure  you  quick  if  you're  almost  dead, 

I  know  he  will — he  says  it's  so. 

But|ten  to  one  the  undertaker 
Will  hold  the  cord  to  draw  him  there, 

When  Doctor  B.  er  Mc.  or  Baker, 
Gives  up  the  case  in  despair. 

Thus  scenes  of  past  come  flitting  by 
As  doctors  gather  here  and  around ; 

Now  this  or  that,  no  matter  whr, 

We're  glad  we're  still  on  top 'the  ground. 

To  you  this  welcome  I  extend 

With  grasp  of  hand  and  warmth  of  heart; 
Expressing  more  than  words  can  tell, 

Accept  it  then  and  go  to  work. 

(Applause,) 

President  Haydkn  :  We  will  now 
have  the  report  of  the  Committee  on 
Arrangements. 

Dr.  Floyd  :  Our  programme  covers 
two  days  of  work  and  one  evening  of 
recreation  and  pleasure.  We  have  a  long 
programme,  and  we  would  be  pleased  if 
anyone  present  would  assist  us  in  getting 
through  with  the  meeting,  conducting  it 
with  promptitude  and  dispatch. 

I  wish  to  ask  you,  in  the  first  place,  to 
please  limit  yourselves  to  five  minutes,  for 
if  you  will  look  over  the  programme  and 
make  any  calculations  you  will  see  that  it 
is  impossible  to  complete  the  programme 
without  doing  this. 

All  of  the  day  sessions  will  be  here  in 
this  room.  The  evening  session  is  one  of 
recreation  and  pleasure.  I  presume  that 
all  of  you  have  an  invitation  card  that 


will  admit  you  to  the  evening  session. 
This  is  to  be  held  in  Evans  Hall,  three 
squares  from  here,  due  west.  At  thia 
meeting  you  are  expected  to  be  present. 
If  you  desire  a  seat  on  the  main  floor 
you  must  have  an  invitation.  The  gal- 
lery will  be  open  for  the  public,  so  that 
everyone  who  desires  may  attend  the  eve- 
ning session. 

After  the  address  by  Dr.  Reed,  of  Cin- 
cinnati, Evansville  will  try  to  show  her 
hospitality  and  give  a  nice  banquet,  which 
will  be  followed  by  pleasures  for  the  young 
folks. 

I  have  been  asked  by  several  what  kind 
of  a  garb  they  were  to  wear,  and  whether 
or  not  they  should  wear  dress  .suits  or  not. 
I  would  just  like  to  say  for  you  to  wear 
what  you  please.  Some  will  wear  dresa 
suits  and  some  will  not.  I  will  not  have 
on  one  myself,  but  I  presume  the  Presi- 
dent will.  And  I  Fuppose  there  will  be 
others  with  dress  suits  on  besides  the 
President,  and  others  that  will  not;  so 
you  will  not  be  alone  either  way. 

I  think  this  is  all  I  have  to  report  at 
this  time. 

President  Hayden  :  We  will  now 
have  the  report  of  the  Secretary  Treasurer. 

Secretary-Treasurer  :  Mr.  Presi- 
dent, Members  of  the  Ohio  Valley  Medical 
Association  :  I  wish  to  state  to  you  that 
this  Association  was  financially  embar- 
rassed until  I  came  to  Evansville  this 
morning.  I  have  been  reimbursed  a  little 
bit.  Possibly  this  is  due  to  the  election. 
I  don't  know. 

Balance  in  the  treasury  amounted  to  .  $i  oo 
Dues  collected  for  1903         .  91  00 

Making  a  total  of        .        .        .        $92  00 

I   sent   Dr.    Floyd,  of  Evansville,  a 
check  for 89  50 

(For  which  I  have  given  account  here). 

June  TO.  By  receipts  printed  at  Journal 

office $1  50 

June  10.  Bj  stenography  account  for 

copy- reports i  oo 

$92  00 
Dr.  Floyd  makes  the  following  report : 

May  I.  Received  check  from  Secretary  $89  50 
Money  Expended : 

Envelopes 3  75 

Programmes 13  50 

Postage 23  00 

Use  of  hall,  etc 25  00 

Total  amount  of  expenses  the  As- 
sociation should  pay  .  .       65  25 
Balance  due  A.J.  Lieber,  Secretary      24  25 
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Minutes  of  previous  meeting  were  as 
follows : 

NOVEMBER   13,    Z903— MORNING   SESSION. 

The  fifth  annual  meeting  of  the  Ohio  Vallej 
Medical  Association,  held  at  Ev.mBville,  Indiana, 
November  13-13.  I903»  «t  Y.  M.  C.  A.  Hall.  Dr. 
Benjamin  L.  W.  Flojd,  President  ot  the  Asso- 
ciatiop,  called  the  meeting  to  order,  and  intro- 
duced the  Honorable  Ma}  or  Covert,  who  deliv- 
ered an  eloquent  address  of  welcome  in  behalf 
of  the  citj  of  ETansville.  Dr.  Charles  HartloflF, 
President  of  the  Vanderburgh  Medical  Society, 
responded  to  Major  Covert's  address.  Dr,  A.  J. 
Lieber,  Secretary  and  Treasurer  of  the  Associa- 
tion, made  his  annual  reporr,  which  was  accepted 
by  the  Association.  Dr.  T.  L.  Lo<  kart,  of  New 
Harmony,  Indiana,  read  a  paper  upon  the  **  Use 
and  Abuse  of  Qninine  in  Malaria."  The  discus- 
sion was  led  by  Dr.  Monroe  and  fallowed  by 
Dr.  Stearnes  and  other  members  of  the  Associa- 
tion. Dr.  T.  J.  Shoemaker,  of  Morganfield, 
Kentucky,  read  a  paper  upon  •*  Smallpox,  the 
Importance  of  an  Early  Diag^iosis  and  the  Best 
.  Way  to  .stamp  it  Out  Qiiickly.''  The  discussion 
was  led  by  Dr.  J.  H.  McCutchan,  Dr.  Gilbert 
and  Dr.  Hendershot.  Dr.  Hayden  made  a  mo- 
tion   and  ballot  upon  new  member?.  Mo- 
tion was  seconded  by  Dr.  Lieber.  The  names 
of  the  new  members  were  read  by  the  Secretary, 
and  he  wa»  ordered  to  cast  a  ballwt  for  same. 
Meeting  adjourned  for  lunch. 

AFTERNOON    SESSION. 

Meeting  called  to  order  by  Dr.  Benjamin  L.  W. 
Floyd.  Dr.  Brooks  F.  Beebe,  c.f  Cincinnati, 
Ohio,  rtad  a  paper,  *•  Insanity,  What  is  It  and 
What  is  the  Treatment?"  Paper  was  discussed 
by  Dr.  Sterne  and  other  members  of  the  Asso- 
ciation. President  appointed  the  f  llowing  com- 
mittees: Committee  on  Publication  and  Finance: 
Dr.  J.  R.  Eastman,  Indianapolis,  Indiana;  Dr. 
Charles  H.  Hartloff,  Evansville.  Indiana;  Dr. 
Cyrus  Graham,  Henderson,  Kentucky;  Dr. 
Brooks  F.  Beebe,  Cincinnati,  Ohio;  and  Dr.  J. 
Monioe,  Louisville,  Kentucky.  Committee  on 
Credentials:  Dr.  C.  T.  Hendershot,  Cannelton, 
Indiana;  Dr.  J.W.  Stone,  Henderson,  Kentucky; 
Dr.  L.  Worsham,  Evansville,  Indiana;  Dr. W.T. 
Steven?,  Owensboro,  Kentucky;  and  Dr.  T.  J. 
Shoemaker,  Morganfield,  Kentucky.  Dr,  Palmer 
Findley,  of  Chicago,  Illinois,  read  a  paper  upon 
"Gonorrheal  Infection  of  Women."  Paper  was 
discussed  by  Doctors  Graham,  Beebe,  Walker 
»nd  Hayden.  Dr.  August  Schachner.  of  Louis- 
ville, Kentucky,  read  a  paper  upon  »*  Operations 
•f  Prostate  Gland?,  with  Report  of  Two  Cases." 
Discussion  was  general.  Dr.  George  J.  Monroe, 
of  Louisville,  Kentucky,  read  a  paper  upon 
•■Rectal  Diseases,  or  the  Evolution  of  the  Rectal 
Specialist."     Discussion  was  general. 

NOVEMBER    I3,   MORNING   SESSION. 

Meeting  called  to  order  by  Vice-President  Dr. 
J- W.  Stone.  Committee  on  Applications  for 
Membership  reported  names  of  members.  Dr. 
Graham  made  a  motion  that  members  be  accepted 
whose  names  were  recommended  by  the  com- 
aittee.  Motion  was  carried.  Committee  on 
publication  reported  that  same  be  left  with  Dr. 
'loyd,  to  use  his  judgment  n  selec  ting  an  organ 


for  the  publication  of  the  reports  of  this  Asso- 
ciation. Report  of  committee  was  received. 
Committee  on  Credentials  reported  that  appli- 
catioos  for  membership  must  be  signed  by  two 
of  the  members  of  the  Association.  Dr.  Floyd 
made  a  motion  that  the  Secretary  and  President- 
elect be  authorized  to  have  the  by-laws  and  con- 
stitution of  the  Association  printed.  Dr.  Hay- 
den moved  that  the  Secretary  be  allowed  $50.00 
per  year.  Motion  carried.  Dr.  Graham  moved 
that  we  vote  by  ballot.  Seconded  and  carried. 
After  a  lengthy  contest,  the  following  officers 
were  elected  for  the  ensuing  year:  President, 
Dr.  A.  M.  Hayden,  Evansville,  Indiana;  First 
Vice-President,  Dr.  J.  W.  Stone,  Henderson, 
Kentucky;  Second  Vice-President.  Dr.  C.  T. 
Henderson,  Cannelton,  Indiana;  Third  Vice- 
President,  Dr.  August  Schachner,  Louisville, 
Kentucky ;  Secretary  and  Treasurer,  Dr.  A.  J. 
Lieber,  Henderson,  Kentucky ;  Board  of  Censors, 
Dr.    B.    F.    Beebe,  Cincinnati,  Ohio;   and   Dr. 

Rose,   of .     Drs.    Monroe, 

Stephens  and  Coleman  were  appointed  on  a  com- 
mittee to  draft  suitable  resolutions  upon  the  death 
of  the  following  members:  Dr.  C.  C.  Lewis,  of 
Owensboro,  Kentucky,  and  Dr.  Cottingbam,  of 
Robards  Station,  Kentucky.  Dr.  Walker  Schell, 
of  Terre  Haute,  Indiana,  read  a  paper  upon  "Ope- 
rative Methods  in  Placenta  Previa."  Discussion 
was  general.  Dr.  H.  R.  Allen,  of  Indianapolis, 
Indiana,  read  a  paper  upon  **  Plastic  Conditions 
.of  Bone."  Discussion  was  general.  Dr.  Graham, 
of  Henderson,  Kentucky,  read  a  paper  upon 
''Chronic  Prostitis.  Discussion  was  general. 
Dr.  C.  T.  Hendershot,  of  Cannelton,  Indiana, 
read  a  paper  upon  '*  Medical  Organization." 
Discussion  was  general.  Dr.  W.  B.  Moore,  of 
Crider,  Kentucky,  read  a  paper  upon  "  Induction 
of  Labor."  Discussion  was  general.  Dr,  J.  Y. 
Welborn,  of  Evansville,  Indiana,  read  a  paper 
upon  ''Some  Remarks  and  Symptomatology  of 
Renal  Tuberculosis."  Discussion  was  general. 
Dr.  L.  D.  Brose.  of  Evansville,  Indiana,  read  a 
paper  upon  **  Epistazis  and  Its  Treatment." 
Discussion  was  general. 

There  being  no  more  members  present  who 
were  on  the  programme,  motion  was  made  and 
seconded  that  the  Association  adjourn  sine  die. 

Secretary. 

President  Haydkn  :  You  have  heard 
the  report  of  the  Secretary-Treasurer. 
What  is  your  pleasure ! 

Dr.  Floyd  :  I  move  you,  Mr.  President, 
that  it  be  adopted  as  read. 

Dr.  Dixon  :  I  second  the  motion. 

The  motion  was  voted  upon  and  car- 
ried. 

Dr.  Hayden:  We  will  now  have  the 
report  of  the  Standing  Committees. 

Dr.  Floyd  :  At  the  last  meeting  of  the 
Ohio  Valley  Medical  Association,  held  in 
Evansville,  November  la  and  13,  1904, 
the  President  appointed  the  folJowin^ 
Committee  on  Publication  and  Finance: 
Drs.  J.  R.  Eastman,  Indianapolis,  Ind. ; 
Chas.  Hartloff ,  Evansville,  Ind. ;    Cyrus 
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Graham,  Henderson,  Ky. ;  J.  Monroe, 
Loaitville,  Ky. ;  and  Brooks  Beebe,  Cin- 
cinnati, O. 

The  question  of  an  official  organ  for 
the  Association  had  been  discussed  some 
by  a  few  of  the  members  before  the  meet- 
ing of  the  Association,  and  three  medical 
journals  —  American  Practitioner  and 
Netvs^  of  Louisville,  Ky. ;  Lanckt- 
Clinic,  of  Cincinnati,  and  Medical  and 
Surgical  Monitor^  of  Indianapolis,  Ind. 
— submitted  propositions  for  the  position. 
Some  of  the  propositions  were  indefinite, 
and  naturally  the  various  members  of  the 
committee  looked  at  the  propositions  from 
di£Perent  standpoints,  and  an  agreement 
as  to  a  selection  seemed  to  them  unwise 
without  more  detailed  information  from 
the  respective  journals,  and  recommended 
that  the  question  he  referred  to  me  after 
the  adjournment  of  the  Association,  and 
that  I  be  empowered  to  act  and  select  a 
journal  as  our  official  organ  for  the  ensu- 
ing year.  I  accepted  the  responsibility 
of  such  an  undertaking  with  some  reluc- 
tance, for  fear  that  my  judgment  might 
prove  disastrous  to  the  organization. 

KiXtx  the  adjournment  of  the  Associa- 
tion a  correspondence  with  the  editors  of 
the  two  journals  between  which  the  com- 
mittee differed  as  to  the  one  the  Associa- 
tion should  select,  and  after  passing  sev- 
eral letters  and  with  a  consultation  with 
our  President,  Dr,  A.  M.  Hayden,  and 
laying  the  entire  correspondence  before 
him,  with  his  consent  and  advice  the  Cin- 
cinnati Lakcbt-Clinic  was  selected  as 
the  official  organ  for  the  Ohio  Valley 
Medical  Association  on  the  following 
terms: 

1.  The  Lancet-Clinic  is  to  print  on 
cover  leaf  **  Official  organ  of  the  Ohio 
Valley  Medical  Association,*'  and  is  to 
publish  all  our  papers,  and  report  that 
was  made  of  the  recent  meeting,  free  of 
cost  and  give  the  essayist  loo  reprints  of 
his  paper  and  supply  as  many  more  as  he 
desires  at  actual  cost. 

2.  The  subscription  price  of  journal  to 
members  is  to  be  $2.00  per  year,  and  the 
editor  is  to  assume  all  responsibility  of 
securing  subscriptions  and  collecting  the 
fee. 

3.  Dr.  Hayden  and  myself  agree  to  use 
our  influence  in  trying  to  work  up  an 
interest  in  the  journal  among  the  member- 
ship and  by  this  means  enable  the  journal 
to  secure  as  many  subscribers  as  possible. 


4.  This  contract  is  to  be  in  force  until 
the  next  meeting,  November  9  and  lo, 
1904. 

While  public  acts  are  always  subject  to 
more  or  less  criticism,  will  say  that  in  this 
case  I  never  acted  more  unselfishly,  and 
believe  that  time  has  proven  the  wisdom 
of  making  the  selection.  The  Ohio  Valley 
Medical  Association  was  second  in  a  list 
of  ten  medical  associations  that  have 
adopted  this  journal  as  their  official  organ, 
and  only  recently  another  national  medi- 
cal association,  much  older  than  our  or- 
ganization, has  acted  likewise  and  fol- 
lowed in  the  footprints  that  our  Associa- 
tion made  a  year  ago. 

EvANSViLLx,  Imd.,  December  10,  1903. 

Dr.    J.    C.    Ct7LBBRT80N,    Editor    Cincinnati 
LAVCBT-CLrMXc,  Cincinnati,  O. 

Dear  Dr,  Culbertaon:  Your  letter  received 
•ereral  dajs  ago,  but  it  was  impossible  for  me  to 
reply  earlier,  and  for  this  unavoidable  delay 
please  accept  an  apologj. 

If  I  understand  the  gist  of  jour  offer  it  is  as 
follows,  and  if  I  do,  en  behalf  of  the  Ohie  Valley 
Medical  Association,  I  accept  your  offer  of  the 
Cincinnati  Lancst-Clinic  to  become  the  official 
organ  of  this  Association  fer  the  ensuing  year. 

I.  The  Lancet  Clinic  is  to  print  on  cover 
''Official  organ  of  the  Ohio  Valley  Medical 
Association,"  and  is  to  publish  our  papers,  and 
the  report  that  is  made  of  recent  meeting,  free  of 
cost,  and  is  to  give  the  writer  of  paper  one  hun- 
dred reprints,  and  to  furnish  as  manj  more  as  be 
desires  at  actual  cost. 

3.  The  subscription  price  of  journal  to  mem- 
bers of  the  Association  is  to  be  $2.00  per  jear, 
and  the  editor  of  journal  is  to  assume  all  respon- 
sibility of  securing  the  subscriptions  and  collect- 
ing the  fee. 

3.  Dr.  Hajden,  President  of  the  Association, 
and  mjself  agree  to  use  our  influence  in  trjing 
to  work  up  an  interest  in  the  journal  among  the 
members,  and  bj  this  means  enable  you  to  secure 
as  man  J  subscribers  as  possible. 

4.  This  contract  is  to  be  in  force  until  the 
next  meeting,  Noyeraber  9  and  10,  1904. 

Ben  J.  L.  W.  Floyd, 
On  behalf  of  the  Ohio  Vallej  Medical  Assoc!- 
tion. 

J.  C.  CULBERTSON, 

Editor  Lakcet-Clinic. 

President  Haydkn  :  You  have  heard 
the  report.  What  shall  we  do  with  it? 
I  hardly  belieye  it  is  necessary  to  take  any 
action  on  it.  The  next  number  on  the 
programme  is  *' Cataplasms;  Their  Use 
and  Abuse/'  by  Dr.  T.  J.  Shoemaker,  of 
Morganfield,  Ky.  I  wish  to  say,  gentle- 
men, that  he  is  the  founder  of  this  organi- 
zation. 
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Cataplasms:  Their  Use  and  Abuse. 

Dr.  Shobmakbr  (applause) :  Mr. 
President  and  Grentlemen  of  the  Ohio 
Valley  Medical  AssociatioD  : 

I  want  to  talk  to  yoti  about  cataplasms, 
their  uses  and  abuses.  Cataplasms  or 
poultices  have  been  used  in  the  practice 
of  medicine  for  quite  a  while.  Almost 
everything  that  will  hold  heat  and  mois- 
ture has  been  made  into  a  poultice.  Flax- 
sied  iiiaa.l  makes  a  good  emollient  poultice 
and  has  been  con-idered  a  favorite  over 
any  other  kind  of  a  poultice.  If  properly 
made  it  is  a  very  fine  application  for  all 
kinds  of  inflammations  where  heat  and 
moisture  are  needed. 

When  I  first  l)egan  to  read  medicine  it 
was  thought  that  heat  and  moisture  were 
the  only  essentials  for  a  poultice,  and  that 
one  of  the  best  ways  to  obtain  \t  was  to 
wring  flannel  cloths  out  of  hot  water. 
The  rule  was  to  have  two  or  more  flannels 
and  wring  them  out  akernately,  keeping 
the  parts  warm  all  of  the  time,  not  per- 
mitting the  flannels  to  get  cold.  At  that 
day  and  time  wounds  were  treated  with 
flax-seed  meal  poultices  so  long  as  there 
was  any  infl-immation,  and  when  the  in- 
flammation had  subsided  to  apply  simple 
cerate  to  the  wounds. 

In  the  absence  of  anything  better  it 
has  been  known  for  a  long  time  that  clay 
and  apple  vinegar  mixed  and  applied  will 
reduce  inflammation,  and  also  prevent  it 
from  running  high  in  sprained  joints. 
Barth  moistened  with  water  will  stop  the 
ill  effects  of  a  bee  sting  and  the  sting  of 
other  insects,  and  thus  keep  down  inflam- 
mation. I  suppose  it  is  the  alkali  in  the 
dirt  that  does  the  work. 

For  the  last  decade  many  of  the  chemi- 
cal manufacturing  companies  have  been 
making  and  recommending  earthen  poul- 
tices as  being  aseptic  and  antiseptic.  The 
Denver  Chemical  Manufacturing  Com- 
pany have  put  up  and  are  putting  up  a 
preparation  under  the  name  of  antiphlo- 
gistine.  Several  preparations  are  put  up 
by  different  manufactures.  All  are  pretty 
much  the  same.  One  is  composed  of 
aluminum,  silicate,  glycerine,  boric  acid, 
Bwmhol,  thymol,  eucalyptus,  and  ammo- 
ninm  and  iodide.  It  is  claimed  to  be 
antiseptic  and  detergent.  It  is  said  to 
be  soothing  when  applied,  and  designed 
to  supersede  poultices,  and  possesses  anti- 
phlogistic properties.     I  have  used  this 


application  in  inflamed  surfaces.  All 
redness  and  soreness  disappear  quickly. 
From  all  of  the  above  preparations  I  have 
obtained  good  results.  I  have  used  anti- 
phlogistine  perhaps  more  than  any  of  the 
poultices,  and  I  have  always  gotten  good 
and  prompt  results  in  reducing  inflamma- 
tions about  the  hands  and  feet.  I  have 
applied  it  from  day  to  day  in  abscesses  on 
the  palms  of  the  hand,  and  I  have  gotten 
through  with  my  cases  better  than  when  I 
used  the  old  manner  of  flax  seed  poultices. 
I  always  get  better  results  and  have  less 
lancing  to  do  about  the  hands,  and  the 
hands  are  left  in  a  more  natural  shape, 
less  stiffening  about  the  hands  and  fingers. 
I  have  frequently  used  anti  phlogistine  in 
bronchial  pneumonia  in  children  under 
two  years  of  age  with  happy  results.  The 
patient  always  improves  from  the  first 
application.  My  manner  of  using  is  to 
cut  two  pieces  of  cotton  cloth  to  fit  the 
lungs  perfectly,  so  that  they  will,  com- 
pletely cover  both  lungs,  and  then  I  spread 
the  poultice  about  one-fourth  of  an  inch 
thick  and  warm  it  before  the  fire  before 
applying.  I  grease  over  both  lungs  with 
white  petroleum  first,  to  prevent  the 
poultice  from  sticking  to  the  body.  They 
will  then  come  off  readily  when  you  wish 
to  renew  them.  After  I  apply  the  poul- 
tice I  use  a  cotton-lined  cheese- cloth  jacket 
over  all.  I  leave  the  poultice  on  twenty- 
four  hours,  or  even  thirty  hours.  I  then 
remove  and  apply  a  fresh  poultice.  I 
continue  to  do  this  from  day  to  day  until 
my  patient  does  not  need  it  longer.  As  I 
have  said,  the  patient  will  begin  to  im- 
prove from  the  first  application. 

I  also  treat  larger  patients  and  adults 
for  pneumonia  and  bronchitis  with  the 
antiphlogistine  poultice,  and  I  always  get 
good  and  prompt  results.  I  also  use  this 
poultice  for  inflammations,  for  frost  bites, 
for  bruises  and  wounds  where  the  pain 
seems  to  run  up  the  limbs  toward  the 
body.  The  pain  will  decrease  from  the 
first.  I  had  a  patient  that  had  home 
treatment  for  frost  bites  of  the  feet.  She 
had  applied  the  tincture  of  iodine  until 
she  could  not  rest.  Antiphlogistine  poul- 
tices reduced  the  swelling  and  stopped  the 
pain  in  twenty-four  hours.  The  rest  of 
the  treatment  was  simple. 

I  had  a  friend  that  had  home  treatment 
for  colic.  He  had  been  blistered  over  the 
stomach  and  bowels  with  mustard  until 
he  was  a  sight  to  behold.     He  could  not 


ao8 


THE*  LANCET-CLINIC. 


sit,  lie  or  stand  in  any  peace.  I  applied 
a  poultice  of  antiphlogistine,  and  in  a 
very  short  while  he  was  off  into  a  quiet 
and  refreshing  sleep.  His  mother-in  law, 
who  had  an  eye  to  business,  had  some 
fingers  on  the  right  hand  that  could  not 
be  relieved.  Her  suffering  had  been  in- 
tense and  protracted.  It  occurred  to  her 
to  apply  the  antiphlogistine  to  her  fingers. 
The  next  morning,  to  her  very  great 
surprise,  she  found  a  great  number  of 
briars  sticking  out  of  her  fingers.  She 
could  take  hold  of  them  and  extract  them. 
She  then  called  to  mind  that  she  had  been 
handling  cactus  plants  during  the  season. 

Well,  gentlemen,  I  hope  I  have  not 
made  you  tired,  and  I  shall  wind  up  by 
saying  that  sloppy  poultices  are  worse 
than  no  poultices  at  all.  In  fact,  a  patient 
will  grow  worse  under  their  use. 

Gentlemen,  I  thank  you  for  your  kind 
attention. 

President  Haydkn  :  Is  Dr.  J.  B. 
Weaver  in  the  house?  If  not,  the  discus- 
sion will  be  general.  Dr.  Sippy,  will 
you  open  the  dlbcussion? 

Dr.  Sippy:  I  did  not  expect  to  say 
anything  about  this  subject.  There  is  no 
question  but  what  poultices  have  value, 
and  I  think  that  the  use  of  poultices  in 
certain  conditions  is  much  neglected  here 
in  this  country.  It  is  more  than  it  should 
be.  There  are  a  lot  of  applications  that 
have  a  decided  value.  They  are  used 
more  in  Europe  than  in  this  country.  For' 
instance,  in  bronchitis  or  pneumonia,  and 
various  affections  of  the  bronchial  tubes 
and  lungs,  there  is  no  question  but  what 
heat  properly  applied  is  very  soothing. 
I  wish  to  speak  more  particularly  on  the 
use  of  heat  in  bronchial  affairs.  In  diar- 
rhea there  is  nothing  that  will  initiate 
peristaltic  action  in  the  bowels  more 
quickly  than  a  hot  poultice.  I  think  this 
is  something  we  are  inclined  to  overlook 
too  much,  and  depend  more  on  the  use  of 
opiates  than  we  should.  The  use  of  the 
poultice  applied  to  the  abdomen  in  the 
case  of  diarrhea  is  very  beneficial,  and 
most  cases  can  be  controlled  by  absolute 
rest  in  bed  and  the  use  of  hot  applications 
continued  throughout  the  day,  and  a  diet 
Ihat  is  not  irritating,  made  of  gruels  of 
rice  or  meal,  and  possibly  one  egg  stirred 
in  perhaps,  and  give  the  patient  five  or 
six  ounces  of  gruel  every  three  hours,  and 
absolute  rest  in  bed,  and  apply  the  hot  ap- 
plications to  the  abdomen ;  and  there  is 


nothing  that  will  help  the  diarrhea  or  gWe 
the  patient  comfort  quicker  than  that 
combination.  Of  course,  the  rest  has  a 
great  deal  to  do  with  it.  There  is  no 
doubt  but  what  continued  heat  is  ▼eiy 
soothing,  and  the  peristaltic  action  of  the 
bowels  and  diarrhea  will  be  relieved  very 
quickly  by  this  application.  I  do  not 
wish  to  say  more. 

President  Hayden  :  If  there  are  any 
more  discussions  we  would  be  pleased  to 
hear  them.    Has  anyone  anything  to  offer  ? 

Dr.  Heimann  :  I  would  like  to  bear 
something  about  cold  applications  under 
similar  conditions  from  the  different 
doctors. 

President  Hayden  :  The  subject  is 
now  before  you,  and  we  have  plenty  of 
time  to  discuss  it  if  anyone  wishes  to  say 
anything  further.  If  no  one  wishes  to  say 
anything  further  we  are  ready  for  the  next 
number, **The  Therapeutic  Uses  of  Grsstric 
Lavage,"  by  Dr.  M.  G.  Moore,  Vin- 
cennes,  Indiana.  Is  Dr.  Moore  in  the 
room? 

Dr.  Dixon  :     Dr.  Moore  is  not  present. 

President  Hayden  :  We  will  now 
pass  on  to  the  next  topic,  ''The  Use  of 
Normal  Saline  Solutions  in  Surgery,"  by 
Dr.  L.  G.  Bowers,  of  Richmond,  Indiana. 
Is  Dr.  Bowers  in  the  building?  It  seems 
that  he  is  not  in  the  room.  That  is  all 
that  we  have  on  the  programme  for  this 
morning's  session,  and  unless  we  wish  to 
go  over  I  think  we  had  better  adjourn  for 
luncheon.  If  there  are  no  objections  the 
meeting  will  stand  adjourned  until  i  :  30. 

(There  were  no  objections  and  the  meet- 
ing stood  adjourned  until  the  time  speci- 
fied.) ^ 

THE  ACADEMY  OP  MEDICINE  OP 
CINCINNATI. 

Meetiftg'  of  January  16,  1906. 

The  President,  S.  P.  Kramer,  M.D., 
IN  THE  Chair. 

Samuel  Iolauer,  M.D.,  Secretary. 

Dr.  E.  Gustav  Zinkb  read  a  paper 
(see  p.  192)  entitled 

Duehrasen'a  Vaginal  Csesarean  Section  and 
Deep  Cervical  IncUloiis. 

DISCUSSION. 

Dr.  Jambs  Rows  :  I  am  very  much 
pleased  to  discover  that  I  once  made  a 
vaginal  Csesarean  section,  although  at  the 
time  I  did  not  dignify  it  by  that  name. 
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It  was  in  a  case  that  had  had  the  cervix 
ampatated  for  cancer.  The  patient  was 
pregnant,  and  in  labor.  I  knew  this  be- 
cause I  coold  feel  the  uterus  contract.  I 
ceald  not  find  the  os.  Finally  I  found  far 
back  a  little  ragged  opening  surrounded 
bj  cicatricial  tissue,  through  which  the 
amniotic  fluid  was  escaping.  As  I  did 
not  know  about  this  method  of  Duehrssen's 
I  toolc  a  herniotomy  knife  and  succeeded 
in  making  a  cut  through  the  scar  tissue. 
After  I  had  cut  a  certain  amount  the  head 
began  to  come  down,  and  I  then  applied 
forceps  and  pulled  the  child  through.  The 
mother  walked  out  of  the  hospital,  with  the 
child,  alive  and  well,  three  weeks  after- 
ward. 

Dr.  Magnus  Tate  :  I  feel  very  sure 
that  the  subject  which  is  brought  before 
OS  to-ntght  by  Dr.  Zinke  is  very  timely. 
It  considers  one  of  the  operations  which, 
in  my  opinion ,  has  come  to  stay.  I  believe 
that  operators  doing  gynecological  and 
obstetrical  work  are  carefully  considering 
the  Duehrasen  operation.  A  paper  that 
I  am  going  to  read  before  the  Academy 
oext  month  deals  with  eclampsia,  and  one 
of  the  treatments  advocated  is  vaginal 
Caesarean  aection.  The  cases  related  by 
Dr.  Zinke  from  Duehrssen's  paper,  in 
which  there  was  difficulty  in  applying 
forceps,  and  where  Caesarean  section  was 
first  made,  I  do  not  believe  will,  be  ac- 
cepted by  the  profession  at  large  as  proper 
treatment.  I  can  hardly  see  the  indica- 
tion for  the  Dnehrssen  operation  unless  in 
exceptional  cases,  where  we  had  an  ex- 
tremely rigid  OS,  and  where  there  was 
great  difficulty  in  the  application  of  the 
high  forceps,  or  making  of  a  version. 

Dr.  Miller,  of  New   Orleans,  read   a 
paper  on  the  subject  of  vaginal  section, 
and  reported  a  number  of  cases  with  good 
nsalts.  Dr.  Carstens,  of  Detroit,  reported 
good  results  in  the   treatment  of   grave 
ca«es  of  eclampsia    treated    by    vaginal 
Caesarean  section.     Dr.  Stamm,  of  Fre- 
mont, also  reports  cases,  and  it  seems  to 
oie  that  any  one  who  is  competent  to  do  a 
▼sginal  hysterectomy  and  operative  work 
'  along  the  line  of  obstetrics   and    gyne- 
cology should  be  able  to  perform  a  vaginal 
Cesarean  section  without  difficulty.     In 
niy  opinion  this  is  one  of  the  best  opera- 
tions lately  brought  before  the  profession. 
The  danger  of  sepsis   in  this   operation 
wght  not  be  greater  than  in  any  opera- 
tion on  the  vagina  at  the  time  of  labor. 


We  can  always  have  a  septic  field  if  we 
are  not  careful  in  the  use  of  our  instru- 
ments, cotton,  gauze,  and  ligatures. 

Dr.  Wm.  Gillbspie  :  How  are  we  to 
have  the  assurance  that  the  freedom  from 
sepsis  is  going  to  be  as  great  as  the  report. 
Reference  to  other  procedures  of  this  kind 
shows  that  where  a  tear  of  the  cervix  ex- 
tends into  the  cellular  tissue  there  is  a 
grave  possibility  of  sepsis.  How  we 
would  have  such  absolute  freedom  from 
sepsis  when  the  cellular  tissue  in  the 
neighborhood  is  so  thoroughly  opened  up, 
and  the  peritoneum  in  front  and  behind 
exposed,  I  cannot  comprehend.  A  great 
many  of  the  indications  as  laid  down  in 
the  paper  I  would  be  inclined  to  doubt  the 
wisdom  of.  I  have  had  no  experience  in 
such  an  operation,  but  all  of  us  have  had 
experience  in  the  handling  of  ordinary 
cases  of  placenta  previa.  In  many  cases 
of  this  kind  when  the  foot  is  secured  and 
the  breech  brought  down  hemorrhage 
ceases.  It  always  ceases  unless  a  rupture 
has  occurred  during  the  dilatation  of  the 
cervix.  If  the  cervix  is  torn  uterine 
sinuses  will  be  opened,  and  hemorrhage 
will  continue  until  the  uterus  is  emptied. 
I  would  like  to  have  it  explained  to  me 
how  free  incision  of  the  cervix  is  going  to 
be  exempt  from  hemorrhage  in  placenta 
previa.  Years  ago  the  rule  was  laid  down, 
when  ordinary  incision  was  advocated, 
that  placenta  previa  was  one  of  the  contra- 
indications to  incision  of  the  cervix,  so  I 
would  feel  very  much  afraid  of  such  an  ex- 
tensive incision  in  the  lower  portion  of 
the  uterus  where  the  placenta  is  attached 
in  the  lower  zone.  You  cannot  make 
traction  and  bring  down  the  uterus  at  this 
stage  of  the  game  as  you  can  in  vaginal 
hysterectomy.  Have  any  of  these  cases 
been  thus  treated,  or  is  it  a  theoretical  ap- 
plication of  the  operation? 

Dr.  W.  D.  Haines  :  This  operation 
impresses  me  as  being  a  logical  one ;  how- 
ever, we  feel  a  little  doubtful  about  the 
simplicity  of  it,  except  in  the  hand  of  a 
master,  and  this  in  the  sense  that  **know- 
ledge  simplifies  all  things."  In  a  well- 
regulated  hospital,  in  the  hands  of  the 
essayist,  or  in  the  hands  of  a  man  who  has 
performed  this  operation,  I  believe  it 
would  be  very  safe,  and  at  the  same  time 
a  life-saving  operation.  If  placed  in  the 
hands  of  other  men,  without  hospital  sur- 
roundings, I  believe  it  would  be  a  very 
dangerous  operation.     We  are  indebted  to 
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Dr.  Zinke  for  the  careful  way  in  which  be 
has  prepared  his  paper. 

Dr.  J.  Ambrose  Johntson  :  Abdomi- 
nal hysterotomy  will  always  have  its  field, 
although  the  vaginal  route  may  be  well 
suited  to  some  cases.  When  surgical 
asepsis  determines  the  route  into  the  uterus 
the  abdominal  will  offer  a  safer  way  than 
the  vaginal.  As  to  the  time  consumed  in 
cither  operation,  the  abdominal  is  just  as 
if  not  more  expeditiously  done  than  the 
vaginal.  It  takes  no  longer  to  sterilize 
the  abdomen  than  the  vagina ;  it  takes  no 
longer  to  open  the  abdomen  than  it  does 
to  incise  the  perineum ;  it  takes  no  longer 
to  incise  the  uterus  above  than  it  does  be- 
low; the  child  and  placenta  can  be  ex- 
tracted more  rapidly  from  above  than 
through  the  vagina;  the  uterine  wound 
and  abdomen  can  be  closed  as  quickly  as 
the  cervical  wounds.  The  abdominal 
route  gives  a  better  view  of  every  step  of 
the  operation  than  the  vaginal.  As 
hysterotomy  is  most  frequently  performed 
for  pelvic  contracture  and  placenta  previa, 
it  would  seem  that  vaginal  Cae^areun  sec- 
tion would  have  a  very  limited  field. 

Dr.  Zinkk  :  This  operation  shpuld 
always  be  done  by  one  familiar  with  work 
of  this  kind.  There  can  be  no  question 
about  this.  A  man  who  has  little  or 
no  experience  in  this  work  should  not 
attempt  the  operation.  If  he  is  not  able 
to  get  the  help  of  someone  who  knows 
how  to  do  it,  he  should  resort  to  one  of 
the  old  methods,  if  he  is  familiar  with 
them,  and  sacrifice  the  child  rather  than 
the  mother,  or  both. 

Dr.  Tate  evidently  misunderstood  when 
he  states  that  vaginal  Caesarean  section  is 
supposed  to  take  the  place  of  the  high  for- 
ceps. Duehrssen  distinctly  says  that 
when  we  have  a  greatly  attenuated  lower 
uterine  segment  it  is  better  not  to  resort 
to  the  high  application  of  forceps  or  ver- 
sion, as,  under  these  circumstances,  it  is 
apt  to  result  in  ruptureof  the  lower  uterine 
segment ;  to  make  the  vaginal  Caesarean 
section  instead,  and  then  resort  to  forceps 
or  version  and  extract ;  because,  as  soon 
as  the  incisions  have  been  made,  the  ten- 
sion ceases  and  the  lower  segment  becomes 
lax. 

Dr.  Gillespie  is  very  pertinent  in  his 
remarks,  but  I  think  that  a  man  of  his 
experience  and  intelligence  ought  not  to 
ask  how  to  prevent  sepsis  under  these 
circumstances.     In  a  majority  of  instances 


he  speaks  of  the  tear  is  not  discovered  ^ 
until  the  cause  of  sepsis  is  looked  for. 
There  is  a  distinct  difference  between  the 
healing  of  an  unknown  tear  and  a  clean 
incision  the  extent  of  which  is  known  and 
followed  by  prompt  suturing  as  soon  aa 
labor  is  completed.  Theoretically  speak- 
ing, it  is  perhaps  impossible  to  render  the 
parturient  tract  absolutely  sterile;  bot, 
practically,  this  is  not  always  necessary  to 
obtain  a  good  result.  I  do  not  know  of  a 
single  case  in  which  vaginal  hysterotomy 
was  made  for  placenta  previa.  Concern- 
ing the  fear  of  hemorrhage  from  the 
uterine  sinuses  in  the  lower  uterine  seg- 
ment, it  may  be  said  that  it  is  based 
mainly  upon  theoretical  grounds.  The 
same  objection  has  been  urged  against 
abdominal  hysterotomy  for  placenta  pre- 
via. Yet  not  a  single  case  is  on  record  in 
which  the  patient  died  from  this  cause. 
Nobody  would  think  of  performing  the 
classical  Caesarean  section  after  she  is 
nearly  bloodless  and  otherwise  injured  by 
previous  futile  attempt  at  delivery. 

In  reference  to  Dr.  Johnston's  remark 
that  abdominal  section  can  be  done  by  an 
expert  as  quickly  as  the  vaginal  operation, 
cannot  be  doubted.  In  the  vaginal  sec- 
tion, however,  you  do  not  penetrate  the 
peritoneal  cavity,  and  whenever  we  can 
avoid  this  we  should  do  so.  A  vaginal 
Caesarean  section  may  be  done  with  a 
considerable  degree  of  safety  on  the  part 
of  an  experienced  operator  in  the  private 
home,  where  he  can  secure,  approximately 
at  least,  a  fairly  aseptic  condition. 

I  think  the  vaginal  Caesarean  section  is 
a  marked  forward  step  in  the  advance  of 
operative  obstetrics.  It  is  an  operation 
that  has  come  to  stay,  and  its  significance 
and  usefulness  will  be  more  and  more 
realized  and  appreciated  the  more  it  is 
understood  and  practiced. 


The  House  Committee  on  Interstate 
and  Foreign  Commerce  are  at  present  con- 
sidering two  bills  to  ameliorate  the  condi- 
tion of  lepers.  One  bill  provides  for  the 
establishment  of  a  sanitarium  for  the  care 
of  the  275  lepers  of  this  country,  the  sani- 
tarium to  be  situated  in  the  Northwest, 
the  other  for  the  appropriation  of  $150,000 
for  the  scientific  study  of  the  disease  in 
Hawaii. 
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THE  PRESENT  STATUS  OP  THE  QUESTION 

OF  CONQENITAL  MISPLACEMENT 

OF  THE  MIP. 

Whenever  a  new  treatment  is  advanced 
for  the  cure  of  a  diiease  or  condition 
hitherto  considered  irremediable,  the  re- 
ception which  it  meets  with  on  the  part 
of  the  profession  is  either  one  of  unquali- 
fied enthusiasm  and  support,  on  the  one 
hand,  or  cynical  skepticism  or  complete 
refusal  to  believe  in  its  merits,  on  the 
other.  jDer  mensch  is  so  constituted  that 
he  refuses  to  occupy  a  middle  ground  and 
wait  for  events  to  demonstrate  the  value 
or  worthlessness  of  a  new  measure.  Were 
it  not  ever  thus  many  men  who  arrive  at 
fame  or  notoriety  through  their  advocacy 
of  new  and  untried  methods  would  remain 
in  comparative,  even  though  undeserved, 
obscurity. 

It  is  nothing  more  than  right  that  the 
discoverer  of  a  new  method  of  surgical 
or  medical  treatment  should  reap  a  sub- 
stantial reward  in  fame  and  emolument, 
hot  it  is  desirable  that  his  disciples  should 
temper  their  enthusiasm  with  judgment. 

Three  years  ago  the  degree  of  reclame 
which  attached  to  a  method  of  treating 
congenital  misplacements  of  the  hip,  a 
condition  which  to  the  majority  of  the 
profession  was  up  to  that  time  almost,  if 
not  quite,  unheard  of,  awakened  an  interest 
in  the  subject  which  has  not  even  yet  sub- 
sided. That  the  interest  in  this  subject 
was  disproportionate  to  its  importance 
counted  for  nothing.  Men  who  had  never 
i^cftrd  of  a  congeoitally  misplaced  hip 
flocked  to  learn  how  to  do  a  stunt  that 
had  aroused  the  admiration  of  a  continent. 
Just  as  a  number  of  years  ago  when  a 
celebrated  New  York  specialist  came  out 


in  advocacy  of  a  new  and  bloodless  method 
of  treating  hemorrhoids,  every  young  man, 
anxious  for  immediate  distinction,  pro- 
ceeded to  invest  in  a  kit  of  rectal  instru- 
ments for  the  treatment  of  piles  by  injec- 
tion of  carbolic  acid,  so  with  the  same 
misdirected  zeal  a  still-hunt  was  entered 
on  for  old,  unrecognized,  and  neglected 
cases  of  congenital  misplacement  of  the 
hip  when  a  distinguished  Transatlantic 
confrere  had  demonstrated  the  ease  and 
certainty  with  which  these  displacements 
might  be  reduced  and  the  benefits  to  be 
derived  by  the  patient  and  physician  from 
such  treatment.  From  that  time  to  the 
present  the  journals  have  been  flooded 
with  reports  of  misplaced  hips  success- 
fully treated  by  the  bloodless  ( ?)  method. 

But  three  years  have  brought  with  them 
their  accumulation  of  experiences  with 
this  method,  and  we  are  now  in  a  position, 
from  a  careful  analysis  of  successes  and 
failures,  to  arrive  at  a  calmer  and  more 
dispassionate  judgment  as  to  its  value. 
There  has  been  no  disposition  on  the  part 
of  the  writer  to  deprecate  the  value  of  this 
new  method  of  treatment,  nor  in  any  way 
to  reflect  upon  the  distinguished  surgeon 
who  stands  sponsor  for  it.  There  has  been 
on  his  part  no  effort  to  exaggerate  its  suc- 
cesses or  minimize  its  failures.  It  is,  on  the 
whole,  perhaps  a  fortunate  thing  that  the 
widespread  agitation  of  this  subject  has 
enabled  us  to  arrive  at  conclusions  based 
upon  the  observations  of  many  eminent 
and  experienced  operators  in  this  line  of 
work. 

Among  other  things,  we  have  learned 
to  modify  our  first  impressions  as  to  what 
constitutes  a  successful  result  by  this 
method.     We  have  learned  that  the  num- 
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ber  of  anatomical  repositions — ^that  is  to 
say,  redactions^-of  the  misplaced  head 
into  the  carity  of  the  acetabulum  is  a 
yafying  proportion,  varying  often  in  direct 
ratio  with  the  persnadibility  of  the  ope- 
rator as  to  the  completeness  of  the  reduc- 
tion. 

Until  recently  we  had  supposed  that 
yerification  of  results  was  to  be  easily 
obtained  by  skiagrams,  but  it  would  seem 
from  '*  latest  advices,"  as  our  commercial 
friends  say,  that  skiagrams  are  not  reliable 
guides  as  to  the  real  position  of  the  bead 
of  the  femur  after  reduction,  it  being 
admitted  even  that  in  certain  cases  it  is  a 
matter  of  some  doubt  whether  there  is 
any  head  left  to  the  femur.  It  would  also 
appear  that  in  certain  cases  the  skiagrams 
show  the  head  apparently  within  the 
acetabular  cavity,  whereas  clinical  evi- 
dence establishes  the  fact  that  it  lies  in  a 
position  of  anterior  transposition,  or,  as 
Lorenz  would  prefer  to  have  us  call  it, 
**reluxation  forward,"  or  ^'subspinous 
position."  Numerous  arthrotomies  seem 
also  to  have  pretty  fairly  established  the 
fact  that  hour- glassing  of  the  capsule  is  a 
matter  of  such  common  occurrence,  espe- 
cially in  cases  where  the  child  has  walked, 
that  it  would  be  difficult  to  conceive  of 
the  femoral  head  being  forced  to  retrace 
its  way  through  the  narrow  isthmus  and 
entering  the  acetabulum  without  the  inter- 
position of  a  layer  of  capsule. 

While  this  interposition  of  capsule  is 
admitted  to  have  an  important  influence 
on  the  prevention  of  complete  anatomical 
reductions,  we  are  told  that  if  the  head 
be  brought  down  opposite  the  acetabular 
cavity  and  the  thigh  be  flexed  and  abducted 
at  right  angles,  or  placed  in  what  Lorenz 
calls  •  *  prtmdr  Stellung , "  or  *  *  primary 
position,"  the  functional  weighting  will 
cause  by  pressure  the  gradual  thinning 
and  disappearance  of  the  interposed  cap- 
sale.  It  is  quite  evident  from  this  that 
the  capsule  cannot  be  expected  to  play 
any  part  in  prevention  of  reluxation,  but 


we  must  depend  for  this  on  the  shortened 
ischio-trochanteric  muscles,  or  so-called 
obturator  muscles.  The  opportunity  for 
relaxation  under  such  conditions  is  mani- 
festly great. 

In  traumatic  luxations  of  the  hip,  efforts 
at  reduction  are  directed  to  the  end  that 
the  femoral  head,  which  has  escaped 
through  a  rent  in  the  capsule,  may  be 
made  to  retrace  its  steps,  and,  re-entering 
the  torn  capsule,  find  its  way  back  into 
the  acetabulum. 

In  congenital  misplacements  there  is  no 
rent  in  the  capsule  unless  brought  about 
by  efforts  at  reduction,  but  the  capsule  is 
hour-glassed,  so  to  speak,  and  the  isthmus, 
or,  mere  properly,  the  strait  connecting 
the  part  of  the  capsule  which  invests  the 
head  and  that  about  the  circle  of  the  ace- 
tabulum, is  too  narrow  to  admit  of  the 
passage  of  the  head.  Hence,  interposi- 
tion of  the  capsule.  Interposition  of  the 
capsule,  of  course,  means  incomplete  ana- 
tomical replacement. 

We  need  not,  however,  despair  if  un- 
successful  in  our  efforts  at  reduction,  for 
we  are  assured  that  in  some  cases  where 
the  head  has  not  been  reduced  the  results 
have  been  functionally  more  satisfactory 
than  in  others  where  anatomical  reduc- 
tion has  been  effected.  This  is  certainly 
encouraging  from  one  standpoint,  if  not 
quite  so  reassuring  from  another.  If  we 
do  not  succeed  in  effecting  anatomical  re- 
placement we  console  ourselves  by  the 
assurance,  *^  there  may  be  an  anatomic 
replacement  with  the  less  perfect  result 
that  occurs  in  another  case  where  there  is 
no  anatomic  replacement.  A  functional 
result  and  perfect  anatomic  replacement 
have  no  direct  relation."  On  the  other 
hand,  we  are  deprived  of  that  sense  of 
elation  which  we  are  apt  to  feel  at  the  suc- 
cessful reduction  of  a  misplaced  hip  when 
we  reflect  that  functional  results  might  be 
quite  as  good  if  not  better  without  it. 

With  regard  to  the  methods  used  in  re- 
duction. Dr.  Lorenz  deprecates  the  use  of 
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mechaoicml  memv,  such  n  the  Boitoa 
fBschioe.  Urn  sajt :  **  In  the  can  of  chiU 
dm. under  the  ege  liinit  ibe  manual  re- 
daction ia^  at  k  were,  playfully  easy  (sic) 
and  withottk  exert ieo,  so  that  the  nae 
of  any  such  machine  appUancea  (Boston 
auichiae)  seema  to  am  aoperfloona*  to  lay 
the  leaat." 

The  objectiona  which  Loreaa  makes  to 
the  nse  of  the  machine  do  not  appear  well 
grounded.  Last  summer  the  writer  waa 
present^  at  the  invitation  of  Dr.  Ridlon, 
when  Mr.  Bartlett,  cf  Boston,  used  hia 
machine  on  a  case  of  do«bie  luxation. 
The  casa  had  bean  previously  treated  by 
Dr.  Ridlon  with  a  successful  result  on  the 
left  side  but  an  unsuccessful  one  on  the 
right.  He  was  much  impressed  with  the 
esse  with  which  the  machine  effected 
what  with  matiual  effort  must  have  been 
a  matter  of  great  difficulty.  In  proper 
hands  tbe  Bartlett  machine  would  seem 
to  be  an  instrument  of  great  precision, 
and  the  lever  attachment,  by  means  of 
which  the  trochanter  is  pried  up,  is  cer- 
tainly an  ingenious  and  valuable  contriv- 
ance* Far  from  preventing  the  palpation 
of  the  parts,  as  objected  by  Dr.*  Lorena, 
it  seema  to  me  it  enables  the  operator, 
wbile  traction  and  abduction  are  being 
effected  by  the  machine,  to  estimate  to  a 
nicety  just  what  is  being  effected  and  by 
the  freedom  left  to  his  own  hands  to 
enable  him  to  control  more  accurately  the 
aeposition  of  the  head. 

As  to  reantts,  Loreoa  reports  **  363  uni* 
lateral  miaplaeements,  in  which  218  gave 
anatomical  good  results,  lay  showed  sub- 
tpinal  poaitions,  and  19  lateral  apposi* 
tioDs.  Out  of  158  cases  of  bilateral  mis- 
placements, 70  showed  good  anatomic 
results  mi  both  sides,  19  resulted  in  sub* 
speious  poakioas  on  both  sides,  7  showed 
lateral  appositions  en  both  sides,  49  re- 
cited in  anatomically  good  results  on  one 
side  while  the  other  side  became  sub- 
spioena;  in  4.  cases  one  side  became  ana- 
tonically  replaced,  while  the  other  side 


riwwed  lateral  apposition;  in  9  eases  one 
side  was  subspinous,  the  other  lateral  ap- 
position. Taking  all  the^  hips  together 
(364  +  twice  15S  ^  680),  358  of  these 
show  good  anatomic  resolta,  t.«.,  52.6  per 
cent.,  a  good  half  of  the  cases." 

Hoffa  reports  **  400  cases  of  congenital 
dislocation  of  the  hip,  of  which  315  have 
been  discharged  from  treatment  for  a 
period  of  at  least  one  year.  All  of  these 
315  cases  have  been  examined  within  the 
last  month.  X-ray  pictures  have  been 
taken,  careful  ezaminationa  made  and 
exact  notes  taken  on  these  caaes.  Of  the 
315  cases,  350  were  unilateral  and  65  bi- 
lateral dislocations.  Of  the  250  caaes  of 
unilateral  dislocation,  real  anatomic  resto- 
ration was  obtained  with  perfect  function 
in  75  cases,  so  that  the  children  walked 
like  normal  children.  This  amounts  to  a 
real  cure  in  30  per  cent,  of  the  cases.  In 
160  cases,  or  64  per  cent.,  we  obtained 
only  an  anterior  transposition  of  the  head 
by  the  use  of  the  bloodless  method.  One 
hundred  and  ten  of  these  cases — ^that  is, 
two-thirds  of  the  160  cases— show  an 
essential  improvement  over  their  former 
eondition.  In  40  of  the  160  cases  the 
function  of  the  leg  is  not  satisfactory ;  in 
15  cases,  amounting  to  6  per  cent,  of  the 
unilateral  cases,  we  found  a  complete  re* 
luxation  of  the  head  in  its  old  position." 

Hoffa  considers  the  cases  of  anterior 
transposition  with  good  function  as  good 
results,  so  that  of  tbe  250  cases,  185,  or 
75  per  cent.,  are  considered  as  successful 
results.  It  will  be  seen,  then,  that  ante* 
rior  transposition  with  good  function  are 
considered  as  successful  cases.  This  is 
the  position  taken  by  all  prominent  ortho* 
pedtsts.  A  posterior  reluxation  is,  of 
course,  a  failure 

Dr.  Hoffa's  method  of  reposition  differa 
from  that  of  Lorenz  in  that  he  effects  it 
in  many  cases  by  successive  efforts. 

Hoffa  thinks  that  in  cases  that  have  not 
passed  the  age  limit  (eight  to  ten  years 
in    unilateral    and  six  to  five  years    in 
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bilateral  cases),  reposition  may  be  effected 
in  a  large  number  of  cases  by  successive 
stages.  **If  there  is  a  high  degree  of 
shortening  and  great  rigidity  of  the  part, 
I  never  force  the  reposition,  but  bring  the 
result  about  gradually.  Sometimes  at  the 
first  setting  the  head  can  be  brought  down 
only  to  the  brim  of  the  acetabulum,  and 
fixed  in  this  position  by  a  plaster-of-paris 
bandage,  the  leg  being^bducted  and  rolled 
outward  as  much  as  possible.  After  a 
week  reposition  is  again  tried,  and  it  is 
often  surprising  how  easily  this  may  then 
be  accomplished.  If  the  dislocation  can- 
not be  reduced  at  the  second  trial,  the 
limb  is  again  fixed  in  the  obtained  posi- 
tion, and  after  some  time  another  trial  is 
made.  All  forcible  manipulations  are  to 
be  avoided,  because  no  benefit  is  to  be 
derived  from  such  treatment,  and  often 
very  great  damage  is  done  even  if  the  dis- 
location be  successfully  reduced.  Before 
the  age  limits  given  the  reduction  can 
usually  be  accomplished  without  much 
difficulty.'' 

I  have  quoted  as  much  as  the  limits  of 
this  review  will  permit  of  this  most  inter- 
esting contribution.  After  reposition  the 
treatment  seems  to  vary  with  the  operator, 
some  advocating  the  frog  position  of 
Lorenz,  others — Bradford,  for  instance — 
being  opposed  to  this  method  as  favoring 
anterior  repositions.  Others — notably. 
Dr.  Harry  M.  Sherman — are  opposed  tt^ 
the  bloodless  method  altogether,  on  the 
ground  that  it  is  productive  of  incalculable 
mischief — paralyses,  avulsion  of  the  epi- 
physis, fracture  of  the  neck,  and  what 
not — but  chiefly  objecting  that  in  these 
days  of  aseptic  surgery  it  is  eminently 
unscientific  to  do  in  the  dark  what  may 
be  effected  more  safely,  surely  and  accu- 
rately with  the  aid  of  the  sense  of  sight  by 
an  arthrotomy. 

There  is  much  that  may  be  said  in  favor 
of  his  position,  and  little  that  can  be 
argued  against  it,  save  the  ever-present 
possibility  of  infection.     In  view  of  the 


large  proportion  of  functionally  succeasfol 
results  obtained  by  methods  which,  from 
the  fact  that  they  entail  no  cutting,  must 
appeal  to  the  laity,  it  is  hardly  likely  that 
unless  in  the  hands  of  inexperienced  and 
ill-advised  operators  the  number  of  acci- 
dents should  bring  the  so-called  bloodless 
method  into  disrepute,  that  it  will  be 
supplanted  by  the  more  accurate,  bat  cer- 
tainly more  formidable  method  of  open 
incision. 

It  is  to  be  regretted  that  the  space 
accorded  to  an  article  of  this  nature  will 
not  permit  the  writer  to  enter  into  more 
detailed  discussion  of  what  must,  for  a 
long  time  to  come,  be  a  much- debated 
question.  c.  b.  c. 

THE  CINCINNATI  MEDICAL  LIBRARY 
ASSOCIATION. 

A  few  weeks  age  there  was  pablished 
in  this  journal  a  report  of  the  first  year's 
work  of  this  association  as  detailed  by  its 
officers.  On  the  whole,  the  library  has 
every  reason  to  be  proud  of  the  progress 
that  has  been  made.  Not  alone  the  pro- 
fession, but  a  number  of  laymen,  have 
become  interested  and  in  a  manner  well 
illustrating  their  zeal,  financially,  so  that 
the  association,  in  spite  of  rather  heavy 
expenditures,  has  been  able  to  keep 
within  the  bounds  of  its  income.  A  very 
important  factor  is  that  the  library  rooms 
are  kept  open  continuously  from  9  :oo  in 
the  morning  to  5  :30  in  the  afternoon,  a 
condition  of  affairs  which  is  not  in  evi- 
dence in  the  City  Hospital  Library.  For 
the  benefit  of  the  uninitiated,  it  might  be 
stated  that  the  two  libraries,  through  the 
courtesy  of  the  Board  of  Trustees  of  the 
Cincinnati  Hospital,  are  at  present  occu- 
pying the  same  rooms.  Some  thirty  new 
journals  additional  to  those  of  the  Hoc* 
pital  Library  have  been  subscrit>ed  for 
and  placed  upon  open  shelves  so  as  to  be 
freely  accoseible  to  all  readers.  A  large 
number  of  books,  pictures  and  historical 
relics    have   been   donated    through     the 
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generbeitj  of  the  profession,  and  the  offi- 
cers of  the  association  wish  to  make  the 
public  statement  that  any  gifts  in  this  line 
will  be  very  acceptable.  Nearly  every 
physician  has  upon  his  shelves  books 
which  to  him  have  outgrown  their  useful- 
ness, but  which  would  be  of  the  greatest 
value  to  a  medical  library.  Within  two 
or  three  years  the  City  Hospital  will  be 
removed  to  the  suburbs  of  the  city,  and 
an  important  queslion  confronts  the  phy- 
sicians of  Cincinnati :  What  will  become 
of  the  Hospital  Library,  which  has  here- 
tofore been  so  accessible?  Will  it  be 
removed  as  well,  or  will  there  be  selected 
a  site  in  the  heart  of  the  city  ?  This  is  a 
problem  of  considerable  importance,  and 
one  which  has  already  attracted  the  atten- 
tion of  the  Library  Association.  In  order 
to  be  in  position  to  meet  it  the  association 
must  grow,  and  members  of  the  profession 
who  have  not  already  done  so  are  urged 
to  co-operate  most  earnestly  and  in  a 
material  way  with  this  valuable  adjunct 
of  our  city's  medical  growth.  It  is  to  be 
hoped  that  the  time  is  not  far  distant 
when  the  Academy  of  Medicine,  with  its 
valuable  collection*,  the  City  Hospital 
Library  and  the  Medical  Library  Asso- 
ciation will  be  housed  under  one  roof. 


BDITORIAL  NOTES. 

Dr.  H.  D.  Hincklky  has  been  elected 
Dean  of  the  Cincinnati  Polyclinic  and 
Post- Graduate  Medical  School. 


Dr.  6.  C.  Altemeibr  has  been  ap- 
pointed district  physician  to  the  Twenty- 
second  Ward  in  place  of  the  late  Dr.  A. 
J.  Hofling.       

Trs  new  Pittsburg  municipal  hospital 
for  contagious  diseases  has  just  been 
thrown  open  for  the  reception  of  patients. 


Dr.  E.  S.  McKee,  of  this  city,  has 
been  requested  to  recommend  a  young 
physician   as   assistant   in   a   hospital   in 


Egypt,  for  the  period  of  two  years. 
There  will  be  a  small  salary  and  traveling 
expenses.  He  would  be  glad  to  hear  from 
applicants.  The  best  moral  as  well  as 
professional  references  are  requested. 


Scarlet  ferer  has  become  epidemic  in 
Syracuse,  N.  Y,,  seventy-four  cases  having 
been  reported  for  one  week,  with  three 

deaths. 

— 4 

Academy  of  Medicine. — At  the  next 
meeting,  Monday  evening,  February  20, 
the  subject  of  ''Penetrating  Wounds  of 
the  Eyeball,"  will  be  considered  by  Drs. 
Robert  Sattler,  F,  W.  Lamb  and  W.  J. 
Taylor.  

Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
February  10,  1905 : 

Disease.  Cases.    Deaths. 

Measles i  o 

Diphtheria 6  5 

Scarlet  Fever 

Typhoid  Fever 


6 
8 

33 


For  the  remainder  of  the  school  year 
medical  inspection  of  schools  will  be  per- 
formed by  the  district  physicians.  They 
will  be  subject  to  call  from  the  principals 
of  the  schools  in  the  districts  in  which 
they  reside  to  investigate  all  cases  of  ill- 
ness which  are  thought  **  suspicious," 
and  will  immediately  advise  principals 
and  parents  as  to  what  is  necessary. 
Their  inspection  will  include  not  only 
such  disease  as  diphtheria,  scarlet  fever 
and  allied  affections,  but  communicable 
skin  and  scalp  diseases  as  well.  This  first 
step  is  but  preliminary,  it  is  hoped,  to  a 
system  of  thorough  medical  inspection  to 
be  put  in  force  after  the  present  year. 


The  Nathan  Lewis  Hatfield  Prize 
FOR  Original  Research  in  Medicine. 
— Five  hundred  dollars  will  be  awarded 
by  the  College  of  Physicians  of  Philadel- 
phia to  the  author  of  the  best  essay  sub- 
mitted in  competition  on  or  beford  March 
I,  1906,  subject,  **The  Clinical  and  Patho- 
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logical  DMgOofiifl  of  Sarcoma.'*  Essayi 
mint  bo  typewritten,  detigoated  by  a 
motto  or  device,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto 
or  device,  and  containing  the  name  and 
addreet  of  the  author.  They  must  embody 
original  observatiooa  and  researches.    The 


committee  reserves  the  right  to  make  im 
award  if  none  of  the  essays  submitted  it 
considered  worthy  of  the  prize.  Further 
information  may  be  obtained  by  address^ 
ing  Dr.  Francis  R.  Packard,  College  of 
Physicians,  219  South  13th  street,  Phil»i 
delpkia,  Pa« 


JOSKPH  EICHBERO,  M.D. 
KARK  ▲.  BBUOmVt  M.D. 


Medicine. 


WM.  MUHLBEBG,  M.D. 
H.  W.  BBTTSAMM,  M.l>« 


VTTTVTVTTV^ 


■  »  ▼  ▼  yr  <>  ▼  V  T  »  ^■' 


'y¥Ttyt»»  »^» 


Recl|>rocal  RefaittMa  ef  Heart  aikl  Kklsey 


Bronowski  (Prssse  MedicaU^  Decem- 
ber ai,  1904)  calls  attention  to  the 
reciprocal  relation  of  heart  and  kidney 
disease,  and  bases  his  conclusions  not  only 
upon  post-mortem  findings  in  human 
cadavers  dying  of  heart  disease,  but  by  a 
seiies  of  experiments  upon  animals.  He 
believes  that  any  interference  with  the 
heart  circulation  will  in  time  so  modify 
the  composition  of  the  blood  as  to  produce 
stasis  in  the  kidney,  depressing  the  vitality 
of  the  latter  and  thus  favoring  disease  as 
elimination  of  toxins  by  the  kidneys 
becomes  difficult  or  impossible.  These 
toxins  being  stored  up  in  the  body  natur- 
ally react  upon  the  .heart,  establishing  a 
vicious  circle.  The  practical  lesson  is 
that  not  all  attention  is  to  be  directed 
toward  the  heart,  but  that  the  kidneys 
Ahould  be  treated  as  if  nephritis  were 
already  established — that  is  to  say,  as  little 
work  as  possible  should  be  thrown  upon 
these  organs*  On  the  other  hand,  when 
there  is  disease  of  the  kidney  heart  com- 
plications are  to  be  feared,  and  treatment 
should  aim  to  throw  as  little  work  upon 
this  organ  as  is  consistent.  The  chief  aim 
in  both  classes  of  cases  should  always  be 
an  attempt  to  regulate  the  circulation. 

M.  A.  B. 


X-Ray  Treatflieat  of  Ltukemla. 

Ledtngham  and  McKerron  (London 
LancU^  January  14,  1905)  report  the 
case  of  a  t>oy,  aged  eleven,  suffering  from 
leukemia,  spleno-medullary  form,  upon 
whom  the  Roentgen  ray  was  used  with 
marked  benefit.  Previous  to  the  institu- 
fioaof  treatmeat,  the  white  cells  numbered 
334,000,  with  48  per  cent,  of  myelocytes^ 
while  the  spleen  caused  great  distention 
of  the  left  of  the  abdomen,  extending^ 
iadeed,  two  inches   to  the  right  of  the 


median  line,  while  inferiorly  it  almost 
reached  the  pubes.  Within  six  weeks  the 
white  count  had  dropped  to  23,000,  wbile 
the  reds  had  increased  almost  to  normal. 
The  proportion  of  myelocytes  steadily 
diminished  and  the  neatrophiles  increased^ 
though  at  no  time  did  the  blood  resume 
its  normal  differential  condition.  The 
spleen  gradually  reduced  in  size  and 
became  softer  and  the  abdominal  measure- 
ments diminished  by  over  two  inches,  the 
boy  in  the  meanwhile  gaining  over  twelve 
pounds  in  weight.  While  at  the  begin- 
ning of  the  treatment  he  was  bedridden, 
in  six  weeks  he  was  able  to  walk  about, 
and  even  up  and  down  stairs,  without 
discomfort.  m.  a.  b. 

Cryoscopy  of  Cerebrospinal  Fluid  In  Epidemic 
Cerebrospinal  Meningitis. 

J.  H.  Bailey  (Medical  Record^  Febru- 
ary II,  1905)  has  made  a  cr^oscopic  stady 
of  sixty-nine  specimens  of  cere brospi Dad 
fluid,  and  though  the  results  are  not  yet 
available  for  practical  purposes  they  have 
scientific  value.  Using  T  as  a  symbol  for 
the  total  freezing  point  of  the  cerebro- 
spinal fluid,  some  of  the  *  conclusions 
reached  are  as  follows :  Upper  limit  of  T 
is  0.815 ;  lower  limit,  o  50;  a  variation  of 
0.315.  The  vast  majority  of  cases,  how- 
ever, 79  per  cent.,  ranged  from  0.52  to 
0.64,  a  variation  of  only  0.12.  Average 
T  is  0.575,  very  close  to  the  normal  freez- 
ing point  of  blood.  T  oscillates  much  less 
than  the  freezing  point  of  urine.  The 
The  greater  part  of  T  is  due  to  the  sodium 
chloride  content.  T  varies  not  only  in 
specimens  from  different  cases,  but  also  in; 
specimens  from  the  same  ease  at  different 
times.  T  is  not  of  any  prognostic  signifi- 
cance ;  some  of  the  patients  that  recovered 
showed  a  high  T,  others  a  low  T ;  while 
the  same  is  true  of  several  cases  that  ter- 
minated fatally.  m.  a.  b. 


The  Lancet-Clinic 


A  Weekly  Journal  cf  Medicine  and  Surgery, 


MARK  A.  CROWN.  M.D.,  Editor.  FRANK  B.  CROSS,  M.D.,  TIanaginq  Editob. 

Saito  A,  Berkshire  Euildinr-,  C.-3  Elm  Street. 


KMkir.c: 

JOSKPH  EICHBERG,  M.D, 

J!ARK  A.  BROWN,  M.D. 

WM.  H.  CltA^NK,  M.i). 

H,  W.  BBTTMAN'X,  M.D. 
{Digestive  Diseases), 
PtdlaMca: 

E.  W.  JOTCITELL  M.D. 

A.  IRIEDLANDER,  M.D. 
ThtnpeuUa: 

JULirS  1  ICHBERG,  M.D, 


ASSOCIATE  EDITORS: 

ObstetticM  and  f^yoecoJogy: 
R.  B.  HALL,  M.D. 
J.  M.  WTTHROW,  M.D. 
C.  L.  BONIFIELD,  M.D. 
M.  A.  TATE,  M.D. 


Sar:g9ry: 

P.  S.  CONNER,  M.D. 
J.  C.  OLIVER,  M.D, 
H.  J.  WHITACRE,  M.D. 
H.  A.  INGALLSy  M.D. 


Nervous  aad  Mental  Diaeaaea:  Hygiene  and  Public  Health: 

P.  W.  LANGDON,  M.D.  BYRON  STANTON,  M.D. 

D.  I.  WOLFSTEIN,  M.D.  B.  F.  LYLE,  M.D. 

Biectro'TherapeutIca:  Orthopedic  Surgery-: 

W.  J.  TAYLOR,  M.D.  C.  E.  CALDWELL,  M.D. 


Ophthalmvlcsy: 

D.  T.  V^xL,  M.D. 

OtoLisy: 

C.  R.  nOL?.rES,  M.D. 

Latyagolo'-v  rnd  S^h 

J.  A.  T::«MPi^ON,  M.D. 
W.  i:.  MCltPHY,  M.D. 

^)ermatology  and  Qenlto* 

Urinary  Dit>eaaeh: 
M.L.HErDIVasPELD,M.D. 


SUBSCRIPTION  TERMS:   THREB  DOLLARS  PER  YEAR. 

Remittances  of  all  kinds  to  bo  made  by  check,  draft,  money  order  or  registered  letter  to 
J.  C.  CULBERTSON,  M.D.,  Proprietor, 
319  W.  Seventh  Street,  Cincinnati,  Ohio. 

Illustrations  for  articles  published  must  he  made  at  the  Author^ s  expense. 


New  Skriks  Vol.  LIV. 


FEBRUARY  25, 1905. 


Wholk  Volume  LXXXXIII. 


CONSUMPTION  AND  ITS  BORDERLAND-PUBLIC  AND  PROFESSIONAL 

CONCERN.* 


BY    PAUL    PAQUIN,   M.D., 

ASHBVILLE,  N.  C, 

Member  of  tAe  America n  Medical  Association^  Afi^stsstppi  Valley  Medical  Association^  Tri-States  of  the  Carolinas  and 

Virginia^  North  Carolina  Slate  Medical  Society^  Rnncombe  County  Medical  Society;  Honorary 

Member  of  the  St.  Louts  Medical' Society ;  Honorary  Member  of  the 

Ohio  VaLey  Medical  Association. 


NotwilhstandiDg  the  gigantic  advance- 
ment of  medical  science  from  the  time  of 
Hippocrates,  particularly  in  the  last  half 
century,  the  mortality  doe  to  tuberculosis 
remains  practically  in  the  same  ratio  in 
ni08t  countries  as  it  was  then.  A  fifth  or 
80  of  the  death-rate  still  occurs  through 
its  ruthless  effects.  It  is  still  the  mo^t 
widely  scattered,  the  most  prevalent,  and 
tbe  one  perpetual  plague  universally.  It 
still  consigns  td  the  tomb  more  people 
than  the  slaughter  of  war  in  all  its  atro- 
cious forms.  The  death-roll  of  all  the 
Wars  of  the  nineteenth  century  is  estimated 
at  14,000,000,*  and  that  of  consumption 
in  the  same  period  and  countries  at 
30000,000.  Germany,  which  feems  to 
have  the  most  comprehensive  and  reliable 
mortuary   statistics,    in   reports    for  1894 

I  Richet. 


(which  in  all  essentials  apply  to  all  civili- 
zation), shows  that  116,705  persons  per- 
ished that  year  in  that  country  from  the 
results  of  the  following  infectious  diseases  : 
Diphtheria, croup,  scarlet  fever, whooping- 
cough,  measles  and  typhoid  fever,  and 
that  consumption  alone  killed  123,904, 
t.e,^  7»'99  persons  more  than  the  six  other 
scourges  together! 

Besides  this  disheartening  destruction, 
consumption  is  a  formidable  world-wide 
problem  from  the  viewpoint  of  economics, 
for  it  affects  not  only  the  young,  who  are 
unproductive,  but  75  percent,  of  its  vic- 
tims are  among  self  supporters,  bread- 
winners of  families  and  the  helps  of  the 
nations — men  and  women  from  the  age 
of  fifteen  to  seventy. 

Our  country's  yearly  death-rate  by  it  ia 
approximated  at  160,000.  It  invalidates, 
on  the  average,  each  victim  at  least  one 


♦  Read  by  invitation  before  the  Ohio  Valley  Medical  Association,  Evansville,  Ind., 

November  9-10,  1904. 
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year.  My  experience  inclines  to  two, 
during  which  each  subject  is  unable  to 
work  or  produce.  Of  these  invalids,  per- 
haps one-fifth  are  not  wage-earners  and 
have  incomes  continuing  while  sick.  The 
remaining  four-fifths  lose  their  previous 
daily  revenue.  If  we  estimate  that  all  of 
the  latter  are  too  ill  to  earn  anything  for 
one  year,  and  that  each  of  them  was  pre- 
viously earning  one  dollar  a  day  three 
hundred  days  a  year,  what  does  it  repre- 
sent in  yearly  loss?  —  $38.4CO.cxx)!  If 
the  average  length  of  invalidism  is  two 
years  it  means  a  loss  of  $76.8cx>.ooo. 
These  are  flat  losses  of  income.  Other 
losses  in  the  form  of  expenses  for  medi- 
cines, physicians^urses,  traveling,  dietet- 
ics, funerals,  etc.,  would  aggregate  as 
much,  perhaps,  but  they  merely  change 
hands  and  therefore  benefit  somebody. 

Yet  we  live  in  the  midst  of  this  fright- 
ful devastation  with  equanimity,  we  wit- 
ness the  daily  horrors  and  the  cruel  suffer- 
ings it  engenders  all  about  us  with  calm 
unconcern.  If  smallpox  arises  we  take  to 
the  woods ;  if  scarlet  fever,  we  barricade 
our  families;  if  diphtheria,  we  almost 
abolish  the  breathing  of  our  children  for 
fear  they  might  inhale  its  germs,  but  we 
allow  with  indifference  the  seed  of  con- 
sumption to  be  sown  in  our  homes,  in  our 
schools,  in  our  stores,  in  our  churches,  in 
our  play-houses,  in  our  public  buildings, 
in  our  public  conveyances,  on  our  side- 
walks— everywhere — and  we  breathe  in- 
fected air  with  stoic  indifference;  we  eat 
from  infected  dishes  without  a  thought 
of  danger;  we  view  the  whole  appall- 
ing situation  with  the  callousness  of  the 
fatalist. 

Why  is  the  world  so  strangely  apathetic 
with  regard  to  this,  the  very  gravest  and 
most  comprehensively  destructive  of  all 
the  ills  of  mankind?  First,  because  the 
majority  of  the  medical  profession  con- 
tinues to  consider  tuberculosis,  particu- 
larly pulmonary  consumption,  as  incurable 
in  any  event.  Second,  because  this  cir- 
cumstance and  the  lack  of  instruction  in 
sanitary  science  in  our  system  of  education 
has  produced  a  public  mental  attitude 
of  wanton  optimism.  Third,  because  there 
remain  here  and  there  a  few  who  reject 
facts  of  infection  mathematically  demon- 
strated the  world  over  and  continue  a 
public  crusade  in  favor  of  their  mistaken 
ideas.  Fourth,  because  when  tuberculosis 
is  recognized  the  truth  is  often  concealed 


so  long  from  the  patient  and  relatives  that 
the  former  loses  precious  chances  of  recov- 
ery and  is  allowed  to  disseminate  the  dis- 
ease broadcast.  Fifth,  because,  by  the 
marriage  of  consumptives,  prolific  new 
centres  of  infection  with  far  reaching 
fatal  influbnces  reinforce  the  popular  idea 
of  unavoidable  pathogenic  perpetuity. 
Sixth,  because  the  diagnosis  of  the  dis- 
ease, in  the  great  majority  of  cases,  is 
made  too  late  for  any  measure  of  preven- 
tion or  cure  to  be  effective. 

The  last  of  these  causes  is  of  the  great- 
est moment  of  all,  perhaps,  for,  if  it  were 
eliminated,  the  others  mentioned  would 
in  a  measure  naturally  disappear  and  the 
balance  be  removed  by  degrees.  When 
the  profession  at  large,  in  every  country 
cross-roads  and  in  more  populous  centres, 
becomes  in  a  position  to  diagnose  tul)er- 
culosis  prior  to  appreciable  reduction  of 
the  defensive  vital  forces  in  man,  prob- 
ably So  per  cent,  of  tubercular  patients 
will  be  afforded  curative  opportunities  in 
time  for  salvation.  Then  its  members  will 
realize  that  this  disease  is  not  necessarily 
fatal,  that  it  is  controllable  and  therefote 
the  public  should  be  instructed  in  the  laws 
of  prevention.  The  doctor  will  no  longer 
shrink,  or  fear  (from  an  ultra  sense  of 
ethics,  perhaps),  from  appearing  before  a 
lay  audience  to  teach  how  to  avoid  con- 
sumption, or  to  instruct  the  teachers,  if 
not  the  little  ones  in  our  schools,  on  the 
principles  of  practical  hygiene.  Then, 
with  the  strength  of  his  conviction  and 
his  experience,  he  will  go  to  the  law- 
givers or  be  one  of  them  himself,  and 
have  weight  in  pleading  for  legal  enact- 
ments looking  to  the  immediate  control 
and  eventual  effacement  of  the  plague 
from  the  face  of  the  earth. 

It  is  evident,  if  what  precedes  is  true, 
that  the  concern  of  the  public  and  the 
profession  in  tuberculosis  should  be  greater 
than  it  seems  to  be.  And,  as  physicians, 
with  daily  opportunities  for  observation, 
with  continual  chances  to  give  proper 
advice,  we  owe  it  to  ourselves  and  the 
people  to  earnestly  endeavor  to  arrive  at 
that  acute  sense  of  perception,  available 
to  most  practitioners,  which  makes  for 
good  diagnosis  early,  without  the  presence 
of  classical  symptoms,  or  at  least  without 
having  before  our  eyes  symptoms  that  can 
be  read  at  ten  paces.  Of  course,  this 
demands  close  application,  diverse  clinical 
opportunities  and  aptitude,  but  all  of  these 
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conditions  are  in  a  measure  at  the  com- 
mand of  most  doctors  in  their  own  practice, 
where,  after  all,  they  can,  under  present 
circumstances,  find  the  best  lessons.  The 
medical  schools  do  not  as  yet  afford  a 
satisfactory  kind  of  education  to  train  one 
in  the  very  early  diagnosis  of  consumption, 
nor  of  any  constitutional  malady  for  that 
matter.^ 

Jadging  from  superficial  appearances 
and  the  prevalent  notions  of  the  day,  one 
is  not  inclined  to  credit  the  assertion  of 
high  authorities  that  most  everybody  is 
tainted  with  tuberculosis,  yet  there  are 
extant  numerous  reliable  data  to  support 
it.  Professor  Naegeli,  of  Zurich,  for 
instance,  in  special  researches  on  cadavers 
brought  to  the  grave  by  causes  other  than 
tuberculosis,  failed  to  find  a  single  one 
above  thirty  years  free  from  scars  of  this 
malady.  In  such  cases  the  lesions  con- 
sisted chiefly  of  fibro-cretaceous  transfor- 
mations (nature's  process  of  healing 
tuberculous  points).  Mainly  the  glands 
in  the  lungs  and  the  ganglia  of  the  medi- 
astinum were  involved ;  occasionally,  too, 
the  kidneys,  the  liver,  and  even  the  brain.' 
The  same  author  demonstrated,  also  by 
autopsies,  the  general  existence  of  tuber- 
culous lesions  in  90  per  cent,  of  bodies 
eighteen  to  thirty  years  of  age;  50  per 
cent,  in  those  fourteen  to  eighteen ;  38 
per  cent,  in  children  five  to  fourteen,  and 
17  per  cent,  in  children  one  to  five. 

Now  these  data,  which  are  supported 
by  others  equally  reliable  in  various  coun- 
tries, and  which  are  not  foreign  to  the 
experience  of  many  of  us  with  dissecting 
material,  not  only  show  the  extent  of  the 
disease,  but  indicate  clearly  its  curability 
at  different  stages.  Blumer  and  Lartigau, 
in  giving  their   results   of  five   hundred 

1  The  medical  college  that  will  establish  a 
competent  chair  to  teach  the  pathologj  and 
cUoical  factors  of  the  borderland  of  disease  will 
confer  a  blessing  OR  the  profession  and  humanity, 
for  it  will  do  immediate  good  and  soon  be  emu- 
lated. This  sphere  of  medical  science,  including 
physiologic  conditions  as  they  taper  down  and 
change  to  pathologic  states,  and  which  hare 
been  explored  only  by  few,  contains  the  very 
germ  of  knowledge  for  the  early  diagnosis  of  all 
diseases  affecting  the  constitution,  and  could  be 
treated  in  a  most  interesting  manner  without  in 
any  way  interfering  with,  but  rather  supporting 
or  supplementing,  the  regular  course  on  the 
principles  and  practice  of  medicine.  A  dozen 
or  two  of  good,  practical  lectures  would  be  of 
immense  advantage  to  students  and  physicians 
alike. 

2  Hericourt,  **  The  Frontiers  of  Disease." 


consecutive  post-mortem  examinations, 
show  that  healed  pulmonary  tuberculosis 
occurs  in  4  to  icx)  per  cent. 

We  should  certainly  take  the  gist  of 
these  reports  as  proof  that  tuberculosis  is 
not  always  as  rebellious  as  we  think  and 
as  the  public  believes.  If  nature  unaided 
can  cure  so  many  cases,  could  she  not  cure 
more  if  we  assisted  her  in  her  own  line  of 
action  in  fighting  the  infection?  Could 
we  not  add  much  to  her  activity  by  even 
the  mere  application  of  proper  hygienic 
measures  if  we  knew  the  existence  of  the 
affection  at  its  very  incipiency?  Could 
not,  then,  the  physiologic  agencies  coming 
under  the  head  of  nature's  defensive 
powers,  as  the  vaccinating  toxins,  the 
serums  and  other  products  of  the  kind, 
have  a  more  generally  happy  effect  than 
in  the  advanced  cases,  in  which  we  not 
infrequently  succeed  in  spite  of  the  fact 
that  we  generally  have  to  combat  the 
armies  of  a  dozen  different  poison- forming 
microbes?  Would  not  all  of  the  usual 
applicable  treatments  be  more  commonly 
useful  ? 

These  are  questions  worthy  of  most 
serious  consideration  and  investigation, 
questions  which  abroad  are  receiving 
more  attention  and  those  publicly  engaged 
in  their  solution  less  discouraging  criti- 
cisms than  here. 

Modern  science  teaches  that  infectious 
and  constitutional  diseases  are  the  result 
of  poisoning  and  its  consequences  by  toxic 
products  generated  in  the  system  ;  (a)  by 
the  toxins  of  micro-organisms  in  the  tis- 
sues or  blood ;  (d)  by  products  of  microbes 
— ptomaines — evolved  from  the  food 
ingested,  and  hence  in  the  alimentary 
canal ;  (c)  from  nocive  substances — leuco- 
maines — formed  by  the  cells  constituting 
the  structure  of  the  body  itself,  when  they 
fail  to  be  properly  eliminated.  Indeed, 
after  thorough  consideration  of  morbid 
entities  and  the  study  of  pathogenic  sub- 
stances found  under  various  conditions  in 
cellular  products,  we  can  scarcely  escape 
the  conclusion  that  all  such  maladies  are 
primarily  the  result  of  irregularities  in 
metabolism  of  cellular  nutrition,  which  is 
thereby  **  either  retarded,  or  accelerated, 
or  perverted."  Consequently,  judging 
from  these  premises,  we  may  say  with 
Hericourt  that  infectious  and  constitu- 
tional deviations  from  the  physiologic 
line  are  in  their  essence  disorders  of 
nutrition. 


220 


THE  LANCET-CLINIC. 


But  why  shonld  the  cells  maintain  their 
equilibrium  of  metabolism  to-day  and  fail 
to-morrow?  This  question  brings  to  the 
mind  the  controlling  and  guiding  force 
of  the  organization,  to- wit,  the  nervotis 
system.  It  is  this  system  which  presides 
over  the  functions  of  nutrition,  the  pro- 
duction of  heat,  the  repair  of  damages, 
the  generation  of  new  cells,  the  glandular 
secretions,  the  elimination  of  waste  mat- 
ters and  poisons,  the  various  defensive 
faculties  of  the  body  existing  in  the  serum, 
the  phagocytes  and  their  alexins,  etc.,  etc. 
Composed  of  the  most  sensitive  and  intel- 
ligent cells  of  the  marvellous  aggregation 
which  in  their  union  constitute  the  human 
structure  and  form,  it  suffers  fir&t  and 
most  and  becomes  weakened  if  not  incom- 
petent by  the  effects  of  poisons  introduced 
into  its  midst.  It  matters  not  whence 
came  these  poisons,  whether  from  alcohol 
or  drugs,  the  fermentation  or  decompo- 
sition of  food  or  beverages,  the  growth  of 
microbes  or  cell  life  phenomena  in  the 
structure,  the  nerve  elements  are  banefuUy 
influenced. 

Then  the  organs  which  the  nerve  forces 
direct  and  command  fail  more  or  less  in 
their  duties.  It  is  reasonable  to  say,  there- 
fore, that,  after  all,  diseases  due  to  toxic 
products  occur  because  the  nervous  system 
becomes  incompetent  to  maintain  prcTper 
nutrition  and  elimination.  And  it  should 
be  borne  in  mind  that  very  naturally  this 
insufficiency  may  vary  greatly  in  degree, 
and  that,  therefore,  innumerable  shades 
of  intensity  in  a  given  infection  will 
result. 

Tuberculosis  is  no  exception.  We  must 
proceed,  then,  in  the  study  of  its  border- 
land and  the  disease  when  developed  with 
the  understanding  that  there  is  no  straight 
or  clean-cut  line  of  demarkation  between 
health  and  disease ;  that,  instead,  there  is 
a  tapering  margin  between  the  former 
and  the  latter,  often  with  so  slight  a 
decline,  indeed,  as  to  give  absolutely  no 
warning  that  health  is  slowly  sliding  into 
the  realm  of  ill  health,  and  that  ineffi- 
ciency of  nerve  power  is  largely  respon- 
sible. 

We  hear  much  of  pretubercular  states 
nowadays.  They  are  defined  as  systemic 
conditions  favorable  for  the  growth  of 
tubercular  germs — fertile  soils,  in  other 
words — and  we  are  asked  as  physicians  to 
prevent  tuberculosis  by  altering  them. 
These  states  are  approaches  to,  or  perhaps 


the  beginning  of,  the  borderland  of  tuber- 
culosis, when  the  germ  is  grafted. 

The  borderland  is  the  vague  state  of 
undeveloped  infection.  Its  boundaries 
are  laid  when  the  seeds  are  sown.  After 
the  appearance  of  any  of  the  characteristic 
symptoms  of  the  disease  we  are  in  the 
domain  of  consumption.  Did  the  nervous 
system  continue  always  to  control  and 
direct  all  the  organs  of  the  body,  so  that 
each  would  unceasingly  fulfill  its  particular 
duties  and  all  as  a  community  perform 
their  co- operative  functions,  tubercular 
infection  could  not  cross  the  frontier ;  but 
when  that  system  fails  to  enforce  the 
elaboration  of  proper  digestive  agents, 
thus  starving  the  tissues  and  permitting 
intra-intestinal  fermentation  with  toxic 
products ;  when  it  does  not  afford  provi- 
sion for  the  army  of  microscopic  defenders, 
the  phagocytes;  when  it  is  unable  to 
keep  up  the  standard  of  its  natural  anti- 
toxins ;  when  complete  cell  nutrition  and 
metabolism  fail,  in  a  word,  then  the 
bacillus  of  Koch  and  its  collaborators, 
which  are  ever  with  us,  begin  to  overcome 
the  vitality  of  the  tissues.  The  invasion 
gets  a  foothold.  And  if  this  system  con- 
tinues incompetent,  or  l>ecome8  more  so, 
physiology  steadily  becomes  pathology; 
very  soon  symptoms  of  developed  tuber- 
culosis attract  the  observer.  These  are 
usually  not  the  first  signs  existing;  a 
searching  diagnostician  might  find  tuber- 
cular glands  much  earlier,  but  they  are  in 
ordinary  practice  the  first  to  be  discovered, 
the  first  unquestionable  external  mani- 
festations. 

What  are,  then,  the  symptoms  of  the 
borderland  of  tuberculosis?  To  be  more 
intelligible,  I  should  picture  you  a  variety 
of  tubercular  indications  of  different 
types,  but  I  have  not  the  time  at  my  dis- 
posal. Briefiy,  they  are  comprised  in  the 
following,  which  may  or  may  not  all  be 
present :  In  children  we  have  in  par- 
particular  habitual  headaches,  nose-bleed, 
early  and  excessive  brightness  of  intellect, 
tonsilitis,  occasional  irregular  unaccount- 
able fever,  adenites  in  various  localities, 
lassitude  without  undue  exertion,  seeming 
indifference  to  duties  when  at  heart  de- 
sirous of  performing  them,  over-activity 
of  hair  growth.  At  all  ages  chronic  stom- 
achal and  intestinal  dyspepsias,  occa- 
sional flushing  of  the  face,  unaccountable 
afternoon  fevers,  unaccountable  sub-nor- 
mal temperature   (more   common  in  the 
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morning),  plearity  (almost  always  surely 
tubercnlar),  occasional  achipg  in  one  or 
more  identical  spots  in  the  chest  or  back, 
under  the  shoulder  blades,  hypertrophied 
tonsils,  adenoid  and  lymphoid  growths 
of  the  throat,  hacking  coughs  with  or 
without  expectoration,  grayish,  glairy 
sputum  eyen  when  in  small  specks,  spit- 
ting of  blood  even  in  minute  quantities, 
habitual  scraping  of  the  throat,  chronic 
respiratory  catarrh,  sweats  without  natural 
causes  (night  or  day,  general  or  localized), 
habitually  fast  pulse  (85  to  120  in  adults), 
ciammy  or  sweating  hands  and  feet,  sus- 
ceptibility to  colds  under  slight  provoca- 
tion, certain  abnormal  chest  conforma- 
tions, etc.,  etc.  Any  of  these  symptoms 
suggest  the  necessity,  of  a  thorough  ex- 
amination and  long  observations,  if  need 
be,  to  discover  better  known  signs  of 
existing  lesions.  They  suggest  the  use  of 
the  tuberculin  test  and  Courmont's  sero- 
reaction  (agglutination)  method  of  early 
diagnosis. 

I  have  mentioned  tonsilitis  as  an  early 
sign  of  tubercular  infection.  This  brings 
up  the  question  of  germ  entrance  into  the 
system  and  subsequent  infections  in  vari- 
ous organs.  It  is  an  important  question, 
having  the  greatest  bearing  on  the  prob- 
lem of  early  diagnosis,  for  if  we  realize 
the  actual  manner  and  point  of  original 
invasion  we  may  apply  preventives  there 
and  trace  the  route  of  the  microbic  in- 
vaders, at  least  in  a  measure. 

There  was  a  time  when  tubercle  bacilli 
were  supposed  to  reach  the  lungs  only  by 
indirect  inhalation ;  the  abdominal  organs 
by  ingestion  and  other  localities  by  unde- 
fined channels.  Now  we  know  that 
while  this  idea  is  not  categorically  con- 
tested, the  tonsils  are,  perhaps,  the  chief 
gateways.  Meyer,  of  Copenhagen,  and 
Dienlafoy  have  demonstrated  by  experi- 
mentation and  observation  that  tonsilar 
hypertrophies  are  perhaps  generally  of 
tubercular  origins,  as  are  probably  the 
pathologic  lymphoid  tissues  of  the  pharynx 
and  naso-pharynx.  The  ordinary  lesions 
of  tubercular  throat  are  not  present,  the 
disease  is  latent.  Thence,  if  the  germs 
succeed  in  their  efforts^  they  cross  their 
barriers  and  finally  reach  the  glands  of  the 
lungs  by  the  lymphatics.  By  means  of  the 
circulation  currents,  comparatively  rare, 
they  may  reach  the  brain  and  other  organs. 

And  if  we  admit  this  conception  of  the 
thief  mode  of  bacillar  ingress  as  correct. 


we  appreciate  at  once  how  simple  are 
therapeutic  and  hygienic  measures  capable 
of  disinfection  and  prevention. 

When  one  presents  regrettable  condi- 
tions to  an  audience  he  is  generally 
tempted  to  offer  a  remedy.  In  submitting 
to  this  learned  association  that  the  civilized 
world  is  so  sadly  apathetic  to  the  eternal 
tragedy  of  tuberculosis,  and  that  the  pro- 
fession is  not  wholly  free  from  responsi- 
bility for  the  situation,  I  find  myself  wish- 
ing for  some  reform  but  unable  to  map 
out  any  plan.  However,  perhaps  you  will 
indulge  me  a  word  of  suggestion  which 
some  of  those  more  directly  interested, 
particularly  medical  teachers,  may  find 
worth  considering  at  leisure. 

It  appears  to  me  that  a  vigorous  cam- 
paign of  education  on  general  hygiene, 
and  the  hygiene  of  tuberculosis  in  par- 
ticular, is  necessary  and  demanded ;  that 
it  should  include  two  distinct  branches — 
one  for  the  education  of  the  public,  the 
other  for  the  further  instruction  of  the 
profession.  The  first  might  be  attempted 
by  concerted  efforts  —  a  well -arranged 
system  under  the  national  medical  associ- 
ation and  all  its  subordinate  bodies  and 
the  boards  of  health — to  reach  the  people 
through  the  schools  and  public  lectures. 
The  second  by  means  of  additional  teach- 
ing in  the  medical  schools,  elaborating  the 
physiology  at  the  points  where  it  dwindles 
down  into  pathology — in  other  words, 
teach  thoroughly  the  nature  of  the  border- 
land of  disease,  chiefly  of  tuberculosis, 
including  the  advanced  methods  of  early 
diagnosis. 

{For  discussion  see  /.  233.) 


Coojugal  Diabetes. 

Martinet  (Presse  Medicale,  December 
7,  1904)  reports  five  cases  of  diabetes 
occurring  in  both  husband  and  wife  among 
a  total  of  twenty  cases  of  the  disease  re- 
cognized in  his  private  practice.  He 
quotes  Debove  as  having  discovered  six 
instances  of  this  nature  among  a  total  of 
fifty.  Both  of  these  observers  recognize 
a  far  larger  proportion  than  is  generally 
believed  to  be  the  case,  and  this  variation 
is  believed  by  the  author  to  be  due  to  the 
fact  that  sufficient  and  continued  acquaint- 
ance with  the  family  has  not  been  made 
by  those  who  have  discovered  the  disease 
coincidentally  with  comparative  little 
frequency.  m.  a.  b. 
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PATHOLOGIC  CHANGES  RESULTING  FROM  PROSTATIC  ENLARGEMENT.* 


BY    CHARLES    E.  BARNETT,  M.D. 
FORT   WAYNE,  IND. 


There  is  still  plenty  of  room  in  the  field 
of  research  for'  the  etiologic  factors  in 
prostatic  enlargement. 

Of  the  different  solutions  to*day,  athe- 
roma, perverted  orchicism,  and  inflamma- 
tion seem  to  be  the  favorite  ones. 

In  atheroma  it  seems  to  me  that  our 
French  brethren  have  rather  strained  a 
point  and  have  given  us  a  definition  so 
complex  in  solution  that  it  remains  a  fact, 
on  account  of  a  lack  of  digestion. 

In  perverted  orchicism  there  are  several 
factors  to  be  considered  : 

I.  Orchicism  is  masculinity.  Do  a 
double  orchectomy  and  yon  remove  the 
masculinity  from  your  subject. 

a.  In  organ  therapy  we  supply  defi- 
ciencies in  the  affected  organs ;  so  castra- 
tion removes  the  excessive  orchicism, 
which  produces  prostatic  hyperplasia. 
There  seems  to  be  a  dual  action  between 
the  testicle  and  prostate  that  necessitates 
an  equilibrium  in  order  to  prevent 
pathology. 

3.  From  an  analogical  standpoint  be- 
tween the  prostate  and  uterus  the  fusing 
of  the  posterior  ends  of  the  Miillerian 
ducts,  which  form  the  uterus  in  the  female 
and  the  utriculus  prostaticus  of  the  male, 
seem  to  be  the  closest.  It  is  here  that  a 
matrix  of  myoblasts  might,  from  stimu- 
lation, produce  a  myoma. 

Ricker  found  frequently,  in  myomata 
of  the  uterus,  epithelial  structures  which 
he  believed  were  derived  from  Miiller's 
ducts,  and,  in  his  opinion,  the  tumor  is 
adenomatous  primarily. 

Inflammation,  I  believe,  before  many 
years,  will  be  proven  to  be  the  most  fre- 
quent cause  of  prostatic  enlargement.  Yet 
Thompson  absolutely  denies  it  as  a  factor, 
and  an  opinion  coming  from  him  is  to  be 
respected. 

Glandular  tissue,  in  other  portions  of 
the  body,  gets  not  the  attention  from  a 
displacement  standpoint  that  the  prostate 
does.  An  enlargement  in  any  of  them 
will  find  inflammation  or  irritation  as  the 
cause. 

Osier  describes  a  remarkable  condition 

*  Read  before  the  MttsfBsfppi  Valley  Medical 


of  chronic  symmetrical  enlargement  of  the 
salivary  and  lachrymal  glands  which  may 
persist  for  years. 

The  so-called  metastasis  of  mumps  would 
be  more  interesting  if  the  testicular,  ova- 
rian, or  mammary  glands  surrounded  the 
neck  of  a  vesica,  for  the  atrophy  which 
usually  follows  those  invasions  might  have 
been  changed  to  hypertrophy  on  account 
of  the  stimulation  of  the  ever-congested 
bladder. 

Pathology  of  to-day  designates  **aden- 
omata  as  occurring  most  frequently  in 
organs  the  seat  of  periodical  congesti  m, 
such  as  the  mammary  and  prostate,  the 
uterus  and  ovaries.  The  change  taking 
place  most  frequently  between  the  adoles- 
cent and  mid-life  period."  (Senn.)  If 
this  be  true,  it  merely  proves  that  **  much 
of  the  etiologic  obscurity  of  prostatic 
hypertrophy  is  probably  due  to  the  clinical 
fact  that  the  primary  condition  that  pre- 
cedes true  hypertrophy  is  rather  excep- 
tionally brought  to  the  attention  of  the 
surgeon."     (Lydston.) 

It  is,  in  my  opinion,  probable  that  after 
the  prostatic  acini  become  once  infected, 
especially  with  the  diplococcus  of  Neis^er, 
on  account  of  a  posterior  urethritis  directly , 
or  indirectly  from  anterior  urethritis,* 
or  from  the  typhoid  or  colon  bacilli  from 
the  bowel  (transmigration),  that  on  ac- 
count of  their  inability  to  drain  themselves 
there  remain  foci  of  infection  that  are  ever 
ready  to  become  congested,  and  this  con- 
gestion stimulates  epithelial  cell  multi- 
plication. 

The  rdle  played  by  the  component  parts 
of  the  future  tumor  might  be  called  patho- 
logic evolution  metamorphosis  from  a 
fibro-myo-adenoma  to  an  adeno-myo- 
fibroma. 

In  any  event,  we  do  know  that  after 
this  hyperplasia  or  hypertrophy  has  pro- 
duced a  gland  weighing  more  than  six 


I  Infection  could  be  carried  by  way  of  the 
lymph  ressels  which  follow  the  deep  dorsalis 
penis  veins,  which  form  the  prostatic  plexus,  the 
lymphatics  emptying  into  a  couple  of  lateral 
nodes  near  the  base  of  the  prostate. 
Association,  at  Cincinnatf,  October  11-13, 1904* 
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drachms,  that  changes  begin  to  take  place 
that  become  pathologic. 

The  pelvic  fascia  is  responsible  for  all 
fotore  pathology  after  enlargement  begins, 
on  account  of  its  inability  to  accommodate 
itself  to  the  displacements  that  occur,  and 
an  anatomic  review  will  not  be  out  of 
place  in  order  to  show  its  relation  to  the 
prostate. 

The  nomenclature  of  the  pelvic  fascia 
has  such  a  multiplication  of  synonyms 
that  its  study  confuses  the  student  and 
makes  its  understanding  unnecessarily 
hard.  If  anatomists  would  name  all  fas- 
cias  above  the  deep  lamina  of  the  super- 
ficial fascia  (Colles)  according  to  the  mus- 
cles they  ensheath  or  the  organs  they  touch, 
there  would  be  more  simplicity  and  less 
confusion.  For  instance,  the  levator  ani, 
obturator  intemus,  coccygeus  and  pyri- 
formis  muscles  join  with  each  other  to  form 
the  floor  of  the  pelvis ;  the  fascia  which 
covers  all  of  them  splits  to  receive  each 
muscle,  and  consequently  has  a  deep  and 
superficial  lamina.  The  triangular  liga- 
ment is  the  deep  and  superficial  lamina  of 
the  levator  fascia,  anterior  to  a  line  run- 
ning through  the  transversus  peronei 
muscles,  and  the  apex  of  the  triangular 
ligament;  holding  up  the  prostate  on 
either  side,  is  the  pubo-prostatic  portion 
of  the  levator  fascia  (pubo-prostatic  fascia 
or  anterior  true  ligaments  of  the  bladder) . 
The  reflection  from  the  deep  lamina  of  the 
levator  fascia,  which  forms  the  so  called 
capsule  and  joins  the  bladder  and  rectum 
together,  could  be  called  the  vesico-recto- 
prostatic  fascia,  the  name  being  divided 
to  correspond  with  the  region  it  occupied. 

The  only  fascia  in  this  region  attached 
to  the  prostate  is  th^  deep  lamina  of  the 
levator  fascia  and  reflections  from  it.  The 
apex  of  the  prostate  inserts  itself  into  this 
fascia  almost  at  a  right  angle,  the  reflected 
portion  encapsulating  it  toward  the  blad- 
der base.  As  the  prostate  increases  in 
size,  which  always  occurs  towards  its  base, 
the  bladder  neck  and  trigone  is  held  u  p  ward 
on  account  of  this  prostatic  portion  of  the 
recto- vesice-pros tat ic  fascia,  it  being  an- 
chored to  the  iliac  fascia  by  way  of  the 
levator  fascia.  Thus  the  trigonum  vesicae 
it  changed  from  a  horizontal  plane  to  a 
perpendicular  position,  and  the  natural 
drainage  of  that  portion  of  the  bladder  is 
gone.  The  prostatic  urethra  is  enlarged, 
presenting  a  greater  surface  for  irritation, 
•nd  we  all  know  that  the  neck  of  any 


mucous  sack  is  the  most  sensitive  part  of 
it.  For  instance,  hepatic  colic  does  not 
occur,  until  the  stone  is  engaged  in  the 
duct  of  the  cholecyst ;  carcinnoma  of  the 
pylorus  is  the  most  frequent  in  the  stomach. 

Pain  from  the  prostatic  region  is  inter- 
esting from  the  fact  that  it  not  only  tells 
of  its  own  region,  but  reflects  it  to  the 
twelfth  rib  (tenth  dorsal)  over  the  pos- 
terior iliac  spine  (eleventh  dorsal),  and 
even  to  the  soles  of  the  feet  (third  sacral) 
(Treves.) 

The  enlarged  prostate  distorts  the  blad- 
der to  such  a  degree  that  the  bas-fond  is 
found  to  be  below  the  line  of  natural 
drainage ;  urine  is  left  in  the  bladder  after 
micturition,  and  pathology  begins  in 
earnest.  Cystitis  is  added  as  a  complica- 
tion. The  reason  that  residual  urine  be- 
gins early  in  the  disease  is  due  to  the  fact 
that  the  trigonum  is  sparingly  supplied 
with  muscular  fibres,  being  composed 
principally  of  vesico- rectal  and  recto- pros- 
tatic fascia,  and  is  consequently  bound 
down  to  the  rectum,  and  on  account  of 
this  hypertrophic  change  the  contractile 
force  is  wanting.  It  is  true,  also,  that 
this  portion  of  the  bladder  receives  the 
major  portion  of  nerve,  arterial,  venous  and 
lymphatic  circulation,  and  consequently 
is  the  most  dangerous  to  traumatif^m. 

This  sacculated  condition  (eccentric  en- 
largement) removes  the  valve  action* 
from  the  ureters  in  the  bladder  wall  and 
allows  them  to  become  infected  with 
pyogenic  material.  There  is  also  a  ten- 
'  dency  of  ureteral  dilatation  on  account  of 
a  double  pressure  from  the  kidneys  down- 
ward and  from  the  bladder  downward.    . 

The  base  becomes  infiltrated  with  that 
toxic  matter  which  is  so  destructive  to  the 
economy  when  turned  loose  into  the  circu- 
lation.'    Whether  this  toxicity,  resulting 


I  Two  bands  of  oblique  fibres,  originating  be- 
hind the  orifices  of  the  ureters,  conTcrge  to  the 
back  part  of  the  prostate  glands,  and  are  inserted, 
bj  means  of  the  fibrous  process,  into  the  middle 
of  that  organ.  They  are  the  muscles  of  the 
ureters,  described  by  Sir  C.  Bell,  who  supposed 
that,  during  the  contraction  of  the  bladder,  they 
serve  to  retain  the  oblique  direction  of  the  ure- 
ters, and  so  prevent  the  reflux  of  urine  into  them 
(Gray).  The  most  plausible  solution  for  the 
valve  action  of  the  ureters,  is  the  intra-vesical 
urine  pressure  on  the  submucous  ureter. 

3  There  is  a  great  similarity  between  the  path- 
ology of  puerperal  eclampsia  and  prostatic  en- 
largement. The  blocking  of  the  genito  urinary 
tract  in  both  from  pressure  would  account  for 
the  toxemia. 
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from  residual  urine  decomposition,  is  due 
to  chemic  or  bacteriologic  pathology, 
either  or  both,  is  a  subject  still  free  from 
solution.  We  do  know  that  the  poispn  is 
there  and  that  it  is  dangerous. 

After  the  invasion  of  the  ureters  we 
may  have  a  general  ureteritis  which  be- 
comes pyo-ureler,  then  pyelitis,  pyo- 
nephrosis, pyelonephritis,  and  finally 
renal  abscess  or  suppurative  nephritis. 
This  is  the  stage  in  which  the  patient  be- 
comes inoperable  for  anything  more  than 
mere  bladder  drainage.  Were  it  not  for 
the  enlarged  prostate  a  cystoscopy  with 
ureteral  and  kidney  flushings,  together 
with  bladder  washings,  would  control  the 
inflammatory  action. 

With  some  part  or  all  of  this  pathology 
present  in  a  case  of  prostatic  hyperthropy, 
it  behooves  us  to  look  well  toward  the 
magnitude  of  the  attention  that  this  sub- 
ject deserves. 

I  have  two  cases  to  report  which  ex-. 
emplify  the  dangers  of  operative  precedure 
after  these  pathologic  changes  have  taken 
place  : 

CASE    I 

Mr.  S.  (patient  referred  to  me  by  Dr. 
Hall,  of  Convoy,  O.),  aged  sixty-eight, 
farmer.  Bladder  trouble  began  eight 
years  ago  with  hemorrhages;  catheter 
life,  one  month ;  weight  decreased  from 
212  to  165  pounds.  Siomach  began  trou- 
bling two  months  prior  to  consultation; 
modified  aphonia  present  for  twelve 
Wjeeks.  Urinates  eighteen  to  twenty  times 
at  night  and  twelve  to  fourteen  times 
during  the  day  ;  residuil  urine,  eighteen 
ounces.  Rectal  examination  revealed 
bilateral  enlargement  of  prostate  two  and 
a  half  inches  in  length.  Cystoscopy  into 
prostatic  region  of  bladder  reve.'.led  an  en- 
larged middle  lobe. 

Urinalysis:  Reaction  acid;  specific 
gravity  1017;  no  sugar;  considerable 
albumin.  Microscopic  examination  re- 
vealed a  few  tube-casts  along  with  the 
bladder  epithelium,  pus  cells,  and  urinary 
detritus,  which  is  ever  present  in  cystitis. 

After  being  under  treatment  at  St.  Joe 
Hospital  nineteen  days  (during  this  time 
sterilization  of  the  genito-urinary  tract 
was  done  by  medication  per  oram  and 
bladder  irrigations),  with  full  knowledge 
that  my  best  judgment  advised  him  against 
operative  procedures,  he  was  operated 
upon  April  29,  1903. 


Operation:  Transverse  tuber-ischi  inci- 
sion ;  prostate  removed ;  the  right  and 
middle  lobe  intact,  the  left  lobe  by  mor- 
cellement;  bladder  drainage  instituted; 
patient  put  to  bed  in  good  condition. 
On  the  third  day  after  the  operation  his 
condition  seemed  to  favorable  that  the 
Sisters  refused  to  continue  a  special  nurse 
until  after  I  had  insisted  upon  it.  In  spite 
of  hypodermoclysis  of  normal  salt  solution, 
erect  posture  and  all  things  else  indicated, 
uremia  began  on  the  fourth  day  and  the 
patient  died  on  the  seventh  diy  of  May. 

Post-mortem:  Prostatic  bladder  found 
in  perfect  post  operative  condition;  blad- 
der wall  thick  and  contracted  ;  right  ureter 
dilated  at  its  insertion  into  the  muscularis, 
in  base  of  bladder,  to  the  size  of  a  hen's 
egg.  Right  kidney  showed  parenchymat- 
ous nephritis;  left  kidney  a  mere  shell; 
pelvis  dilated  to  the  size  of  a  urinary  blad- 
der and  muchly  resembling  a  bladder; 
left  ureter  dilated  to  the  size  of  my  finger 
and  emptied  into  a  sacculated  portion  of 
left  bladder  just  to  the  side  of  prostate. 

CASE  II. 

Mr.  B.  (service  of  Dr.  Mentzer,  Mon- 
roeville,  Ind.),  farmer,  aged  twenty- five. 
Married  two  years.  Typhoid  fever  two 
years  ago.  Retention  occurred  during  a 
relapse  of  the  fever  and  haa  been  present 
intermittingly  ever  f^ince.  April  7»  1904, 
he  was  placed  in  Hope  Hospital,  and  at 
that  time  the  bladder  was  sounded  for 
stone ;  no  stone  being  found,  a  rectal 
examination  was  made  and  an  enlarged 
prostate  was  discovered. 

Urinalysis  at  this  time  revealed  a  trace 
of  albumin,  and  on  account  of  this  albu- 
minuria the  patient  was  placed  in  the 
ho8(>iral  ward  tor  treatjment.  A  urinaly- 
sis made  April  14  reported  the  urine  free 
from  albumin,  so  on  the  following  day  we 
decided  to  operate. 

Operation:  Median  incision;  prostate 
removed;  the  prostate  found  to  encircle 
the  bladder  neck  somewhat  like  a  ring. 
The  median  lobe  predominating  in  its 
hypertropy.  Very  little  hemorrhage,  two 
rubber  drainage-tubes  being  introduced 
into  the  bladder  and  continuous  irrigation 
instituted;  the  patient  was  put  to  bed  in 
good  condition.  Iq  spite  of  every  care 
the  patient  died  from  uremic  poisoning 
on  the  night  of  the  iSih. 

Post  mortem:  Intense  nephritis  of  right 
kidne}  ;  abscess  of  left  kidney  with  pyo* 
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ureter;  ureter  four  times  too  large.  Ap- 
pendix adherent  to  lower  quadrant  of 
right  kidney  ;  peritoneal  adhesions  found 
in  region  of  caput  coli  and  ileum.  These 
were  likely  remnants  of  the  typhoid  fever. 
No  peritonitis  present  at  this  lime.  Post- 
operative condition  of  the  bladder  found 
perfect. 

In  this  man  we  had  a  subject  that 
seemed  favorable  from  the  standpoint  of 
age,  general  physique  and  environment, 
aod  the  only  reason  that  he  did  not  get 
well  was  the  fact  that  two  years  prior  to 
the  operation  a  diseased  condition  became 
present  in  the  bladder,  which  in  this  time 
destroyed  the  kidneys. 

CONCLUSIONS. 

The  general  practitioner  should  be  pre- 
pared at  least  to  make  a  rectal  examination 
of  the  prostate  whenever  symptoms  point 
to  that  region.  If  hypertrophic  changes 
are  found,  and  after  careful  treatment  the 
tumor  does  not  diminihh  in  size,  surgical 
intervention  should  be  advised  and  insisted 
apon. 

If  infection  has  not  preceded  catheter 
life  it  is  sure  to  follow.  The  patient's 
life  under  this  condition  is  appalling  and 
most  pitiable.  I  know  of  no  one  that  is 
a  better  prey  for  quacks  or  who  is  more 
ansatisfdctory  for  the  physician  to  treat. 

Early  prostatic  operations  are  not  dan- 
gerous; late  ones  are  always  dangerous 
and  frequently  fatal.  The  general  prac- 
titioner has  the  fate  of  the  prostatic  in 
his  hands,  either  to  guide  him  over  his 
trouble  or  to  advise  him  to  continue  a  life 
of  miserable  suffering  which  intensifies 
itself  toward  the  end. 

We  are  examining  the  old  rather  than 
the  young  men  for  prostatic  enlargement, 
and  in  so  doing  are  getting  the  big  rather 
than  the  little  end  of  the  dilemma. 

DISCUSSION      ON     THE      PAPERS      OF     DRS. 
EASTMAN    AND    BARNBTT. 

Dr.  G.  Frank  Lydstok,  of  Chicago,  thought 
the  profession  at  large  had  accepted  perineal 
prostatectomy  as  the  operation  of  election,  al- 
though there  were  certain  cases  that  could  not 
oe  dealt  with  satisfactorily  by  this  route.  How- 
f^cr,  obviously  it  was  the  most  direct  route  where 
»t  was  practicable  to  adopt  it.  If  one  did  not  by 
palliative  treatment  discriminate,  he  was  liable 
to  operate  simply  because  the  patient  had  an 
enlarged  prostate,  and  the  line  of  demarkatlon 
»n  middle  life  from  a  simple  hyperplasia  or 
chronic  ii.flammation  and  simple  hypertrophy  of 
the  prostate  was  not  as  clearly  marked  as  could 


be  desired.  In  many  instances  it  was  imperative 
to  treat  patients  paliiatively  until  one  was  posi- 
tive that  the  tumor  was  not  only  increasing,  but 
was  causing  urinary  obstruction.  He  pointed 
out  the  dangerous  phases  of  prostatectomy. 
When  this  operation  was  done  in  a  careful  way 
there  was  no  injury  to  the  ejaculatory  duct.  He 
could  recall  numerous  cases  in  which  the  sexual 
function  had  not  been  impaired 

Dr.  £.  M.  Gilliam,  of  Columbus,  O.,  de- 
tailed two  cases  of  hypertrophy  of  the  prostate 
upon  vkhich  he  had  operated,  and  in  the  after- 
treatment  he  recommended  placing  the  patient 
in  the  Fowler  position. 

Dr.  li.  J.  ScHBRCK,  of  St.  Louif,  Mo.,  men- 
tioned cases  in  which  it  was  difficult  to  diagnose 
the  extent  and  kind  of  enlaegement,  and,  more- 
over, the  eflFect  of  that  enlargement  on  retention 
of  urine.  He  said  there  w«8  a  class  of  cases  in 
old  men  whose  bladders  contained  a  more  or  less 
amount  of  residual  urine  irrespective  of  the  con- 
dition and  size  of  the  prostate.  The  condition 
seemed  to  him  to  be  more  of  an  atonic  state  of 
the  bladder  walls  than  the  effect  of  the  enlarged 
prostate. 

Dr.  Bransford  Lswis,  of  St.  Louis,  Mo., 
pointed  out  that  there  was  no  particular  opera- 
tion which  fulfilled  all  the  indications  in  cases  of 
hypertrophy  of  the  prostate.  The  Bottini  oper- 
ation had  been  condemned  by  many,  but  there 
were  indications  for  it.  He  detailed  the  case  of 
a  man,  seventy-one  years  of  age,  whom  he  be- 
lieved wou'd  not  have  withstood  a  prostatectomy 
at  any  time.  The  patient  had  a  specific  gravity 
of  1005,  with  a  stone  in  the  bladder  as  large  as 
one's  tist,  with  ragged  edge.  In  this  case  he 
resorted  to  suprapubic  lithotomy,  removed  the 
stone,  drained,  and  then  did  a  Bottini  operation. 
Patient  made  a  goop  recovery.  He  was  relieved 
of  the  fistula  that  had  existed. 

The  great  problem  in  these  cases  was  diagnosis. 
Dr  F.  F.  Lawrence,  of  Columbus,  O.  said 
it  should  be  pointed  out  distinctly  that  hyper- 
trophy of  the  prostate  was  a  surgical  disease, 
first,  last,  and  all  times.  If  surgeons  united  in  a 
positive  manner  on  this  subjei  r,  and  convinced 
the  general  profession  that  this  was  true,  the 
mortality  now  attending  prostatectomy  would 
immediately  decline,  as  it  had  done  following 
operations  for  appendicitis,  ovariotomy,  and 
other  surgical  afTections. 

Dr.  H.  O.  Walker,  of  Detroit,  Mich.,  had. 
operated  by  the  suprapubic  route  over  twenty 
times,  and  had  only  lost  one  patient.  At  the 
same  time,  he  preferred,  whenever  practicable, 
to  do  perineal  prostatectomy.  He  removed  one 
prostate  suprapubically  that  weighed  seven  and 
one  half  ounces. 


It  18  authoritatively  stated  that  in 
threatening  eclampsia  during  pregnancy 
no  other  remedy  is  so  useful  as  thyroid 
extract,  pushed  until  it  produces  its  full 
effects  upon  the  circulation. 


It  is  claimed  that  turpentine  applied 
freely  to  wounds  will  prevent  tetanus.^* 
A/ed,  Summary. 
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A  CASE  OF  BILATERAL  TIC  DOULOUREUX  TREATED  BY  REMOVAL  OF  THE 

RIGHT  QASSERION  QANQLION  AND  EXCISION  OF  THE 

LEFT  INFERIOR  DENTAL  NERVE.* 


BY    W.  O.    BULLOCK,    M.D. 
LEXINGTON,   KY. 


Bilateral  tic  douloureux  occurs  most 
frequently  as  the  consequence  of  systemic 
disease.  Occurring  as  the  result  of  con- 
stitutional disease,  it  may  be  caused  by 
the  direct  action  of  specific  blood  change 
upon  some  part  of  the  fifth  nerve  (root, 
ganglion,  or  branches),  and  this  is  prob- 
ably the  case  when  the  affection  compli- 
cates diabetes,  or  infectious  diseases.  Oc- 
curring as  the  result  of  constitutional  dis- 
eases, bilateral  tic  may  be  due  to  secondary 
changes  in  the  neighborhood  of  the  nerve 
exits,  and  periosteal  thickening  of  the 
cranial  base,  the  result  of  syphilitic  peri- 
ostitis, has  been  known  to  produce  the 
condition. 

As  the  result  of  constitutional  disease, 
gummata  or  tubercles  involving  the  pons 
at  the  decussation  of  the  fensory  fibres  of 
the  nerve,  or  distributed  along  the  course 
of  both  nerves,  might  theoretically  pro- 
duce the  disease.  Other  tumors,  benign  or 
malignant,  of  the  brain  occupying  similar 
positions  might  likewise,  from  a  theoreti- 
cal standpoint,  produce  the  same  effect. 

When,  therefore,  a  case  of  bilateral  tic 
is  met  which* cannot  be  referred  to  some 
irreparable  change,  general  or  local,  then 
we  must  assume  that  such  a  case  belongs 
to  the  same  class  as  the  ordinary  unilateral 
form,  the  exact  pathology  of  which  is  but 
little  known,  and  that,  so  far  as  possible, 
it  should  receive  similar  treatment. 

A  careful  examination  of  the  case  here 
reported  failed  to  elicit  any  history  of 
syphilis,  diabetes,  rheumatism,  tubercu- 
losis or  nephritis. 

Nothing  within  the  cavities  of  the 
mouth,  nose  or  ears  was  found  that  might 
have  produced  the  condition  reflexly.  Nor 
was  it  to  be  expected  that  a  local  irritation 
would  produce  reflexly  bilateral  pais. 

The  eye  grounds  showed  none  of  the 
characteristics  of  increasing  intracranial 
pressure,  so  I  was  led  to  the  belief  that 
the  case  was  one  of  simple  bilateral  tic, 
which  was  due  to  ganglionic  or  other 
change  induced  by  sudden  chilling  while 
overheated.  On  retrospect,  however,  sev- 

*  Read  before  the  Mississippi  Valley  Medical 


eral  facts  were  brought  to  mind  which 
failed  to  express  significance  at  the  time 
of  examination.  One  was  the  features 
of  the  patient.  These  were  very  large, 
nose  flattened,  nostrils  widely  dilated, 
cbeek  bones  prominent,  so  much  so  as  to 
suggest  periosteal  or  bony  changes  that 
m^ay  have  been  specific,  though,  as  stated, 
I  found  no  other  evidence  of  syphilis. 
And,  again,  this  apparent  enlargement 
of  the  facial  bones,  taken  in  connection 
with  the  enormous  size  of  the  patient, 
might  suggest  a  kind  of  gigantism.  These 
were  the  only  constitutional  diseases  to 
which  I  could  possibly  attribute  the  con- 
dition, and  these  seem  very  remote. 

Sallie  Riley,  colored,  aged  forty  years. 
Seen  first  February  33,  1904.  At  the  time 
of  my  visit  she  was  suffering  so  terribly 
that  speech  was  impossible,  and  every 
attempt  at  speaking  would  bring  about 
severe  spasms  of  pain,  which  involved 
the  entire  distribution  of  the  fifth  nerve 
on  the  right  side  of  the  face,  and  the  area 
of  sensory  distribution  of  the  inferior 
maxillary  division  of  the  left  side.  After 
existing  for  a  short  time  the  pains  lessened 
in  intensity  and  the  patient  was  able  to 
tell  that  she  was  a  cook,  and  that  about  a 
year  and  a  half  before  she,  while  working 
at  a  summer  resort,  would  become  much 
overheated,  and  that  while  hot  she  would 
throw  very  cold  water  over  her  face  and 
chest.  Towards  the  end  of  the  season  the 
right  side  of  her  face  became  the  seat  of 
severe  spasmodic  pain,  which  would  come 
and  go  at  irregular  intervals.  She  stated 
that  a  hypodermic  of  morphine  injected 
into  her  face  by  a  physician  gave  her 
relief  for  two  or  three  months;  when  the 
pain  returned  it  affected  the  lower  jaw  of 
the  opposite  side,  and  very  soon  thereafter 
it  reappeared  upon  the  right  side  also. 
The  attacks,  which  were  at  first  at  inter- 
vals of  a  week  or  month,  gradually  in- 
creased in  frequency  and  severity,  often 
completely  incapacitating  her  for  work. 
She  had  been  treated  variously  by  differ- 
ent physicians  with  but  little  relief,  and 
Association,  at  Cincinnati,  October  ii-i3t  ISKH* 
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when  she  came  under  my  observation 
half-grain  doses  of  morphine  gave  but 
partial  relief. 

The  patient,  who  at  the  time  she  was 
first  seen  weighed  three  hundred  pounds, 
claims  that  she  had  recently  lost  thirty 
pounds.  She  was  pregnant  about  three 
moDths,  has  a  child  eighteen  months,  no 
miscarriages.  As  stated  in  preceding  re- 
marks, there  was  no  evidence  of  syphilis, 
scars,  ulcers,  gummata  or  enlarged  glands, 
and  specific  history  was  denied.  Vision 
normal  and  eye  grounds  normal ;  mucous 
cavities  of  head  and  face  normal.  Urine 
examination:  Specific  gravity  1.018,  no 
sui^air,  no  albumin  and  no  casts.  Urine 
ex  imined  before  each  operation  and  after 
the  last,  each  time  normal. 

On  February  29,  under  ether,  I  excised  an 
inch  of  the  inferior  dental  nerve,  t)elieving 
that  if  relief  from  pain  on  that  side  should 
take  place  the  question  of  intracranial 
tumor  would  be  eliminated.  This  was 
carried  out  by  a  transverse  incision  one 
and  a  half  inches  below  the  zygoma,  sepa- 
rating the  fibres  of  the  masseter  and  en- 
larging sigmoid  notch  by  means  of  a  half- 
inch  trephine.  The  nerve  was  eaf^ily  found 
and  an  inch  of  it  resected.  Some  salivary 
discharge  followed,  due  to  trauma  to  pa- 
rotid gland.  This  lasted  for  about  a  week. 
Relief  from  pain  on  left  side  was  imme- 
diate and  complete.  Pain  upon  the  oppo- 
site side  lessened  considerably,  and  the 
contemplated  removal  of  the  Gasserian 
g^anglion  of  that  side  was  for  a  time  post- 
poned. After  some  three  weeks  pain  upon 
the  right  side  returned  with  added  severity, 
and  four  weeks  after  the  first  operation, 
in  the  face  of  an  unpromising  prognosis, 
the  patient  requested  the  removal  of  the 
j^anglion.  So  on  March  28,  1904,  at  St. 
Joseph's  Hospital,  I  opened  the  skull  and 
removed  the  ganglion,  following  the  tech- 
nique of  the  Hartley  •  Krause  method. 
Trephine,  rongeur  and  chisel  were  used 
in  making  the  bone  flap.  This  was  so 
much  separated  from  overlying  parts 
that  its  removal  was  thought  advisable. 
Hemorrhage  from  dura  considerable.  Pro- 
jecting edge  of  temporal  bone  removed 
by  rongeur  well  down  to  base  of  skull. 
Groove  for  middle  meningeal  artery  located 
and  followed  to  its  commencement.  Dura 
separated  from  skull  base  in  front  of  and 
internal  to  this.  In  the  brief  intervals 
between  tamponings,  at  the  bottom  of  the 
wedge-shaped  cavity,  the  second  and  third 


divisions  of  the  nerve  were  seen  as  two 
short  ridges  meeting  at  an  obtuse  angle 
and  covered  with  dura.  Incising  and 
pushing  back  the  upper  sheath,  it  was 
comparatively  easy  to  separate  the  gang- 
lion and  its  second  and  third  branches 
from  their  attachments.  The  ganglion 
came  away  with  the  third  division.  The 
superior  maxillary  division,  owing  to  im- 
perfect severance  at  the  foramen  rotundum 
was  removed  separately.  No  visible  trace 
of  ganglion  was  left  behind,  and  Meckel's 
pit  was  clean  and  glistening.  Time  of 
operation  from  initial  incision  to  removal 
of  ganglion,  one  hour  and  forty-five  min- 
utes. Union  per  primam.  Patient  sat  up 
on  third  day.  Left  hospital  on  the  twelfth 
day.  Relief  from  pain.  Complete  anes- 
thesia in  the  right  half  of  face.  Corneal 
irritation  considerable,  lasting  nearly  two 
weeks. 

Microscopic  examination  by  Dr.  T.  S. 
Lewis,  pathologist  of  Eastern  Kentucky 
Hospital  for  Insane,  demonstrated  gang- 
lion cells  in  specimen  removed. 

No  special  instruments  were  employed. 
Rather  flexible  three-quarter  inch  retrac- 
tors were  used  to  hold  the  brain  away 
from  operative  field. 

Subsequent  history  as  follows:  The 
patient  remained  free  of  pain  in  the  face, 
but  complained  of  sense  of  drawing  in 
the  region  of  the  scar.  She  returned  to 
work  a  month  after  last  operation  and 
worked  for  six  weeks,  when,  on  account 
of  weakness,  she  was  compelled  to  quit. 
Some  three  months  after  operation  I  found 
her  quite  short  of  breath  and  her  feet 
swollen  and  edematous.  She  was  being 
treated  by  the  City  Physician.  I  did  not 
see  her  again  until  ten  days  before  her 
death.  She  was  then  in  about  the  same 
condition  with  less  edema.  On  August 
16,  on  account  of  domestic  trouble,  she 
left  home  and  walked  nearly  a  mile,  and 
on  her  return  labor  pains  began.  From 
Drs.  Helm  and  Neely  I  learned  that  she 
rapidly  passed  into  coma  and  died  the 
following  day  of  uremia,  a  little  less  than 
six  months  after  the  first  operation  and 
five  months  after  the  last. 

Sensation  was  returning  on  the  left  side. 
Had  the  pain  returned  on  the  left  side  I 
should  have  advised  section  of  the  sensory 
root  of  the  ganglion,  as  this  would  have 
entailed  no  paralysis  of  the  muscles  of 
mastication. 

Autopsy  was  not  obtained. 
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CLIMATIC  ADVANTAGES. 


BY  CHARLBS  F.  BBBSON,  PH.  G. ,  M.D., 

ROSWBLL,  NEW   MBX., 

Formerly  House  Physician  Cincinnati  Hospital;  late  Surgeon  for  Colorado  Fu(l  and  Iron  Co. 


There  has  been  much  said  and  written, 
in  recent  years,  of  the  advantages  and 
disadvantages  of  climate  and  altitude  upon 
the  pathological  conditions  of  the  human 
system,  and  more  especially  that  of  pul- 
monary tuberculosis. 

If  a  person  should  spend  twelve  years 
west  of  the  Mississipi  River,  during  which 
time  he  visited  every  State  and  Territory 
in  its  vast  extent,  and  then  should  he 
spend  five  years  in  a  study  of  the  condi- 
tions existing  in  any  one  of  them,  I  believe 
he  should  be  able  to  speak  with  some 
intelligence  upon  the  subject  of  which  I 
am  about  to  elucidate. 

While  climate  and  altitude  do  not  seem 
to  hold  the  place  they  once  held  in  the 
estimation  of  the  medical  profession  for 
the  treatment  of  pulmonary  affections,  yet 
there  are  certain  points  in  favor  of  certain 
localities  over  others,  which,  we  must 
admit,  fits  them  for  the  habitation  of  peo- 
ple who,  unfortunately,  are  a  little  below 
the  average  in  physical  endurance ;  those 
whom  cold,  blustery  weather  drives  in- 
doors, and  who  must  of  necessity  remain 
there  during  several  months  of  the  winters 
at  and  above  the  fortieth  parallel  of  north 
latitude. 

These  same  people  are  perhaps  handi- 
capped in  their  early  years  by  catarrhal 
conditions  of  the  upper  air- passages,  and 
«ach  winter  distresses  them  with  frequent 
attacks  of  coryza,  bronchitis,  influenza, 
and  perhaps  pneumonia;  invariably  a 
vicious  circle  is  established,  and  they  go 
•on  from  bad  to  worse ;  each  winter  sees 
the  catarrhal  conditions  aggravated  and 
the  catarrhal  conditions  in  turn  making 
«ach  succeeding  winter  the  more  disagree- 
able and  dangerous. 

Our  Northern  cities  and  towns  are  full 
of  them;  they  dread  to  see  the  winter 
coming  on,  and  finally  one  by  one  the 
spring  finds  them  losing  weight,  languid 
and  easily  fatigued ;  perhaps  with  a  dry, 
rasping  cough  and  at  times  a  blcod- tinged 
•expectoration.  These  are  the  persons  to 
whom  the  medical  profession  should  direct 
themselves  if  they  have  at  heart  the  deter- 


mination to  rid  our  fair  land  of  that 
dreadful  scourge,  pulmonary  tuberculosis. 
Should  they  at  a  much  later  date  seek  a 
more  congenial  climate,  it  will  in  all 
probability  be  the  crowning  disappoint* 
ment  of  their  lives. 

These  are  the  people  who  can  and 
should  find  a  suitable  soil  upon  which 
they  can  thrive,  and  environments  in 
keeping  with  their  lessened  physical 
resistance. 

These  people  were  probably  not  intended 
to  inhabit  that  region  of  sudden  and  ex- 
treme climatic  changes  any  more  than  the 
Arab  was  intended  for  Greenland. 

Why  should  they  insist  upon  living 
where  the  very  elements  of  Nature  stamp 
their  displeasure  by  repeatedly  congesting 
the  vital  organs? 

Why  should  they  remain  at  the  fortieth 
degree  of  north  latitude  when  in  all  prob- 
ability the  thirty-fifth,  or  even  the  thirtieth, 
was  intended  for  them? 

Why  should  they  tarry  until  these  same 
catarrhal  conditions  have  opened  the  por- 
tals and  prepared  the  soil  for  the  ever- 
present  germs  of  disease? 

Why  should  they  wait  until  the  greedy 
fangs  of  the  great  white  octopus  have 
been  implanted  in  the  walls  of  the  delicate 
air  cells  made  susceptible  by  insufficient 
expansion,  deficient  aeration  and  repeated 
congestion  ? 

Why  should  they  bring  up  their  children, 
who  are  often  of  the  same  constitutional 
habit,  to  pass  through  the  same  distress 
year  after  year  until  they  finally  succomb 
to  the  prevailing  monster? 

It  is  this  stage  of  their  existence  which 
I  wish  to  appeal  to  the  medical  profession 
that  they  may  advise  those  of  the  phthisi- 
cal habit  and  the  Hippocratic  build. 

Let  one  of  our  profession  discover  that 
he  has  some  of  the  conditions  mentioned 
and  see  how  quickly  he  looks  about  for  a 
suitable  climate. 

I  find  that  there  are  certain  essentials 
which  combine  to  make  up  a  suitable 
home  for  the  majority  of  .the  persons  for 
whom  I  am  pleading.     These  I  will  con- 
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dense  into  pure  air,  moderate  altitude, 
eren  temperature,  congenial  natives  and 
DBtnral  resources. 

I  will  endeavor  in  the  following  plain 
words  to  show  you,  and  any  others  who 
care  to  read,  that  tktigpd  is  a  new  region 
within  our  own  free  borders  which  the 
good  Lord  has  begun  and  with  the  help 
of  the  pioneer  and  the  United  States  Gov- 
ernment is  rapidly  completing,  an  abode, 
if  judiciously  handled,  for  just  such  of  our 
own  human  family  as  I  have  depicted  in 
the  foregoing  paragraphs ;  a  beautiful  and 
pleasant  living  place  for  these  very  useful 
members  of  society — aye,  perhaps  of  our 
own  dear  kin  ;  a  land  where  they  may  not 
only  live,  but  thrive  and  enjey  to  the  full- 
est the  blessings  with  which  our  Maker 
has  endowed  us. 

In  order  to  demonstrate  what  we  have 
already  unconsciously  discovered,  let  me 
kindly  ask  you  to  indulge  with  me  for  a 
moment,  and  we  will  encircle  the  earth 
with  an  imaginary  band,  including  that 
portion  of  it  lying  between  the  thirtieth 
and  the  thirty-sixth  parallels  of  north  lati- 
tude. This  hypothetical  path  will  take 
as  through  bright  and  sunny  climes,  lands 
that  are  historically  established  as  our 
original  birthplace,  beautiful  countries  of 
which  you  have  been  made  familiar  in 
both  song  and  story.  But  let  us  be  a 
little  more  explicit,  let  us  draw  our  lines 
a  little  bit  closer  and  establish  that  ever- 
desirable  happy  medium  at  a  line  in  the 
centre  of  this  band,  the  thirty- third  degree 
of  north  latitude,  and  see  what  we  have 
in  its  proximity  to  prove  what  I  wish  to 
demonstrate.  We  will  find  Asheville, 
N.  C,  Atlanta,  Ga.,  Hot  Springs,  Ark., 
Roswell  in  the  Pecos  Valley,  Ft.  Stanton, 
U.  S.  Marine  Hospital  Sanitarium,  and 
Ft.  Bayard,  U.  S.  Army  Sanitarium  in 
New  Mexico,  Phoenix,  Ariz.,  and  Los 
Angeles,  Cal.  The  Santa  Catalina  Islands 
in  the  Pacific,  Tokio  in  Japan,  Babylon 
m  the  Garden  of  Eden,  Jerusalem  in  Pal- 
estine, Alexandria  in  Egypt,  Gibraltar 
and  the  Bermuda  Islands. 

Thus  we  see  that  the  world  has  uncon- 
sciously fixed  the  thirty-third  degree  of 
north  latitude  as  its  most  equable  and 
Kfc-giving  line.  To  those  who  should 
hot  do  not  live  in  this  zone,  it  would  be 
impossible  for  me  to  depict  the  advantages 
along  the  entire  length  of  this  visionary 
line,  but  I  shall  confine  myself  to  a  very 
small  portion  of  its  linear  dimensions,  a 


portion  which  is  new  to  a  majority  of  our 
countrymen ;  in  fact,  its  beauties,  its  re- 
sources and  its  advantages  have  just  been 
discovered  and  are  now  unfolding  to  us  as 
the  petals  of  a  rose  opening  to  the  sun  on 
a  summer's  day. 

1  believe  you  will  seldom  find  a  more 
perfect  and  happy  combination  of  alti- 
tude, air,  water,  soil  and  society  than  that 
of  the  Pecos  Valley  in  New  Mexico,  of 
which  the  city  of  Roswell  is  the  centre 
and  the  metropolis.  And,  of  course,  it  is 
superfiuous  to  say  that  the  thirty-third 
degree  pas^^es  through  the  centre  of  it. 

This  portion  of  the  valley  is  a  perfectly 
level,  irrigable  strip  of  rich  land,  extend- 
ing from  ojd  Ft.  Sumner,  sixty  miles 
north  of  Roswell,  to  the  southern  boundary 
of  New  Mexico,  an  area  about  two  hun- 
dred miles  in  length  by  twenty  in  width, 
and  of  about  the  shape  and  dimensions  of 
the  State  of  Connecticut. 

The  atmosphere  is  dry,  light  and  brac- 
ing, and  as  pure  as  the  ocean  breezes,  as 
attested  to  by  the  deep  blue  sky  and  the 
twinkling  stars;  sixty  miles  to  the  west  a 
range  of  towering  mountains  can  be  seen 
as  distinctly  as  a  line  of  battleships  at  sea. 

The  hot,  withering  winds  complained 
of  in  some  portions  of  the*  Southwest  are 
tempered  by  this  snow-capped  range,  so 
that  they  fall  into  this  valley  as  refreshing 
as  the  zephyrs  on  a  May  morning. 

There  is  just  sufficient  snap  in  the  air 
to  quicken  the  step  of  the  most  languid, 
expanding  the  lungs  and  accelerating  the 
pulse,  propelling  fresh  oxygenated  blood 
to  the  remotest  capillaries. 

Every  tissue  in  the  body  feels  the  im- 
petus to  renewed  energy.  The  quiescent 
lobules  beneath  the  clavicles  become 
expanded  and  the  congested  areas  relieved. 
The  red  blood  corpuscles  are  increased  in 
number,  the  appetitite  improves  and  the 
whole  organism  awakens  to  be  born  unto 
a  new  life. 

The  altitude  being  3  500  feet,  it  is  just 
a  pleasant  and  happy  medium,  and  insures 
an  early  establishment  of  that  systemic 
equilibrium  which  is  so  essential  for  the 
proper  regulation  of  the  bodily  secretions, 
as  well  as  the  workings  of  the  nervous 
system,  and  unconsciously  one  enters  into 
the  spirit  of  the  free  sweep  of  the  Western 
ways. 

The  evaporation  from  the  lakes,  reser- 
voirs, rivers  and  artesian  wells  furnishes 
just  a  sufficient  degree  of  moisture  to  the 
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air  to  prevent  that  dry,  parched  feeling  so 
common  in  less  favored  regions  of  the 
Southwest;  the  skin  takes  kindly  to  this 
pleasant  humidity,  and  remains  slightly 
moist  and  well  filled  out. 

Out-door  life  can  be  complete,  twenty- 
four  hours  per  day,  and  365  days  per  year 
can  and  are  spent  in  the  open  air  uncon- 
scious of  a  sense  of  duty.  Hot  nights  are 
unknown  and  tent  life  is  ideal. 

Atmospheric  changes  are  seldom  and 
slow ;  telegraphic  communication  with 
the  North  brings  us  news  of  the  fierce 
blizzards,  and  usually  before  the  end  of 
twenty-four  hours  the  temperature  slowly 
falls  ten  or  fifteen  degrees,  and,  without 
any  other  particular  disturbance,  remains 
so  for  a  few  days  and  then  as  slowly  rises 
again. 

Severe  weather  is  as  foreign  to  this 
region  as  icebergs  are  to  Mexico.  The 
sun  shines  almost  incessantly ;  perspiration 
evaporates  rapidly,  cooling  the  body  to  a 
pleasant  degree,  which  must  be  felt  to  be 
appreciated.  Sunstroke  and  heat  pros- 
tration are  never  heard  of,  owing  to  the 
rarefied  air,  rapid  evaporation  and  the 
absence  of  excessive  humidity. 

The  shades  and  shadows  are  a  very 
pleasant  rendezvous,  and  are  only  sought 
to  any  great  extent  in  the  month  of  June. 

The  daily  showers  in  July  and  August 
make  life  one  grand,  sweet  song. 

Below  you  will  find  United  States 
Government  statistics  for  1900,  1901, 
1902  and  1903.  Gallinas  is  situated  in  the 
north  end  of  the  valley,  at  an  elevation 
5,272  feet;  Roswell  in  the  centre,  at  an 
elevation  of  3.570  feet;  Carlsbad  in  the 
south  end,  at  an  elevation  of  3,122  feet. 

1900. 


i903t. 


Gallinas.. 
Roswell., 
Carlsbad 


Temp. 


io3»7.59 
104,7,61 


Sannj 
Days. 


293 

289 


Precip. 
Inches. 


31.6 
198 
205 


Relative 
Humiditj. 
a.m.    p.m. 


55      3i 

55     34 
55     .34 


1901. 


Gallinas. 
Roswell.. 
Carlsbad 


100,5.55 

295 

1889 

iox.3.59 

277 

17.84 

102 

300 

61 
61 

6t 


44 
44 


X902. 


Gallinas.. 
Roswell.. 
Carlsbad. 


io5t6,56 

107,  10,  59?^ 
112,  13.  65 


29a 
306 
344 


806 
1658 
22.4 


54    38 
56    38 

56+ 


Galllnas.. 
Roswell.. 
Carlsbad. 


Id,  10 

97,  7 
105,3,63 


300t 
3  lot 
344 


6t 

85 


•Temp  — Highest,  Lowest  and  Average. 
tEstimated,  Government  statistics  wanting. 
JDrjest  year  in  2o.'^■*^ 

Water  is  bountiful  and  pure,  gushing 
from  hundreds  of  artesian  wells,  each 
flowing  from  500  to  2,cxx)  gallons  per 
minute,  and  scattered  over  an  area  of  600 
square  miles. 

A  few  miles  to  the  north  and  south  of 
Roswell  two  small  rivers  of  pure  sparkling 
water  pour  forth  from  the  bowels  of  the 
earth,  flowing  onward  for  thirty  miles, 
scattering  life  and  happiness  over  some  of 
the  finest  alfalfa  fields  in  the  world. 

The  United  States  Government  is  now 
building  the  Hondo  Reservoir,  twelve 
miles  west  of  Roswell;  also  a  dam  at 
McMillen  and  Lake  Avalon  at  Carlsbad, 
eighty  miles  south  of  Roswell.  The  Gov- 
ernment is  also  preparing  to  build  a  much 
larger  reservoir  at  Urton  Lake,  sixty  miles 
north  of  Roswell.  The  natural  lay  of  the 
land  is  such  that  it  is  impossible  for  any 
of  these  reservoirs  to  give  way  or  ever 
harm  a  soul.  With  these  sources  of  water 
supply  there  will  be  furnished  thirty  inches 
of  water  per  annum  over  an  area  of  about 
6,000  square  miles,  or  a  country  a  little 
less  than  the  size  of  Massachusetts,  and  as 
fine  land  as  one  could  wish,  and  of  which 
twenty  acres  will  make  an  independent 
living. 

Food-stuffs  are  plentiful,  fruits  and 
vegetables  grow  luxuriantly.  The  mark- 
ets are  flooded  with  meat,  eggs  and  milk. 

Irrigable  land  pays  12  per  cent,  interest 
on  a  basis  of  50  to  500  dollars  per  acre. 
Cattle,  hogs  and  alfalfa,  honey  apples 
and  cantaloupes  are  the  prize  products  of 
this  beautiful  valley. 

Roswell  is  a  city  of  6,000  white,  bright, 
progressive  people ;  strong,  intelligent 
and  healthy.  Sanitary  laws  are  rigidly 
enforced ;  sewerage  system  is  very  good, 
and  with  an  annual  rainy  season  the  city 
is  kept  as  clean  as  a  new  pin.  The  in- 
habitants of  Roswell  and  of  the  valley  in 
general,  are  happily  supplied  by  nearly 
every  State  in  the  Union.  Mexicans  ate 
comparatively  scarce,  likewise  other  for- 
eign elements.  A  bright  and  intelligent 
physician  administers  to  the  ills  of  each 
300  persons. 
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Hospitals  are  few,  substantiating  the 
healthfulness  of  the  valley.  The  diseases 
peculiar  to  this  zone  are  seldom  found  in 
this  region.  Malaria,  hookworm  disease 
and  breakbone  fever  are  usually  imaginary 
in  the  minds  of  the  hypochondriac. 

This  valley  is  now  in  an  embryonic 
state,  and  is  offering  inducements  unpre- 
cedented   for  those  of  our  cold,  blustery 


regions  in  ths  North,  who  can  and  should 
live  in  an  equable,  sunny,  stormless  clime. 
By  coming  to  this  valley  they  will  find  it 
neither  too  low  nor  too  high,  too  hot  nor 
too  cold,  too  wet  nor  too  dry,  too  new  nor 
too  old.  Just  a  happy  medium  which 
cannot  be  equaled  by  any  land  pierced 
by  the  thirty-third  degree  of  north  lati- 
tude. 


OHIO  VALLEY  MEDICAL  ASSOCIATION. 

OFFICIAL     REPORT. 

Sixth  Annual  Meeting,  JSvansville^  Ind,^ 
November  9-10,  190^. 

THURSDAY  MORNING  SESSION, 

President  Hayden  :  The  meeting 
will  now  please  come  to  order.  The  first 
thing  on  the  programme  will  be  the  report 
of  the  Cbmmittee  on  Arrangements,  by 
Dr.  Floyd. 

Dr.  Floyd:  I  do  not  think  there  is 
anything  to  report,  Dr.  Hayden. 

President  Hayden  :  Before  going 
any  further  I  wish  to  appoint  some  cqpi- 
mittees.  I  wish  first  to  appoint  a  Com- 
mittee on  Credentials.  I  will  appoint 
Drs.  Hartloff,  Stevens,  and  Welbourn,  I 
should  like  to  have  this  committee  look 
OYer  the  credentials  of  the  applicants  for 
membership. 

I  also  wish  to  appoint  a  Committee  on 
Publication  and  Finance.  I  shall  appoint 
Dr.  Schachner,  of  Louisville;  Dr.  Brown, 
of  Cincinnati ;  Dr.  Dixon,  of  Henderson; 

Dr.  Hendcrshot,  of ;  Dr.  Floyd,  of 

Evansville.  I  bhould  like  to  have  this 
committee  make  a  report  this  morning  or 
right  after  dinner.  If  possible,  I  should 
like  to  have  the  report  of  the  Credential 
Committee  this  morning.  If  it  is  not  con- 
venient for  the  Committee  on  Publication 
and  Finance  to  make  a  report  this  morn- 
ing, we  will  have  it  after  dinner. 

Now  come  the  reports  of  committees. 
Are  there  any  committes  ready  to  report? 
If  there  are  no  committees  ready  to  report 
is  there  any  new  business?  Any  miscel- 
laneous business?  Dr.  Stone,  will  you 
kindly  take  the  chair? 

Chairman  Stone  :  The  next  thing  in 
order  is  the  election  of  the  officers.  The 
first  to  be  elected  will  be  the  President. 


Dr.  Hayden  :  I  would  like  to  place 
in  nomination  for  this  office  our  worthy 
First- Vice  President,  Dr.  Stone,  of  Hen- 
derson, Kentucky. 

Dr.  Leber  :     I  second  the  motion. 

Dr  Floyd  :  I  move  that  the  nomina- 
tions be  closed,  and  that  we  instruct  the 
Secretary  to  cast  the  ballot  for  Dr.  Stone 
as  President  of  the  Ohio  Valley  Medical 
Association. 

Dr.  Davis  :     I  second  the  motion. 

(The  motion  was  voted  upon  and 
carried.) 

Dr.  Leiber  :  I  cast  the  ballot  of  this 
Association  for  Dr.  Stone  as  President. 

Dr.  Stone:  Gentlemen,  I  wish  to 
thank  you  for  the  honor  you  have  bestowed 
upon  me.  I  want  to  assure  you  that  I  do 
appreciate  it  as  a  high  honor.  I  believe 
that  those  of  us  who  first  organized  this 
Association  have  started  the  work  that  is 
destined  to  be  of  great  service  to  the  phy- 
sicians of  the  Ohio  Valley  Medical  Associa- 
tion. I  know  that  if  I  make  a  success  in 
the  office  to  which  you  have  just  elected 
me  that  I  must  have  the  hearty  co-opera- 
tion of  all  of  the  officers  and  members  of 
this  Association.  This  I  believe  and 
sincerely  hope  T  shall  have.  I  will,  of 
course,  exert  every  effort  to  make  our  next 
meeting  a  success.  I  do  not  know  where 
we  will  meet.  I  know  that  if  we  make 
this  meeting  as  much  of  a  success  as  the 
gentleman  who  has  had  the  ofHce  before, 
and  the  gentlemen  here  in  Evansville  have 
made  it,  that  any  and  all  of  us  will  feel 
that  our  duty  has  been  well  done.  I 
thank  you,  gentlemen.     (Applause.) 

President  Hayden  :  The  next  will 
be  the  election  of  the  First  Vice  President. 

Dr.  Lieber  :  I  wish  to  nominate  C. 
F.  Hendershot  as  First  Vice-President. 

Dr.    Schachner  :      I   should   like   to 
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nominate  Dr.  Ponser,  of  Indianapolis, 
Indiana. 

Dr.  Davis  :     I  second  the  motion. 

Dr.  Floyd  :  I  move  you  that  the  nom- 
inations be  closed  and  the  vote  be  taken. 

President  Hayden  :  I  shall  appoint 
the  following  gentlemen  as  tellers  :  Dr. 
Amerson,  Dr.  Dullivan  and  Dr.  Wel- 
bourn. 

(The  vote  was  taken  and  Dr.  Hender- 
shot  received  ten  votes,  and  Dr.  Ponser 
fifteen  votes.) 

President  Hayden  :  As  Dr.  Ponser 
received  the  highest  number  of  v^tes  we 
will  declare  him  duly  elected.  Nomina- 
tions are  now  open  for  Second  Vice- 
President. 

Dr.  Reynolds  :  I  wish  to  nominate 
Dr.  Adolph  Pfing  for  Second  Vice-Presi- 
dent. 

Dr.  Davis  :  I  second  the  motion. 

Dr.  Floyd  :  I  move  that  the  nomi- 
nations be  closed  and  that  the  Secretary 
cast  the  ballot  for  Dr.  Pfing. 

(It  was  so  ordered  and  the  Secretary 
cast  the  ballot  of  the  Association  for  Dr. 

PfiDg) 

President  Hayden  :  Nominations  for 
Third  Vice-President  are  in  order. 

Dr.  Libber  :  I  nominate  Dr.  Beebe,  of 
Cincinnati. 

Dr.  Reynolds  :  I  second  the  nomi- 
nation. 

Dr.  Floyd  :  I  move  you  that  the  nomi- 
nations be  closed,  and  that  the  Secretary 
cast  the  ballot  for  Dr.  Beebe  as  Third 
Vice-President. 

(It  was  so  ordered,  and  the  Secretary 
cast  the  ballot  of  the  Association  for  Dr. 
Beebe.) 

President  Hayden  :  Now  comes  the 
Secretary -Treasurer. 

Dr.  Davis  :  We  have  a  good  worker 
here  in  Evansville,  and  I  am  sure  he 
would  make  a  good  Secretary-Treasurer. 
I  wish  to  nominate  Dr.  Floyd,  of  Evans- 
ville, as  Secretary-Treasurer,  and  I  would 
suggest  that  the  salary  remain  as  it  now  is. 

Dr.  Stone  :  Mr.  President :  I  wish  to 
place  in  nomination  our  present  Secretary, 
who  is  Ufied  to  the  work  and  lives  near 
me,  and  I  am  sure  I  will  need  his  con- 
stant sympathy  and  assistance.  I  know 
that  Dr.  Floyd  would  be  a  good  worker, 
and  that  he  would  do  his  work  well,  but 
I  would  rather  have  the  other  man.  I 
I  think  it  would  be  better  to  have  the 
Secretary  near  mc. 


Dr.  Davis  :  I  do  not  know  where  this  so- 
ciety will  meet  the  next  time,  but  I  presume 
it  will  meet  here,  and  I  think  it  is  well  to 
have  some  one  on  the  ground  who  can  be 
in  touch  with  the  President,  even  though 
he  does  not  reside  in  the  same  town.  For 
my  part  I  think  it  would  be  much  more 
satisfactory  in  this  way. 

President  Hayden  :  If  there  is  noth- 
ing further  the  Secretary  will  take  up  the 
vote.  The  nominees  are  Dr.  Lieber,  of 
Henderson,  Kentucky,  and  Dr.  Floyd,  of 
Evansville. 

(The  vote  was  taken  and  the  tellers  re- 
ported nine  votes  for  Dr.  Lieber,  and  fif- 
teen fer  Dr.  Floyd.) 

President  Hayden  :  As  Dr.  Floyd 
received  the  highest  number  of  votes  he 
will  be  declared  duly  elected. 

I  have  here  a  communication  from  Dr. 
Laughlin,  of  the  Southern  Indiana  Hos- 
pital for  the  Insane.     It  is  as  follows  : 

**  Evansville,  Tnd. 
Dr.  Haydkn,  President  Ohio  Vallej  Medical 
Association,  Evansville,  Ind. 
Dear  Doctor:  I  wish  to  extend  a  cordial  invi- 
tation to  any  of  the  members  or  guests  of  the 
Ohio  Valley  Medical  Association,  ^ho  may  de- 
sire to  visit  the  Southern  Indiana  Hospital  for 
thfe  Insane.     Yours  fraternally. 

C.  E.  Laughlin, 

Medical  Superintendent." 

I  received  from  Dr.  Bowers,  of  Rich- 
mond, today,  his  paper,  on  **  Normal 
Saline  Solutions  in  Surgery."  As  he  has 
taken  the  trouble  to  send  his  paper  I 
should  like  to  have  it  read.  What  shall 
we  do  about  it  ? 

Dr.  Reynolds  :  I  move  you,  Mr. 
President,  that  the  paper  be  read  by  title 
and  referred  to  (he  publishing  committee. 

Dr.  Griffith  :  I  move  you,  Mf. 
President,  that  it  be  left  over  until  those 
who  are  here  have  read  their  papers. 

Dr.  Reynolds  :  I  do  not  believe  you 
understood  my  motion.  Dr.  Griffith,  My 
motion  was  that  the  paper  be  read  by  title 
and  referred  to  the  publishers. 

Dr.  Griffith  :  I  did  misunderstand  it, 
and  I  now  wish  to  withdraw  my  motion 
and  second  Dr.  Reynolds'. 

(The  motion  was  voted  on  and  carried.) 

President  Hayden  :  We  would  like 
to  have  the  report  of  the  Committee  on 
Credentials  before  we  proceed  with  the 
regular  business  this  morning. 

Dr.  Lieber  :  We  have  the  names  of 
Thomas  B.  Eastman,  Leopold  Heimann, 
Earnest   H.   C.   Hensler,   C.  F.  Hunter, 
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Bertram  W.  Sippy,  E.  S.  Imel,  George 
H.  White,  Jr.,  CharlcR  A.  L.  Reed,  D.  A. 
Campbell  and  C.  P.  Kinney. 

Dr.  Reynolds  :  I  move  you  that  the 
report  of  the  committee  be  received  and 
the  Secretary  be  instructed  to  cast  the  vote 
of  the  Association  for  the  names  read. 

Dr.  Davis  :  I  second  the  motion. 

(The  motion  was  voted  upon  and  car- 
ried.) 

Dr.  Reynolds  :  I  would  like  to  offer  a 
resolution.     It  is  as  follows  : 

Resolved,  That  the  President  appoint  a  com- 
mittee <»f  three  to  correspond  with  other  medi- 
cal societies  for  the  purpose  of  memorializing 
the  Slate  Leeislaturep,  requesting  such  laws  as 
may  secure  to  inebriates  such  protecting  care  as 
maj  aid  them  to  recover  from  the  drink  habit 
and  enable  them  to  become  useful  citizens. 

Dr.  Stone  :  I  move  that  the  resolution 
be  adopted. 

Dr.  Davis  :  I  second  the  motion,  Mr. 
President. 

(The  motion  was  voted  upon  and  car- 
ried.) 

Dr.  Welbourn  :  We  have  with  us 
Dr.  Roberts,  of  New  York  City,  and 
Dr.  Paul  Paquin,  of  AsheviJle,  North 
Carolina.  I  move  you,  Mr.  President, 
that  we  make  these  gentlemen  honorary 
members  of  this  Association. 

Dr.  Floyd  :  I  think  we  should  include 
Dr.  Kellogg  in  that  motion,  Mr.  President. 
Dr.  Ke  1  >gfir  is  from  Battle  Creek,  Mich. 

Dr.  Davis  :  I  second  the  motion. 

(The  motion  was  voted  upon  and  car- 
ried.) 

President  Hayden  :  The  next  busi- 
ness on  the  programme  is  a  paper  on 
"Consumption  and  Its  Borderland.  Why 
Should  So  many  Consumptives  Die? 
Public  and  Professional  Concern,"  by 
Dr.  Paul  Paquin,  of  Asheville,  N.  C. 

Dr.  Paquin  :  I  wish  to  thank  you  very 
kindly  for  the  honor  just  conferred  on  me 
by  electing  me  an  honorary  member  of 
your  society,  and  I  assure  you  we  appre- 
ciate it  exceedingly.     (See  p.  217.) 

President  Hayden  :  Is  Dr.  Marvin, 
of  Louisville,  in  the  room?  He  is  o  j  the 
programme  to  lead  iA  the  discussion.  On 
account  of  his  not  being  present  the  sub- 
ject is  open  for  discussion.  Does  any  one 
wish  to  discuss  this  paper? 

discussion. 
Dr.  Rbynolds:  I  do  not  feel  like  sitting;  still 
»nd  allowing  a  pnper  like  this  to  pass  without 
•lying  a  word.     The  tonsil  is  the  gateway,  I  am 


free  to  admit.  Abrasions  of  the  skin  at  any  point 
where  the  bacillus  tuberculosis  may  find  a  rest- 
ing-place may  become  the  focus  of  infection, 
but  a  hjpertrophied  tonsil  is  a  different  situa- 
tion. This  was  pointed  out  by  a  doctor  of  the 
University  of  Pennsylvania,  who  studied  the 
structure  of  the  lymphatic  system,  and  his  work 
is  commented  upon  for  thoroughness  in  detail. 
Tuberculosis,  as  we  understand  it,  is  the  great 
enemj  of  mankind.  It  is  one  of  the  great  preva- 
lent diseases  that  carries  awaj  a  majority  of  our 
fellow- men.  It  is  preventable  to  a  vtry  great 
extent,  I  am  satisfied,  but  when  we  take  a  pre- 
tuberculous  state  and  pre  contact,  I  feel  that  it 
is  just  as  he  has  stated,  the  stage  where  the 
patient  is  passing  from  the  point  of  infection  of 
the  general  system  to  a  local  manifestation  of 
the  disease.  It  is  the  period  from  the  time  the 
seed  has  been  sown  to  the  sprouting  and  growth 
thereof. 

Each  one  of  us  are  alike  predisposed  in  our 
journey  to  consumption.  You  inherit  just  as 
mmh  as  I  do  and  1  inherit  just  as  much  as  yeu 
do.  Some  may  have  a  perfectly  sound  respira- 
tory membrane,  better  condition  of  the  tonsils, 
better  condition  of  the  lining  of  the  mouth  and 
intestinal  tract,  and  absolute  security  within 
themselves  from  tuberculous  infection  from  any 
source.  When  they  do  develop  this  disease  it 
has  been  known  to  be  speedily  followed  by  fatal 
results  in  a  very  large  percentage  of  cases.  It  is 
at  times  curable — not,  to  my  mind,  entirely.  It 
may  be  almost  so  in  some  striking  instances. 
There  is  a  most  striking  case  concerning  Dr. 
Waxham,  of  Chicago.  This  gentleman  had 
.tuberculosis  and  went  to  Denver,  Colorado,  and 
remained  there  eighteen  months,  and  during 
that  time  he  gained  fifty  pounds  and  looked  as 
robust  and  healthy  as  he  ever  did  before.  One 
year's  ref^idence  in  his  old  home  brought  back 
the  cough  and  the  night  sweats.  He  went  back 
to  Denver  and  Ic^cated  permanently.  While  he 
has  regained  his  health  he  has  not  regained  that 
conspicuous  robustness  which  he  formerly  pos- 
sessed. Evidently,  he  still  has  tuberculosis.  It 
is  apparent  that  it  was  arrested  in  its  develop- 
ment. I  have  no  doubt  but  that  this  doctor  could 
bring  up  similar  examples  there  in  Asheville. 
The  question  I  am  making  is,  can  an>one  be 
entirely  and  completely  cured  of  tuberculosis 
when  it  is  extremely  localized  or  become  calcified? 
I  think  this  is  the  greatest  question  we  could 
have  up  for  discussion,  because  it  concerns  all 
humanity  in  tverj  country  and  clime.  People 
in  all  regions  are  affected  with  this  dread  disease. 
There  are  some  places  on  the  tops  of  mountains 
where  people  cannot  live,  but  simply  exist,  where 
they  are  free  from  consumption.  Some  people 
will  go  there  and  drag  out  a  miserable  existence, 
preferring  to  live  there  than  to  die,  but  they 
cannot  be  said  to  be  living.  These  places  are 
devoid  of  all  comforts.  They  have  to  climb  to 
these  houses  by  holding  on  to  the  branches  of 
the  trees  and  catching  hold  of  the  rocks.  They 
live  there  simply,  as  I  have  said,  because  they 
prefer  to  be  alive  in  a  situation  like  that  than  to 
die  elsewhere. 

Kow»  we  must  realize  at  the  same  time  that 
climate  has  a  great  deal  to  do  with  this  disease. 
You  have  heard  it  said  that  an  ounce  of  preven- 
tative is  worth  a  pound  of  cure,  and  in  a  case 
like  this  I  think  it  is  more  than  true.     When  we 
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find  we  hare  a  subject  of  this  kind — i  tubercu- 
losis subject — we  should  see  to  it  that  they  do 
not  infect  others.     (Applause.) 

Dr.  Haydcn  :  The  question  is  verj  interesting 
to  me.  Tbe  question  comes  up  when  we  hsTe  made 
•  diagnosis  of  tuberculosis  in  its  incipiency,  long 
before  the  tubercle  bacillus  is  in  tbe  sputum, 
what'are  we  to  do?  If  we  can  make  a  diagnosis 
At  the  proper  time  and  have  the  patient  live  out 
of  doors«  wouldn't  it  be  much  better?  After  jre 
find  the  bacillus  is  in  the  sputum,  then  we  usu- 
•llj  send  them  away,  and  sometimes  they  will 
recover.  I  have  had  patients  leave  here  whose 
sputum  was  loaded  with  bacilli,  and  they  would 
go  to  a  higher  climate  and  apparently  get  well, 
and  as  long  as  they  would  remain  in  this  climate 
they  would  remain  all  right,  but  usually  when 
they  return  to  the  old  climate  it  all  returns. 
We  have  incipient  tuberculosis  in  the  lungs  quite 
a  good  deal  before  we  find  the  bacillus  in  the 
•putum,  er,  in  other  words,  before  it  breaks  out 
and  gets  into  the  sputum.  If  the  doctor  could 
give  us  some  idea  of  bow  to  determine  that  we 
had  such  cases  before  tbe  tissue  breaks  down  it 
would  certainly  be  a  great  help  to  us.  I  have 
oane  to  the  conclusion  that  we  have  tuberculosis 
when  we  have  a  persistent  cough  that  cannot  be 
control  led,  even  without  the  night  sweats,  and 
with  or  without  fever.  If  a  cold  will  not  yield  to 
ordinary  treatment  I  have  almost  come  to  this 
conclusion.  If  I  have  a  case  come  to  me  and  tbe 
patient  has  a  persistent  cough  and  still  has  the 
cough  in  spite  of  all  we  can  do,  and  continues  to 
have  the  cough  ior  any  considerable  length  of 
time,  I  have  come  to  the  conclusion  that  there 
nnst  be  some  tuberculosis  deposited  back  of  it, 
even  tbongh  we  cannot  find  a  tubercle  bacillus. 
I  decide  this  before  I  know  positively  whether 
this  is  true  or  not. 

Dr.  Davis  :  I  think  tike  doctor  has  given  vs  a 
most  excellent  paper.  He  has  tok)  ns  amch 
about  tnberculoais.  I  think  he  stn»ck  the  key- 
nete  of  the  trouble  when  he  said  that  the  nerve- 
centres — the  nervous  system — ^is  responsible,  in 
a  great  measure,  for  allowing  the  patient  to 
become  diseased  with  tnbercnlosis.  That  is 
probably  correct.  I  was  in  hopes  that  he  wonW 
go  on  there  «nd  give  eome  method  by  which  tbe 
nervous  system  cocrld  be  toned  up  and  kept 
heaithj  and  the  person  kept  well.  He  failed  to 
do  that. 

There  are  two  things  that  I  should  like  to  men- 
tion here.  They  may  be  valuable  as  a  preventa- 
tive or  a  possible  cure.  There  is  nothing  new,  so  far 
as  method  of  breathing  is  concerned,  but  the  only 
trouble  is  to  get  people  to  breathe  enough.  Ordi- 
narily we  take  in  at>out  one-fifth  of  the  lung 
capacity  and  only  one-fifth  as  much  as  we  should 
take  in  order  to  keep  ns  well.  It  is  a  good  thing 
to  get  the  patient  to  breathe  rightly.  I  will  tell 
you  how  to  do  this,  and  if  it  Is  worth  anything 
all  right,  and  if  it  is  not,  just  pass  it  by.  I  do 
this  every  day  myself.  This  accounts  for  mj 
condition.  I  inhale  ten  seconds  and  hold  my 
breath  for  ten  seconds,  and  let  it  all  out  as  near 
as  I  can  in  five  seconds.  I  keep  this  up  for 
eight  or  ten  minutes,  and  in  this  waj  I  fill  my 
veins  with  new  blood,  with  red  blood.  I  have 
more  blood  than  I  did  when  I  started  in.  It  Is 
red  blood  that  heals  wounds  and  helps  to  furnish 
nourishment  and  helps  to  tone  up  the  nervous 
centres  and  the  nervous  system  and  keeps  it 


well.  If  you  will  only  try  this  method  you  wiP 
not  be  hurt  any,  and  if  you  will  keep  it  up  a 
month  you  will  see  the  benefit  from  it.  You 
will  find  that  the  chest  will  expand.  Keep  this 
up  three  or  four  times  a  day  and  it  will  be  better 
than  any  tonic  you  can  take.  I  can  lay  down  at 
night  and  sleep  ^ell  without  taking  any  medi- 
cine. I  think  there  is  no  better  method  of  toning 
up  the  nervous  system.  Some  people  do  this  by 
hand,  and  others  do  it  by  machinery.  I  believe 
it  is  an  acknowledged  fact  that  in  every  case 
where  there  is  a  diseased  organ  the  nerve  centre 
itself  is  also  affected.  By  toning  that  up  jou 
stimulate  the  organ  and  the  blood-vessels  are 
dilated  and  the  capillaries  increased,  and  the 
trouble  is  taken  away.  This  is  sometimes  done 
with  machinery. 

I  think  this  is  all  I  want  to  say.  I  wish  to 
thank  you  for  your  courteous  attention. 

Dr. :  I  want  to  speak  on  glandular  en- 
largement. The  question  has  been  raised  as  to 
whether  or  not  these  ^  lands  are  always  infected 
with  the  tubercle  bacillus,  and  whether  glandular 
enlargement  is  the  result.  I  am  willing  to  ^ke 
the  words  of  Miller,  and  men  who  have  done 
more  than  I  have  done  in  this  methodical  work. 
I  want  to  raise  a  question  for  information.  Are 
we  justified  in  removing  enlarged  tonsils?  Some 
would  say  that  we  should  leave  the  tonsil  there. 
We  know  that  the  lymphatics  are  all  over  the 
body,  and  we  know  that  the  lymphatic  stmctures 
are  one  mass  of  lymphatics.  Shall  we  leave  them 
here  to  help  destroy  the  tubercle  Imcilli  or  re- 
move them  ?  What  shall  we  do  when  a  child 
comes  to  us  with  enlarged  tonsils?  They  do  n«t 
get  the  oxygen  they  should  get  It  is  a  question 
as  to  whether  or  not  we  should  deprive  the  child 
ol  the  oxygen  or  take  out  the  tonsils  and  rtmamt 
the  gate-way  for  the  entrance  of  the  tubercle 
bacillus.  There  the  question  hangs.  I  believe 
we  will  differ  as  to  this  because  we  differ  as  to 
the  term  of  cure.  The  question  is,  is  there 
really  a  cure  ?  I  think  we  are  aU  alike,  and  that 
we  are  constantly  inhaling  tubercle  bacilli  to  a 
greater  or  less  extent. 

What  is  tuberculosis?  Do  we  have  it  when 
the  mucous  membrane  or  air  cells  contain  tu- 
bercle bacilli?  We  know  from  eaqwrience  thaU 
we  are  able  to  cope  with  a  certain  number.  Whan 
-we  are  unable  to  cope  with  them  do  we  have 
tuberculosis?  We  have  it  onlv  when  the  infec- 
tion has  produced  some  pathological  condition. 

I  should  like  to  hear  the  doctor's  opinion  as  to 
whether  or  not  we  should  remove  the  tonsils. 
We  do  not  get  enough  education  in  this  waj. 
We  grow  more  or  less  careless  of  our  surround- 
ings. When  a  man  of  the  ability  of  the  doctor 
that  has  written  this  paper  comes  among  us  it  is 
well  worth  our  time  to  hear  the  paper  and  studj- 
over  it,  and  I  think  we  ought  to  give  him  a  vote 
of  thanks  for  his  excellent  paper. 

Dr.  Wblbourn  :  This  paper  has  seemed  mere 
excellent  to  me  because  it  makes  us  realise  we 
are  at  fault  in  making  some  diagnoses,  and  I 
would  like  to  ask  a  few  questions  and  have  them 
answered  by  the  doctor  in  his  last  talk.  Some- 
times I  have  patients  in  the  early  stages  of  tuber- 
culosis that  I  wish  to  send  away,  and  I  do  not 
know  where  to  send  them,  because  We  all  realize 
that  what  will  help  one  kind  oi  a  case  will  not 
help  another,  and  we  know  what  infiuence  vari- 
ous climates  have  on  various  people.    Some  pa- 
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tientf ,  I  think,  should  g;o  to  such  places  as  Ashe- 
▼file,  and  possibly  this  would  not  do  at  all  for 
other  classes  of  patients.  Others  wuuld  be 
better  in  the  mounuins.  I  should  be  Terj  thank- 
ful to  Dr.  Paquin  if  he  could  give  us  some  idea 
of  where  different  patients  should  be  sent 

Dr.  Lawrbncb!  If  an  abrasion  of  the  mucous 
membrane  is  absolutelf  necessary  to  infection, 
why  is  it  that  many  of  the  cases  of  tuberculosis 
are  absolutely  local  or  in  some  peritoneal  struc- 
tore?  Dr  Paquin  suggests  a  debilitated  nervous 
system  back  of  the  development  of  tuberculous 
conditions,  and  1  think  this  suggestion  is  very 
valBMbte.  Most  of  u«  discuss  this  question  from 
the  standpoint  of  a  general  infection  or  a  pulmo- 
nary disease  pure  and  simple.  The  patient  will 
recover  from  this  condition  and  gradually  their 
health  will  reappear.  They  do  not  do  that  in 
every  case.  We  must  look  out  for  an  infection 
of  the  mucous  or  mesenteric  glands  of  the  intes- 
ttnal  wall.  Some  of  these  cases  can  be  cured. 
The  infection  is  not  always  of  an  inttsiinal 
source. 

The  doctor  has  asked  in  regard  to  removing 
the  tonsil.  I  remove  the  lousil  whenever  I  think 
it  needs  to  be  removed.  I  never  hesitate  to  do 
this. 

I>«.  G«iirFn*H:  In  re«rard  to  removing  the 
tonsils,  1  want  u>  answer  in  the  affirmative.  I  do 
not  believe  that  every  tonsil  is  a  tubercular  ton- 
sil. If  thi^  were  true  I  believe  that  the  hnman 
race  would  have  been  gone  long  ago.  We  all 
'know  that  thete  are  diseased  tonsils.  Therefor<*, 
a  diseased  toaail  must  of  necessity  infect  the 
healthy  tonsil.  A  tonsil  should  be  removed, 
then  it  becomes  less  receptive  to  infection. 
When  we  have  a  diseased  tonsil  we  have  an  in- 
citaisd  tdood  snpply  there.  When  we  remove 
tha  toorfl  wc  have  scab  tissue.  I  think  it  is  ad- 
▼iaabie  to  remove  the  tonsil  if  occasion  demands  it. 
ChairiAan  Stonc:  We  have  devoted  as  much 
time  as  we  oui;ht  to  this  paper,  and  I  think  the 
diacttaiiona  had  better  close. 

Da.  pA<OJm:  I  a«i  sorry  I  am  takinit  so  much 
-ci  jonr  time,  but  there  sire  a  number  of « questions 
to  be  answered. 

Dr.  ^Flotd:  1  think  we  ought  to  give  this 
MloctoriMire time,  Mr. ^residem. 
CflAiRasiiH  SreiSR :  I  am  wilHng. 
Dr.  Pac^jim  :  The  first  question  is  in  ref  pect 
to  the  tonsils.  I  did  not  mean  to  say  it  was  the 
original  tubercular  infection,  although  I  did 
wiah  to  nake  the  statement  that  it  has  been  dis* 
eorered  fay  fiRperlmentatlon  In  this  science  that 
it  is* the  source  of  tubercular  germs.  I  do  not 
wish  to  implv,  nor  does  he  claim,  that  it  is 
alwi^s  of  that  source,  but  it  is  always  worth 
^^Hille  to  «siaiBtee  Into  theae  various  questions. 

I  -want  to  eMl  attention  to  thtf  lact  thai  this 
dieease  does  not  bc^in  in  the  air  eells.  It  begins 
in  the  lymphatic  glands.  They  do  not  reach  the 
'air  cefla.  When  we  find  the  first  lesions  are  in 
the  IttnKB  they  have  been  brought  there  by  the 
lymphatics.    It  has  been  absorbed  from  the  air. 

Dr.  Hayden  asked  for  an  explanation  of  the 
different  kinds  of  tubercular  cases.  It  would  re- 
quire a  Toinme,  and  would  necessitate  dias nosing 
differtdt  caaes,  lor  every  eaae  belongs  to  Itself, 
and  Ims  its  own  aesiatance,  and  all  the  features 
pe^liar  to  itself,  and  we  must  deal  with  the 
inmvlduals  accordingly.  We  may  take  the  symp- 
toms in  one  person  und  they  may  have  fever 


every  day  and  there  may  apparently  be  no  cause 
for  it.  There  may  be  enlarged  tonsils,  and  in 
later  years  tuberculosis  may  develop.  1  Uke  a 
child  and  examine  it,  and  I  may  find  that  they 
have  an  enlarged  aone,  and  sometimes  right  at 
the  point  of  the  shoulder  blade,  and  if  we  observe 
this  child  closely  the  disease  may  develop,  and  it 
mav  be  years  before  it  would  break  out,  but  the 
disease  is  there. .  Now  this  is  one  state.  This  is 
one  that  is  early  in  existence.  The  toxines  arc 
generated  at  that  time.  After  the  germs  get  into 
the  system  they  live  in  the  connective  tissue. 
Whether  in  the  lungs,  liver  or  brain,  it  is  in  the 
connective  tissue,  rarely  in  other  ones,  and  very 
rarely  in  the  blood. 

Dr.  Davis  has  brought  up  the  question  of  the 
nervous  system.  He  seems  to  think  it  is  at  fault. 
I  wiah  to  emphasise  that  fact.  The  nervous  sys- 
tem is  the  first  one  to  be  affected.  It  must  con- 
trol the  digestion  of  the  foods;  it  must  control 
the  work  of  the  liver,  which  tubes  are  more  or 
less  diseased;  in  other  words,  if  the  neiVous  sys- 
tem fails  to  do  its  work  in  any  portioo  of  the  sys- 
tem or  any  of  the  vital  organs,  then  the  system 
is  reduced  in  strength.  The  question  of  indi- 
gestion  is  usually  the  first  one  noticed,  becauae 
the  nerves  fail  to  do  their  work.  The  nervous 
system  must  be  nourished,  of  courae.  It  matters 
not.  There  is  no  particular  way  to  do  it.  All 
should  co-operate.  Climate,  proper  food,  exer- 
cise, I  old  baths,  everything  in  the  world,  every- 
thing that  can  produce  good  blood  and  pure 
blood  and  make  the  nerre  cells  stronger.  The 
trouble  Is  that  we  oirty  see  the  patient  alter  the 
disease  has  thoronghiy  developed.  If  you  were 
consulted  at  the  time  and  could  stndy  the  disease 
it  would  be  a  far  different  thing.  It  is  for  this 
reason  that  tuberculosis  Is  not  nnderatood  by  the 
public,  and  physicians  are  bUuned  becauae  we 
cannot  do  much  with  it.  They  come  to  ua  when 
they  are  abont  ready  to  die. 

No,  I  hardly  think  there  is  such  a  thing  as  an 
absohite  cure.  Defining  the  situation  from  pro- 
feasional  obaerrattoos  In  practice,  good  health 
and  ill  health  are  usually  two  oppoaite  states, 
clearly  appreciable.  This  conclnaion  is  reached 
because  it  probably  never  occurs  that  a  physician 
is  consulted  before  the  appearance  of  signs  of 
disease  sufficient  to  cauae  some  anxiety.  How- 
ever, barring  cases  of  acute  infections  with  im- 
mediate symptoms,  such  a  definition  iaerroneoiM. 
When  health  begins  to  fade  and  disease  begins 
to  encroach  upon  us  it  is  a  moat  obacnre  stage. 
It  is  a  pait  of  pathology  Ignored  universally 
except  by  a  very  few  medical  teachers  and 
observers.  Nothingabontitsproblemsjiretangfat 
in  our  universities  and  colleges.  And  yet  it  is 
only  when  we  shall  be  as  thoroughly  conversant 
with  the  pathology  of  this,  the  borderland  of 
disease,  that  we  shall  be  in  a  poaition  to  arrest 
such  affections  as  are  Included  In  the  sealm  of 
refractory,  usually  fatal  constitutional  and  micvo- 
bic  affections,  such  as  diabetes,  Brigfat's  disease, 
and  tuberculosis.  I  offer  these  few  remarks 
mainly  in  connection  with  the  latter  disease. 

Now  cornea  the  question  of  a  ctne.  Some  one 
has  said  that  this  term  ••cnre"  is  a  relative  term, 
and  it  all  depends  upon  what  we  mean  by  care. 
It  seems  to  me  that  there  is  no  auoh  a  thing 
as  an  absolute  cure.  In  most  cases  after  thirlj 
years  there  are  ^ions  of  tube^losis.  These 
-wonld,  I  suppose,  be  called  cured.    There  is  a 
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scab  there  like  other  conditions  that  have  been 
called  cured.  There  is  a  fibrous  tissue  formed. 
It  is  as  much  cured  as  jou  could  expect  a  thing 
of  that  kind  to  be. 

I  have  been  asked  as  to  where  to  send  patients. 
This  is  a  very  hard  question  to  answer  or  explain 
on  account  of  the  various  climates  in  the  United 
States  and  abroad.  It  is  well  to  remember  the 
cardinal  principles  back  of  good  climate.  The 
first  is  pure  air,  and  bj  that  1  mean  air  free  from 
dust  and  smoke,  oxide  of  carbon  or  molecules 
of  vapor  or  microbes  floating  in  the  air.  This 
is  a  relative  condition.  However,  altitude  is 
not  the  only  thing.  There  are  three  zones  of 
air.  There  is  one  close  to  the  earth — three  or 
four  hundred  feet— and  probablj  extends  a  thou- 
sand feet  high  on  the  mountain  rock.  It  is  as 
fiat  as  a  table  and  the  lines  are  clearly  marked. 
The  lines  between  the  two  zones  are  as  clear  as 
crystal.  The  first  layer  is  full  of  moisture,  dust, 
smoke,  etc.  It  is  so  thick  that  you  cannot  see 
the  houses  down  below  even  in  the  clear  daylight 
when  the  sun  is  shining.  You  can  see  to  the 
middle  and  above  us.  The  middle  zone  is  the 
zone  of  pure  air.  This  is  found  from  two  thou- 
sand to  three  or  four  thousand  feet  of  altitude  in 
most  of  our  climates  in  the  United  States. 

Many  classes  of  patients  that  are  sent  away 
from  home  to  be  cured  simply  lose  time  and 
many  sometimes  mortgage  their  homes,  or  their 
folks  mortgage  their  homes,  to  send  th«»m  away, 
and  everything  is  disappointment.  Those  who 
cannot  be  cured  should  be  kept  at  home  where 
they  can  have  the  comforts  of  life.  There  is  no 
way  of  curing  the  cases  where  the  lungs  have 
been  diseased  and  the  force  of  resistance  has 
been  destroyed.  Where  it  is  practical  the  cases 
should  be  sent  away,  if  they  reach  you  in  time. 
They  should  live  out  of  doors  night  and  day,  - 
cold  and  warm.  For  this  matter  cold  weather  is 
better  than  hot,  because  there  is  less  moisture  in 
the  air. 

It  would  be  a  long  story  to  explain  all  the  con- 
ditions which  a  physician  wants  to  know  when 
he  sends  a  patient  away.  He  should  write  to 
some  one  in  the  various  climates  who  is  entirely 
free  from  the  bias  of  anything,  and  then  he 
should  make  up  his  judgment  as  to  where  they 
should  go,  there  or  elsewhere.  I  hardly  think 
it  is  possible  to  send  a  patient  away  now  and  let 
him  get  entirely  well.  Write  to  some  physician 
whom  you  are  sure  will  tell  the  truth,  and  send 
your  patient  to  the  best  climate  for  this  particu- 
lar patient.  Most  patients  come  to  us  at  the 
eleventh  hour,  and  sometimes  they  say  that  they 
have  been  sent  here  and  told  to  go  to  no  doctor, 
but  to  climb  the  mountains  and  live  in  the  air 
and  ihey  will  get  well.  Ninety  per  cent,  are 
disappointed.  They  may  go  up  the  mountains 
but  they  come  down  for  the  last  time.  This  is  a 
great  mistake  in  any  doctor.  These  people  should 
be  sent  to  some  one  who  will  watch  over  them 
and  give  them  instructions  as  to  the  best  things 
to  do.  It  is  the  wrong  thing  to  do  to  send  them 
out  to  look  after  themselves  in  an  altitude  to 
which  they  have  not  been  accustomed. 

I  have  qeen  asked  if  an  abrasion  of  the  mucous 
membrane  is  necessary  to  infection.  Well,  if 
that  were  necessary,  absolutely  necessary,  we 
would  not  have  so  many  cases.  This  is  not  neces- 
sary. We  may  have  the  germs  in  our  system 
and  oAt  know  it.    The  great  majority  of  us  have 


had  tuberculosis  and  have  never  knowa  it.  We 
have  destroyed  the  gernis,  and  when  we  hare 
done  this  we  did  not  know  we  had  them.  If  we 
were  examined  after  death  it  would  be  found 
that  we  had  had  tuberculosis  at  one  time. 

The  question  has  come  up  in  regard  to  being 
justified  in  removing  the  tonsils.  It  is  true  that 
the  ingress  of  the  germs  is  through  the  tonsils 
largely.  1  am  not  prepared  to  answer  thts  ques- 
tion, but  it  seems  to  me  if  the  child  is  to  die  from 
one  cause  or  another  it  is  better  to  remove  the 
tonsil  The  scab  tissue  is  quite  a  bar  to  the 
introduction  of  the  germs.  I  am  basing  mj 
remarks  on  experiments  that  have  been  made 
abroad. 

I  am  sorry  to  have  taken  so  much  of  your  time. 
(Applause.) 


LICKING  CX)UNTY  MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Licking  County  Medical  Socity  met  in 
regular  session  in  their  room  in  the  Court 
House,  on  Tuesday  afternoon,  February  7, 
1905,  at  2  o'clock.  There  was  a  very  large 
attendance  of  both  city  and  county  phy- 
sicians, some  fifty  in  number. 

The  minutes  of  the  last  meeting  were 
read  and  approved,  after  which  Dr.  King, 
the  Secretary,  presented  several  names  for 
membership.     They  were  all  elected. 

After  some  special  business  of  the  So- 
ciety was  transacted  the  Society  adjourned, 
after  which  the  physicians  of  the  county 
held  an  executive  session.  Dr.  Garrison, 
of  Utica,  was  elected  President,  and  Dr. 
King,  of  Newark,  Secretary. 

The  object  of  the  meeting  was  to  indorse 
the  action  taken  by  the  Licking  County 
Medical  Society  at  their  last  meeting,  at 
which  the  '*Fee  Bill"  was  unanimously 
passed.  After  a  free  and  full  discussion 
of  its  different  features,  the  meeting  unani- 
mou<tly  adopted  it  as  passed  by  the  Lick- 
ing County  Medical  Society,  as  more  than 
70  per  cent,  of  the  physicians  had  signed 
the  bill.  It  was  decided  that  the  ••Fee 
Bill "  should  go  into  force  on  the  first  day 
of  March,  1905.  The  time  for  signing  the 
bill  was  extended  until  the  20th  of  Febru- 
ary in  order  to  give  every  physician  in  the 
county  an  opportunity  of  signing  it,  aftefr 
which  it  would  be  published  in  full, 
together  with  the  names  of  all  the  physi- 
cians who  had  signed  it,  thus  enabling 
each  physician  to  have  a  copy  to  frame 
and  hang  in  his  office. 

It  is  to  be  hoped  that  this  action  on  the 
part  of  the  profession  will  inaugurate  a 
new  era  in  matters  pertaining  to  physi- 
cians' charges,  which  have  heretofore  been 
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entirely  too  small.     Newark  and  Licking  order  to  elevate  the  standard  of  the  pro- 
County   physicians   do    not    wish   to    be  fession,  which  has  been  felt  to  be  so  much 
behind  their  sister  cities  in  this  regard,  needed  at  this  time, 
and  have  inaugurated  this  new  feature  in  C.  P.  King,  M.D.,  Secretary. 


Editorial. 


MARK  A.  BROWN,  M.D.,  Editob. 


CiNoiNNATi,  Saturday,  Kebruary  26,  10O6. 


THB  OHIO  STATE  BOARD  OF 
HEALTH. 

A  late  bulletin  from  the  Ohio  State 
Board  of  Health  announces  that  in  the 
future,  in  order  to  aid  physicians  in  mak- 
ing a  diagnosis  in  suspected  or  doubtful 
cases  of  infectious  disease,  the  State  Board 
will  make  such  examinations  at  its  labora- 
tory at  Columbus,  without  charge,  upon 
the  request  of  any  physician,  provided 
only  that  such  physician  does  not  reside 
in  a  city  where  the  local  board  of  health 
is  already  maintaining  a  laboratory  for 
snch  work.  This  innovation  is  in  line 
with  a  suggestion  made  in  this  journal 
last  spring,  and  in  that  the  idea  came  to 
the  editor  from  letters  from  and  conversa- 
tion with  physicians  in  various  parts  of  the 
State,  the  advantages  of  such  a  system 
will  be  eagerly  sought.  At  first  the  ex- 
aminations will  be  limited  to  pulmonary 
tuberculosis,  diphtheria  and  typhoid  fever, 
bat  as  the  scope  of  the  work  advances  it 
is  expected  that  other  diseases  will  be 
added  from  time  to  time. 

According  to  the  regulations  of  the 
Postoffice  Department,  it  is  against  the 
law  to  mail  disease  specimens  except  in 
special  containers  approved  by  that  de- 
partment. It  would  obviously  be  imprac- 
tible  for  efficient  service  to  send  to  Colum- 
bus for  these  containers  whenever  a  phy- 
sician desired  an  expert  examination.  To 
meet  this  the  board  have  arranged  to  place 
a  supply  of  the  different  containers  neces- 
•aiy  with  reliable  druggists  in  each  county 
•cat,  who  will  furnish  any  physician  in 


the  county  with  them  on  request.  The 
druggists,  to  their  honor,  have  consented 
to  do  this  without  compensation,  and  the 
entire  cost  to  the  attending  physician  will 
be  the  postage.  Each  mailing  case  con- 
tains printed  directions  for  collecting 
specimens,  as  well  as  a  blank  for  a  report 
of  the  case  under  examination.  The  Board 
requests  that  specimens  should  not  be 
mailed  so  that  they  will  arrive  at  Colum- 
bus Saturday  afternoon  or  night,  or  Sun- 
day morning,  as  in  this  case  they  cannot 
be  examined  before  Monday  morning. 
Specimens  should  be  mailed  as  soon  as 
possible  after  collecting.  As  examina- 
tions in  the  case  of  these  three  diseases  re- 
quire but  a  short  time,  it  is  expected  that 
report  from  the  laboratory  will  be  prompt, 
though  in  order  to  increase  the  efficiency 
of  service  still  further,  the  report  will  be 
telegraphed  at  the  attending  physician's 
expense  if  requested.  In  the  case  of  diph- 
theria the  following  valuable  advice  is 
given  : 

'*In  suspected  cases  of  diphtheria  the  pa- 
tient and  all  children  in  the  house,  should 
be  kept  in  until  the  results  of  the  examina- 
tion are  made  known.  If  the  bacterio- 
logical examination  is  negative,  but  the 
clinical  symptoms  still  indicate  diphtheria 
at  the  time  such  report  is  received,  the 
case  should  be  considered  as  diphtheria 
and  quarantined  as  such.  In  all  such 
cases  a  second  examination  will  be  made 
if  requested.  On  the  other  hand,  if  in 
any  cases  in  which  the  Klebs-Loeffler 
bacillus  is  found  the  clinical  symptoms 
are  doubtful  or  absent,  it  is  better  to  give 
the  public  the  benefit  of  the  doubt  and  en- 


238 


THE  LANCET-CLINIC. 


force  proper  preventive  measures.  This 
would  be  ef^pecialiy  true  when  cfwes  of 
diphtheria  were  present  in  the  neighbor- 
hood." 

Where  a  local  outbreak  of  typhoid 
throws  suspicion  upon  some  body  of 
water,  the  department  is  prepared  to  make 
an  examination  of  a  sample  of  the  water 
without  charge,  but  at  the  request  only  of 
the  local  health  authority.  This  examina- 
tion will  report  both  chemically  and 
bacteriologically,  the  latter  determining 
the  number  of  bacteria  present  and  the 
presence  or  absence  of  the  colon  bacillus. 

The  State  Board  of  Health,  and  espe- 
cially their  secretary,  Dr.  C.  O.  Probst, 
have  reason  to  be  proud  of  this  great  step 
forward  in  public  sanitation,  and  it  is 
hoped  that  the  physicians  of  the  State 
will  take  advantage  of  the  splendid  facili- 
ties so  generously  advanced. 


INFECTION  FROM  LIBRARY  BOOKS. 

In  its  issue  for  February,  Public  Libra* 
ries  prints  a  letter  from  the  city  librarian 
of  Baltimore,  from  which  letter  we  make 
the  following  extract : 

*'This  library  has  been  in  existence 
now  fer  about  nineteen  years,  and  during 
that  time  has  had  in  its  employ  about  175 
clerks  of  all  ages,  and  among  these  clerks 
there  has  not  been  a  case  of  any  conta- 
gious disease,  which  I  think  is  very  good 
proof  that  there  is  very  little  danger.  For 
the  past  eighteen  years  there  has  not  been 
a  single  case  of  contagious  disease  of  any 
kind  in  any  of  the  public  deparments  of 
the  main  library  or  its  branches.  As  there 
are  now  more  than  seventy- five  persons 
employed  in  these  departments,  and  as 
each  book  is  handled  by  not  less  than 
three  persons  between  the  time  of  its 
return  and  re-issue,  it  seems  probable  that 
if  contagion  were  readily  carried  by  the 
books,  the  library  employes  would  be 
affected." 

It  is  unfortunate  that  just  at  this  time, 
when  attempts  are  being  made  looking 
toward  the  prevention  of  possible  infec- 
tion from  this  very  cause,  that  the  opinion 


of  a  lay  writer  should  receive  such  promi- 
nent attention.  It  is  wcU  known,  and 
has  been  brought  prominently  before  the 
profession  by  every  authoritative  medical 
writer  upon  the  subject,  that  the  contagion 
of  most  of  the  acute  infections,  particu- 
larly such  diseases  as  scarlet  fever  and 
diphtheria,  can  be  readily  disseminated 
by  **  a  third  party  or  by  fomites." 

Osier,  in  speaking  of  scarlet  fever,  has 
this  to  say : 

**The  poison  clings  with  great  persist- 
ence to  clothing  of  all  kinds  and  to  articles 
of  furniture  in  the  room.  In  no  disease 
is  a  greater  tenacity  displayed.  Bedding 
and  clothing  which  have  been  put  away 
for  months  or  even  for  years  may,  unless 
thoroughly  disinfected,  convey  conta- 
gion." 

In  respect  to  diphtheria,  the  same  au- 
thority states : 

**The  virus  attaches  itself  to  the  cloth- 
ing, the  bedding  and  the  room  in  which 
the  patient  has  lived,  and  has  in  many 
instances  displayed  great  tenacity.  It  has 
been  found  to  live  on  blood  serum  for  155 
days  .  .  .  .  ,  and  on  a  child's  toy, 
which  has  been  kept  in  a  dark  place,  for 
five  months." 

Holt  is,  if  anything,  even  mow  em- 
phatic in  his  remarks.  What  more  easy 
to  infect,  what  more  easy  to  carry  infec- 
tion, than  a  book  which  a  child  may  have 
been  handling  during  the  stage  of  conva- 
lescence  from  one  of  the  acute  exanthema? 
Indeed,  it  is  this  stage  of  desquamation 
that  diseases  of  this  class,  especially  the 
ever-dreaded  scarlet  fever,  are  most  greatly 
to  be  feared.  The  letter  above  cited  is 
calculated  to  convey  a  wrong  impression, 
as  it  gives  a  record  for  adults  only,  or  at 
least  for  clerks  presumably  considerably 
beyond  adolescence ;  while  it  must  be  re- 
membered that  the  common  contagious 
diseases  are,  as  a  rule,  diseases  of  child- 
hood, in  the  case  of  scarlet  fever,  accord- 
ing to  Murchison,  over  20  per  cent,  occur- 
ring before  the  tenth  year,  while  in  diph- 
theria a  ♦Marge  majority"  occur  before 
the  fifteenth  year.     It  must  also  be  borne 
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in  mhtd^ktk  aianj  of  these  employes  have 
already  passed  through  ona  or  more  of 
the  infections  of  childhood,  and  thMC 
attacks,  if  not  protecting  absolutely  from 
fotnre  infection,  at  least  greatly  diminish 
the  susceptibility  to  those  diseases  from 
which  they  have  already  suffered.  The 
statements  furnished  by  the  above  letter 
arc  of  no  value ;  indeed,  they  exert  a  per- 
nicious influence  in  that  they  tend  to 
draw  those  in  charge  of  public  libraries 
away  from  a  most  important  side*  line  of 
preventive  medicine. 


MYOPIA. 

There  are  a  few  old  ophthalmic  themes 
which  never  become  hackneyed.  Myopia 
is  one  of  them.  The  subject  is  occupying 
fresh  interest  just  at  present  because  of 
the  anatomic  theory  promulgated  by  Still- 
ing.^ 

His  theory  is  that  myopia  is  produced 
by  the  binding  on  the  eyeball  of  the  re- 
flected tendon  of  the  superior  oblique 
mnscle  in  certain  individuals  possessing 
wide  and  low  orbits.  In  these  individuals 
the  pulley  is  relatively  low  and  the  tendon 
passing  back  over  the  summit  of  the  eye- 
ball is  in  binding  contact  with  the  globe. 
The  tension  of  the  tendon  is  increased  in 
the  act  of  reading,  sewing  or  converging 
the  eyes  on  close  fixation.  When  the 
superior  oblique  acts  it  directs  the  cornea 
down  and  out,  but  this  means  that  the 
posterior  pole  of  the  eyeball  is  directed 
upwards  and  toward  the  nose,  and  in 
snch  action  the  tendon  is  drawn  shorter. 
In  the  act  of  converging  the  tendon  is 
elongated,  at  the  same  time  drawn  tense 
eiK>ugh  to  prevent  the  rotation  which 
would  take  place  if  the  inferior  rectus 
were  to  act  unopposed.  The  eyeball  is 
squeezed  on  from  above  and  has  a  ten- 
dency to  elongate. 

Thus  it  is  that  broad-faced  individuals 
^▼ing  wide  pupillary  distances  are  prone 

I  Wien.  Qied.  Wochen.,  August  20,  1904. 


to  develop  myopia,  while  high-faced  per- 
sons having  the  reverse  orbital  formation 
will  not  develop  myopia.  In  them  the 
trochlea  lies  high  and  the  superior  oblique 
muscle  cannot  exert  a  pernicious  pressure 
on  the  plastic  eyeball,  no  matter  how 
much  near  work  is  done  even  under  the 
most  unhygienic  influences. 

Stilling  has  studied  the  effect  of  tendon 
pressure  on  the  eyeballs  of  myopes  having 
the  wide  orbits  and  low  trochlea  by  mak- 
ing a  series  of  post-mortems  on  subjects 
with  such  conformations,  and  has  noted 
the  depression  referred  to. 

His  teachings  are  controverted  by  Ham- 
burger, of  Berlin,  who  made  a  study  of 
118  myopics^and  found  that  759  per 
cent,  of  them  had  high  orbits.  He  ex- 
plains the  post-mortem  findings  of  Still- 
ing by  declaring  that  the  soft  tension  of 
the  eye  after  death  would  explain  fully 
the  presence  of  the  pressure  groove. 
Nevertheless,  the  opinion  of  such  an  emi- 
nent authority  as  Stilling  carries  great 
weight,  and  we  are  reminded  that  moat 
of  the  pernicious  myopias  that  we  have 
seen  are  among  persons  having  the  orbital 
conformation  referred  to  by  him  as  a 
cause.  D.  T.  V. 

EDITORIAL  NOTES. 

Academy  of  Mbdicinb. — The.meeting 
of  Monday  evening,  February  37,  will  be 
devoted  to  the  report  of  ca^ea,  exhibition 
of  specimens,  etc. 


Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
February  17,  1905  : 

Disease.  Cases.  Deaths. 

Measles . ^      3  o 

Diphtheria 9  2 

Scarlet  Fever ^ 8  i 

Typhoid  Fever 13  5 

Smallpox 8  o 


Dr.  M.  L.  Hbidingsfeld  was  in  Ann 
Arbor  and  Cleveland  on  February  16  and 
17,  where  he  gave  demonstrations  before 
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the  medical  students  and  faculty  of  the 
University  of  Michigan,  and  before  the 
members  of  the  Cleveland  Academy  of 
Medicine.  He  exhibited  the  new  Heraeus 
mercury  lamp,  and  explained  its  scien- 
tific and  therapeutic  applications,  and  ex- 
hibited a  number  of  lantern  slides  of  both 
general  and  special  interest. 


The  new  catalogue  of  the  Cincinnati 
Polyclinic  and  Post-Graduate  School  of 
Medicine  has  made  its  appearance  in  in- 


teresting and  attractive  form.  It  is  the 
first  official  invitation  for  students  who 
desire  advanced  medical  instruction  from 
this  institution.  It  is  understood  that 
about  five  thousand  of  these  catalogues 
will  be  widely  distributed  over  Ohio, 
Indiana,  Kentucky  and  adjoining  Eastern, 
Southern  and  Western  States,  and  that 
this  feature  of  the  work  will  receive  active 
and  considerable  attention  from  now  on. 
May  success  crown  the  efforts  of  its  active 
and  progressive  faculty ! 


^^-t^^^^-t^-t.^^^^^ 


1 

ALLS,  M.  D.  h 


P.  8.  CX>NNER,  M.D. 
J.  C.  OLIVER,  M.D. 


Surgery. 


H.  J.  WHITACRE,  M.D. 
H.  A.  INOALLS, 


Effect  of  Tubal  Abscess  Upoa  the  Position 
of  the  Ureter. 

Young  (Bos/on  Medical  and  Surgical 
youruat,  February  16,  1905)  reports  the 
results  of  investigations  conducted  upon 
the  living  and  upon  the  cadaver  with 
a  view  to  determining  with  accuracy  the 
danger  of  injury  to  the  ureter  during  the 
operation  of  vaginal  section  for  the  drain- 
age of  collections  of  pus  in  the  Fallopian 
tubes.  The  portion  of  the  ureter  con- 
cerned is  that  which  lies  on  the  pelvic 
floor  under  the  broad  ligament.  The  study 
upon  the  living  was  conducted  by  cathe- 
terizing  the  ureters,  then  tracing  the  ureter 
in  its  relationship  to  the  abscess.  Inasmuch 
as  it  is  impossible  to  imitate  the  condition 
of  acute  inflammation  in  the  living,  the 
observations  upon  the  cadaver  were  limited 
to  the  manner  in  which  displacements 
might  occur.  The  following  observations 
were  made  on  the  cadaver  : 

I.  Traction. 

II.  Upon  the  cadaver. 
Unfortunately,  it  is  impossible  upon  the 

dead  to  successfully  imitate  the  condition 
of  acute  inflammation  in  the  living,  or  to 
produce  the  distension  of  the  Fallopian 
tubes  which  we  find  in  life.  Hence  such 
experimentation  gives  us  only  a  clew  as 
to  the  manner  in  which  these  displace- 
ments are  produced. 

My  observations  upon  the  cadaver  show  : 
I.  Traction  upon   the   broad    ligament 
toward  the  side  of  the  pelvis  draws  the 
ureter  outward. 

3.  Distension  of  the  Fallopian  tube  by 
injections  under  pressure  into  its  lumen 


causes  it  to  straighten  in  the  same  manner 
as  when  water  is  forced  into  a  rubt>cr 
hose. 

3.  Injections  into  the  broad  ligament 
produce  no  effect  upon  the  ureter. 

4.  Drawing  the  uterine  body  toward 
the  side  of  the  pelvis  does  not  affect  the 
ureter  unless  the  cervix  and  upper  portion 
of  the  vagina  are  pulled  strongly  to  one 
side.     It  then  follows  to  a  slighter  degree. 

The  following  general  conclusions  are 
appended  to  the  article  : 

1.  That  small  collections  of  pus  in  the 
Fallopian  tubes  do  not  displace  the  ure- 
ters. 

2.  That  larger  collections  displace  the 
ureters,  {a)  outward  generally,  whether 
the  ureter  is  above  or  below  the  mass ; 
{b)  downard  rarely,  on  to  the  posterior 
cul- de-sac. 

3.  That  such  displacements  are  probably 
due  to  (a)  traction  upon  the  infiltrated 
broad  ligaments  by  the  distended  tubes, 
the  ureter  moving  with  the  broad  liga- 
ment ;  {b)  direct  pressure  from  the  grow- 
ing abscess,  forcing  the  ureter  in  the  direc- 
tion of  least  resistence ;  {c)  a  combination 
of  both. 

Previous  to  the  investigation  of  this 
subject  the  operation  of  vaginal  section 
has  seemed  to  me  a  somewhat  haphazard 
procedure,  but  in  the  light  of  what  has 
been  found,  our  lack  of  accidents  seems 
quite  fully  explained. 

With  the  exception  of  the  few  unusual 
cases  which  have  been  figured,  the  manner 
of  displacement  of  the  ureter  seems  to  be 
quite   definite,    and   for    this   reason    the 
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operation  is  safe  in  the  great  majority  of 
instances.  If  the  vaginal  vault  is  incised 
directly  behind  the  cervix,  even  if  this  is 
displaced,  it  will  be  seen  from  an  exami- 
nation of  the  diagrams  that  under  no  cir- 
comstances  will  any  injury  to  the  ureters 
take  place.  If  the  abscess  cavity  does  not 
reach  the  wall  of  the  vagina  at  this  point, 
it  can  easily  be  opened  with  the  finger 
working  through  the  cellular  tissue  of  the 
broad  ligament,  toward  the  side  on  which 
the  abscess  lies.  h.  j.  w. 


Tbe  Surgery  of  Meckel's  Diverticulum. 

Keefe  {Boston  Medical  and  Surgical 
Journal,  February  16,  1905)  reports  two 
ca«iC8  of  intestinal  obstruction  due  to 
Meckel's  diverticulum  and  writes  briefly 
coDcerning  this  anomaly.  Meckel's  diver- 
ticulum is  a  remnant'of  fetal  life  which 
existed  in  the  embryo  as  the  vitello  in- 
testinal duct.  This  duct  connects  the 
mdimentary  intestine  to  the  yolk  sac  and 
disappears  in  about  98  per  cent,  of  human 
beings  at  about  the  sixth  month  of  em- 
bryonic life.  In  the  remaining  2  per 
cent,  it  persists  and  becomes  a  source  of 
danger.  It  may  spring  from  any  ppot  in 
the  small  intestine,  but  is  usually  located 
wirhio  four  feet  of  the  ileocecal  valve. 
It  exists  as  a  free  blind  pouch  one  to  two 
inches  long,  or  its  distal  end  is  attached 
to  the  umbilicus,  either  directly  or  by 
means  of  a  narrow  cord  or  band.  This 
diverticulum  may  find  its  way  into  a 
hernial  sac,  or  it  may  be  the  seat  of  an  in- 
tussusception, chronic  ulceration,  ulcera- 
tion and  perforation  in  typhoid  or  gan- 
grene. The  small  intestine  may  become 
caoght  under  the  band  or  it  may  cause 
•econdary  obstruction  in  a  number  of 
ways. 

The  symptoms  of  disease  of  Meckel's 
diyerticulum  may  resemble  those  of  acute 
falminatiog  appendicitis.  The  onset  is 
tisually  sudden,  the  patient  is  seized  with 
paroxysmal  pains  extending  all  over  the 
abdomen;  vomiting  is  an  early  symptom, 
tnd  neither  ga<«  nor  fecal  matter  are  passed 
P^r  rectum.  The  abdominal  muscles  are 
"gid,  tbe  percussion  note  is  tympanitic, 
the  pulse  is  accelerated  and  the  tempera- 
tnre  is  variable.  The  cardinal  symptoms 
^^:  (i)  Sudden  onset;  (2)  pain,  general 
abdominal  and  paroxysmal  in  character; 
(3)  continued  vomiting;  (4)  ab-ence  of 
leces  or   flatus    per   rectum;    (5)    rapid 


pulse;     (6)    rigidity    of    the    abdominal 
muscles. 

Early  recognition  of  the  disease  is  very 
important.  The  great  mortality  quoted 
(65  to  75  per  cent.)  following  operations 
for  intestional  obstruction  due  to  Meckel's 
diverticulum  is  sufficient  evidence  to  show 
that  an  early  recognition  and  operation  is 
absolutely  essential  to  save  life.  Tbe 
author  believes  that  the  mortality  should- 
not  exceed  i  per  cent,  if  the  operation  it 
performed  within  twenty-four  hours  of 
the  onset  of  the  trouble.  h.  j.  w. 


Perilous  Calms  of  Appendicitis. 

Hardon  {Boston  Medical  and  Surgical 
Journal^  February  16,  1905)  speaks 
strongly  agdinst  procrastination  in  the 
operative  treatment  of  appendicitis,  and 
reports  four  cases  illustrating  his  point 
and  justifying  the  following  general  con* 
elusions  : 

1.  Defervescence  of  symptoms  and  ap- 
parent better  condition  of  a  patient  do 
not  always  mean  recovery,  but  may  be 
the  forerunner  of  a  more  dangerous  con- 
dition. 

2.  There  being  no  specific  for  the  dis- 
ease, no  matter  what  treatment  is  used, 
the  one  who  procrastinates  should  shoulder 
the  responsibility  for  the  death. 

3.  VVhen  a  clear  diagnosis  is  made  but 
one  treatment  should  be  advised,  that  of 
operation  as  soon  as  possible  under  the 
conditions,  or  the  golden  opportunity  may 
be  forever  gone. 

4.  The  physician  who  does  not  explain 
the  great  dangers  of  delay  and  the  small 
comparative  danger  of  operation  is  doing 
his  patient.a  serious  injustice,  which  often 
leads  to  fatal  results. 

5.  Operation  at  the  proper  time  usually 
greatly  shortens  convalescence,  and  elimi- 
nates all  danger  from  this  cause  here- 
after. 

6.  Procrastination  is  the  greatest  cause 
of  surgical  deaths,  operation  often  being 
performed  as  a  last  resort,  when  but  little 
hope  of  recovery  exists.  H.  J.  w. 


Two  Cases  of  Jlerycism. 

Raviart  and  Caydron  {Archives  de 
Neurologie)  report  two  cases  of  merycism, 
the  details  of  which  are  quite  interesting, 
but  no  conclusions  are  drawn. 

D.  I.  w. 
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HUtolosical  Studies  on  the  Localization  of 
Cerebral  Functions. 

A.  W.  CannpheW  {journal  of  Menial 
Science,  Oct.,  1904)  has  made  extended 
Jiistologic  investigation  into  the  structure 
of  the  cerebral  cortex.  He  utilized  normal 
and  also  pathologic  material.  He  also 
compared  the  cortex  of  two  members  of 
the  anthropoid  ape  family  and  several  of 
the  lower  animals. 

The  brain  harbors  two  varieties  of 
centres  —  *'  primary,"  common  to  all 
animals  and  essential  to  survival,  viz., 
centres  for  movement  and  common  and 
special  sensation  ;  and  **higher  evolution- 
ary," concerned  in  the  higher  psychic 
functions  which  distinguish  man. 

The  **motor"  area  is  as  easy  to  recog- 
nize histologically  as  experimentally.  It 
is  conBned  to  the  pre  central  and  does  not 
spread  to  the  post-central  gyrus.  It  is 
mainly  characterized  by  the  giant  cells  of 
Betz.  Proof  on  the  pathological  side  is 
afforded  by  the  finding  in  amyotrophic 
lateral  sclerosis  and  in  the  brains  of  in- 
dividuals who  have  undergone  amputa- 
tions. 

The  sulcus  cruciatus  of  the  lower  orders 
is  not  the  homologue  of  the  Rolandic  fissure. 
An  isolated  fissuret  on  the  posterior  limb 
of  the  sigmoid  gyrus  forms  a  sharp  histo- 
logical boundary  between  motor  and  what 
Campbell  regards  as  a  common  sensory 
area.  This  he  regards  as  the  homologue 
of  the  Rolandic  fissure,  which  is  not  a 
dividing  line,  separating  the  (notor  area 
into  halves,  but  the  posterior  boundary  of 
the  motor  area.  Motor  representations 
are  in  three  levels  (Hughlings  Jackson)  : 
Simple  movements  in  the  anterior  cornual 
spinal  cells;  secondly,  primary  automatic 
of  more  complex  type  in  the  giant  cells  of 
the  pre-central  gyrus;  Campbell  places 
the  third  centre  for  skilled  or  higher 
evolutionary  movements  in  a  zone  immedi- 
ately adjoining  the  pre  central,  called  by 
him  the  ''intermediate  pre-central."  It 
embraces  two  important  centres  for  skilled 
movement,  at  its  foot  Broca's  speech  area 
and  above  this  the  cheiro  kinesthetic 
centre  for  writing. 

This  strip  also  contains  a  series  of  centres 
for  skilled  movements  connected  by  com- 


missural fibres  with  the  automatic  simple 
centres  in  the  pre-central  gyrus.  The  rest 
of  the  frontal  lobe  is  divisible  into  two 
areas,  which  are  termed  ''f rental"  and 
**pie  frontal." 

The  pre- frontal  subdivision  is  structur- 
ally extremely  weak,  and  that  it  is  so 
functionally  is  further  proven  by  its  elec- 
tric inexcitability  and  by  clinical  experi- 
ence. Histology  supports  the  view  that 
phylogenetically  it  is  the  very  last  pallium 
to  appear.  The  cortex,  which  is  com- 
prised under  the  ''frontal"  subdivision, 
is  more  extensive  in  man  than  in  the  ape. 
Campbell  does  not  dispute  Flechsig's  doc- 
trine that  the  frontal  lobe  must  be  a  higher 
association  centre,  but  accepts  cautiously 
the  evident  support  afforded  by  the  atrophy 
in  this  region  in  cases  of  dementia,  espe- 
cially paralytic  dementia,  inasmuch  as  the 
cortex  of  the  frontal  lobe  is  built  upon  an 
extremely  weak  and  collapsible  frame 
work  of  nerve  fibres,  especially  when  com- 
pared with  the  central  gyri,  occiptal  lobe 
and  other  parts. 

Cortex  of  the  Parietal  Lobe. — Camp- 
bell "plumps"  for  the  view  that  the  post- 
central gyrus  is  the  main  terminus  for 
common  sensory  impressions.  Histologi- 
cally the  difference  between  the  two  gyri 
which  are  divided  by  Rolando's  fissure  is 
even  macroscopically  noticeable. 

Further,  he  advances  in  support  of  the 
sensory  nature  of  the  hinder  gyrus,  first, 
early  medullation,  as  in  the  posterior  tracts 
of  the  cord ;  second,  the  work  on  second' 
ary  degeneration  of  the  cortical  lemniscus 
(upper  sensory  neuron) ;  and  third, 
changes  which  he  finds  in  the  post-central 
gyrus  in  tabes,  a  disease  as  clearly  re- 
stricted to  the  sensory  neurons  as  amyo<« 
trophic  lateral  sclerosis  is  to  the  motor. 

Adjoining  the  "post-central"  area 
proper,  which  may  be  regarded  as  a  pri- 
mary centre  for  the  recognition  of  the 
simplest  components  of  common  sensa- 
tion, is  an  area  containing  higher  evolu- 
tionary "sensory  centres,"  lesions  which 
may  possibly  give  rise  to  isolated  distur- 
bances of  higher  sensory  components,  ^.^., 
astereognobis,  loss  of  muscle  sense,  etc., 
sensory  components  involving  a  higher 
psychic  process.     These  are  included  in 
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the  'intermediate  post  central  area." 
Between  this  ''sensory"  area  in  front  and 
the  "visual"  area  is  a  vast  area  embracing 
FJechsig's  posterior  association  area,  an 
<rea  in  close  anatomic  relation  with  all 
forms  of  sensory  components,  both  com- 
mon and  special. 

This  area  is  probably  a  field  for  the 
farther  elaboration  and  interpretation  of 
impressions  primarily  received  by  the 
various  sensory  areas.  In  phylogenetic 
development  the  progressive  increase  in 
size  of  the  frontal  lobe,  which  Hitzig  con- 
tended was  proportionate  to  intellectual 
capacity,  is  not  more  marked  than  a  simi- 
lar progressive  increase  in  the  expansion 
of  the  parietal  lobe.  In  upward  evolution 
both  frontal  and  parietal  lobes  undergo 
equal  expansion.  An  interesting  point 
made  by  Campbell  is  that  in  agenesis  the 
parts  most  prone  to  suffer  are  those  which 
are  phylogenetically  youngest.  In  three 
cases  cited  (idiots)  all  (he  motor  and 
sensory  centres  weie  well  developed,  but 
the  frontal  gyri  anterior  to  the  pre-central 
and  the  parietal  behind  the  post  central 
areas  showed  marked  microgyria.  The 
visual  cortex  is  divisible  into  two  areas; 
one  follows  closely  the  calcarine  fissure 
(marked  by  the  line  of  Gennari),  is  prob- 
ably the  primary  centre  for  visual  im- 
pressions; the  second  an  investing  area 
called  the  visuo- psychic  nerves  for  further 
elaboration  of  these  impressions.  The 
primary  auditory  area  Campbell  locates 
on  the  transverse  temporal  gyri,  while  the 
audito- psychic  centre  corresponds  in  dis- 
tribution to  the  well-known  ** word-hear- 
ing" centre.     d.  i.  w. 

Paranoia. 

R.  Percy  Smith  {Journal  #/"  Mental 
Science,  Oct.,  21904),  in  his  presidential 
address  at  the  sixty-third  annual  meeting 
of  the  Psychological  Association,  which 
is  a  most  able  review  of  the  whole  subject, 
traces  the  development  of  paranoia  and 
contrasts  its  position  in  the  psychiatric 
classifications  of  the  various  nations.  He 
particularly  emphasizes  the  conservative 
position  of  the  English  school  on  this  sub- 
ject, and  shows  most  interestingly  that 
even  in  the  country  of  its  origin  there  is 
no  common  agreement  as  to  the  connota- 
tion of  paranoia.  Smith's  conclusions  are 
as  follows : 

,  I.  The  term  **  paranoia"  is  useful  if  it 
w  limited  to  cases  of  chronic  delusional 


insanity  in  which  there  are  organized  and 
systematized  delusions,  whether  of  perse- 
cution or  exaltation,  and  whether  these 
run  separately,  concurrently,  or  by  trans- 
formation from  persecution  to  exaltation, 
and  whether  the  disorder  originates  in 
childhood  and  youth  {origlnare paranoia) 
or  later  in  life  {tardive  paranoia),  and 
whether  associated  with  heredity  or  not. 

3.  In  all  these  cases  the  importance  of 
the  affective  element  of  mind  mupt  not  be 
ignored,  and  it  is  erroneous  to  use  the 
term  »*  paranoia"  as  implying  primary 
intellectual  disorder  to  the  exclusion  of, 
or  prior  to,  disorder  of  '*  affect." 

3.  Allowing  that  there  are  acute  cases 
in  which  delusions  appear  to  be  organized 
and  systematized,  and  yet  in  which  re- 
covery seems  to  take  place,  many  of  these 
cates  are  merely  the  initial  phase  of 
chronic  delusional  insanity  with  a  remis- 
sion of  symptoms. 

4.  If  the  incubus  of  the  idea  of  primary 
intellectual  disorder  be  got  rid  of,  there 
is  no  difficulty  of  recognizing  that  some 
cases  of  paranoia  may  begin  with  an  acute 
functional  mental  disorder  of  the  nature 
of  melancholia  or  mania  (as  is,  indeed, 
recognized  even  by  those  who  take  the 
primary  intellectual  view),  or  even  may 
follow  a  delirious  or  confusional  state. 

5.  With  this  exception,  acute  confu- 
sional insanity  {acute  Verwirrtheit)  and 
acute  delirious  states  (acute  delirium,  col- 
lapse-delirium, Erschopfungs  -  delirium) 
should  be  regarded  etiologically  and  clinic- 
ally, and  from  the  point  of  view  of  diag- 
nosis and  prognosis,  as  entirely  apart 
from  paranoia  or  chronic  delusional  in- 
sanity. 

6.  Mercier's  term  **  fixed  delusion" 
should  be  used  for  states  secondary  to 
acute  forms  of  insanity,  where  the  per- 
sisting delusions  are  not  organized  or  pro- 
gressively systematized. 

7.  With  regard  to  terminal  dementia  in 
paranoia,  it  is  trying  to  prove  too  much 
to  say,  as  some  authors  do,  that  dementia 
does  not  ever  supervene  in  this  condition  ; 
and  I  think  that  Kraepelin's  action  in  re- 
moving a  large  group  of  cases  in  which 
terminal  weak-mindedness  occurs  from 
the  domain  of  paranoia  to  that  of  de- 
mentia precox  is  an  open  question.  There 
seems  to  me  a  possibility  that  dementia 
precox,  with  its  hebephrenic,  catatonic, 
and  paranoid  forms,  may  become  the  new 
universal  disease  (**  Universalkrankheif^) 
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into  which  large  numbers  of  cases  may  be 
thrown  and  which  will  give  rise  at  no 
distant  date  to  as  much  discussion  as  has 
attended  paranoia. 


D.  I.  w. 


Contribution  to  the  Study  of  the  Functions 
of  the  Optic  Thalamus. 

Benaky  (Archives  de  Neurologie)  re- 
ports a  case  in  which  there  were  con- 
stant movements  of  a  menacing  nature, 
accompained  by  a  spoken  threat  of  strik- 
ing. Accompanying  these  was  a  forced 
mocking  smile,  the  effect  of  which  was 
accentuated  by  a  ptosis  (right  eye)  and 
external  squint. 

Other  symptoms  present,  in  addition  to 
the  spaf^modic  movements  in  the  right 
arm,  besides  those  above  noted,  were 
paralysis  of  the  lower  extremities,  inability 
to  stand  erect,  augmented  reflexes,  intel- 
lectual torpor. 

Autopsy  revealed  a  glio-sarcoma  of  the 
parietal  lobe  which  invaded  the  frontal 
lobe  and  had  involved  by  a  downward 
prolongation  the  posterior  part  of  the 
optic  thalamus^  the  internal  capsule,  nu- 
cleus lenticularis  and  external  capsule. 


Attention  is  especially  directed  to  the 
spasmodic  menacing  movement  accom* 
panied  by  the  appropriate  word  and  the 
forced,  almost  mocking,  smile — phe- 
nomena which  belong  to  the  domain  of 
mimicry. 

Benaky  reviews  the  case  of  Nothnagcl, 
wherein,  with  preservation  of  voluntary 
contraction  of  the  facial  muscles,  there 
was  inability  to  laugh.  In  this  case,  as 
in  Gowers'  case,  there  was  destruction  of 
the  thalamus.  On  the  other  hand, 
Yimoucopoulo  reported  a  case  where, 
along  with  the  facial  paresis,  there  were 
spasmodic  movements  and  continual  forced 
laughter. 

In  this  case  the  autopsy  showed  a  small 
cyst  in  the  posterior  portion  of  the  thala- 
mus. He  thinks  irritative  lesions  in  this 
region  may  cause  forced  movements  of  the 
facial  mimic  muscles;  destructive  lesions, 
on  the  other  hand,  paralysis  of  the  mimic 
movements  of  these  muscles. 

This  pathologic  gaiety  was  explained 
by  Oppenheim  and  Eisenlohr  as  a  con- 
sequence of  an  irritative  lesion  of  the 
thalamus.  Benaky  presents  his  case  as 
one  due  to  irritative  lesion.         D.  i.  w. 
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REPORT  ON  OPERATIVB  WORK  IN  THE  URETER  THROUGH  THE  AUTHOR'S 
CATHETERIZINQ  AND  OPERATIVE  CYSTOSCOPES.* 

BY  BRANSFORD  LEWIS,  M.D., 
8T.   LOUIS,   MO. 


The  report  herewith  presented  contem- 
plates the  consideration  of  intra-ureteric 
operative  work  through  the  cystoscope  in 
three  relations : 

A.  As  a  practical  and  reliable  proce- 
dure. 

B.  As  a  diagnostic  measure:  (i)  For 
determining  the  cause  and  location  of  ob- 
scure urinary  affections ;  (2) anatomical  and 
pathological  deviations ;  (3)  physiological 
activity  of  the  kidneys. 

C.  As  a  therapeutic  measure:  (i) 
fer  st\  (2)  as  a  means  of  applying  anli- 
ieptics,  astringents,  lubricants,  hemo- 
statics or  other  topical  medicaments;  (3) 
permitting  of  operatfve  manipulations: 
\a)  for  the  removal  of  calculi ;  (3)  for 
dilating  strictures;  (c)  for  facilitating 
kidney  drainage;  {d)  for  pelvic  and  ure- 
teral irrigations. 

It  is  believed  the  time  is  opportune  and 
the  profession  ready  to  hear  the  testimony  of 
actual  experience  with  this  comparatively 
new  procedure,  and  this  report  is  intended 

*  Read  before  the  Mittissippi  Valley  Medical 


to  fulfill  that  desideratum,  briefly  recount- 
ing some  of  our  work  done  during  the 
past  two  years.  For,  although  the  first 
model  of  my  catheterizing  cystoscope  was 
presented  before  this  association  in  1900, 
it  was  not  until  two  years  later  that  the 
mechanical  problems  of  the  instrument 
were  overcome ;  and  the  operative  cysto- 
scope I  have  had  only  during  the  past 
year. 

With  reference  to  the  first  consideration, 
ihc  practical  utility  of  ureter  catheteriza- 
tion and  manipulation,  I  may  say  that  in 
the  time  mentioned  I  have  catheterized 
upwards  of  two  hundred  times,  and  failed 
in,  possibly,  a  half-dozen  times,  including 
all  cases,  normal  or  pathological,  male  or 
female.  This  is  something  like  3  per 
cent,  failure.  It  would  appear,  therefore, 
that  the  practical  utility  of  ureter  cathe- 
terization is  established,  in  so  far  as  the 
reliability  of  executing  the  procedure, 
with  proper  equipment,  is  .  concerned  ; 
testimony  as  to  diagnostic  and  therapeutic 

Association,  at  Cincinnati,  October  11-13,  i9«4. 
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efficacy  appears  in  the  recital  of  the  follow- 
ing cases. 

Among  the  most  interesting  features 
connected  with  this  work,  and  one  that 
promises  to  be  one  of  the  most  valuable, 
is  us  bearing  on  ureter  calculi.  While 
taj  experience  has  been  too  recent  and  too 
limited  to  permit  of  fixed  judgment  on  the 
subject,  it  has  been  sufficient  to  make  me 
a  firm  believer  in  the  efficacy,  within  cer- 
tain limits  and  in  certain  cases,  of  intra- 
ureteral  manipulations  for  the  removal  of 
such  foreign  bodies.  As  has  been  the 
case  with  ureter  catheterization,  so  it  will 
be  with  this :  One's  success  should  in- 
crease with  constant  study  of  the  subject 
and  the  maturing  of  methods  and  means 
of  overcoming  the  many  and  difficult 
obstacles  presented. 

One  at  first  thought  might  deem  it  im- 
possible to  do  any  effective  intra* ureteral 
work  aside  from  that  of  introducing  a 
catheter  into  the  channel.  But  this  does 
not  by  any  means  compass  the  possibilities. 
In  connection  with  ordinary  catheterism, 
one  may  inject  varying  quantities  of  medi- 
cated fiuids  or  oils,  the  presence  of  the 
catheter  and  the  injections  serving  to 
dilate  the  canal  and  facilitate  the  passage 
of  the  stene,  both  by  direct  increase  of  the 
ureteral  calibre,  and  by  overcoming  spas- 
modic contraction  of  the  muscles  of  it^ 
walls.  But  by  means  of  my  operative 
cystoscope  I  have  been  enabled  to  go 
further  than  this.  I  have  placed  a  metal 
dilator  well  within  the  ureteral  channel, 
and,  while  withdrawing  it,  have  stretched 
it  to  a  marked  degree.  I  have  inserted  a 
metal  forceps  a  half  inch  within  the 
ureter,  demonstrating  one's  ability  to  go 
that  far  with  such  an  instrument  after  a 
calculus  lodged  ^ithin  the  ureter.  I  have 
had  constructed,  and  have  used  sufficiently 
to  demonstrate  its  practical  possibilities,  a 
JlexibU  metal  ureter-forceps,  the  flexible 
part  of  which  could  be  sent  up  a  ureter 
channel  for  a  distance  of  two  inches, 
there  to  be  opened  and  enable  the  operator 
to  grasp  and  remove  a  stone  of  small  di- 
mensions. Before  I  was  able  to  use  this 
first  model  of  the  instrument  in  a  stone 
case,  one  of  the^  blades  broke,  because  of 
its  defective  construction  and  the  newness 
of  the  problem  to  the  workman. 

I  wish  to  show  a  little  ureter- scissors 
that  has  already  been  of  service  in  assist- 
ing in  the  opening  up  of  strictured  ureter 
mouths. 


There  are  several  forms  of  ureter- dilators 
for  the  purpose  of  widening  strictured 
ureter  channels ;  and  bougies  made  of  silk- 
web  or  whalebone,  in  successive  sizes. 
These  various  instruments  are  used  in  con- 
nection with  my  operative  cystoscope  {Fig. 
i).  It  is  constructed  largely  on  the  plan 
of  the  ureter-cystoscope,  but  with  the 
following  differences:  The  ureter  tubes 
for  conducting  the  catheters  are  absent, 
affording  more  room  for  observation  and 
pnanipulation  through  the  main  channel 
of  4he  instrument.  The  ocular  window 
is  perforated  for  the  passage  of  the  ureteral 
instruments,  forceps,  etc.,  so  that  they  arc 
manipulated  while  in  view  of  the  operator. 
The  window  serves  to  assist  in  retaining 
air  in  the  bladder,  a  sufficient  supply  of 
which  is  constantly  maintained  by  means 
of  the  air  pump.  The  air  is  warmed  by 
being  pumped  from  above  an  alcohol 
flame. 

The  same  advantages  appertain  to  work- 
ing through  air  as  a  medium  for  bladder 
distention  here  as  with  difficult  cases  of 
ureter  catheterization.  While  air  is  not 
as  agreeable  to  the  bladder  as  a  fluid 
medium,  the  operator's  work  is  not  stopped 
by  clouding  of  the  field  immediately 
bleeding  occurs  to  any  marked  degree, 
which  is  all  the  more  likely  to  occur  in 
operative  maneuvres.  The  operative 
cystescope  is  simplicity  itself — a  straight 
tube,  with  a  beak  containing  the  cold 
electric  lamp;  no  lenses  or  prisnis;  the 
only  thing  that  intervenes  between  the  eye 
and  the  operative  field  is  the  glass  window, 
previously  mentioned.  It  has  only  enough 
magnification  to  make  the  image  sharpy. 
A  removable  ureter  catheter- carrier  is  ^^o 
supplied,  to  make  it  possible  to  introduci» 
the  flexibre  catheter  with  this  instrument 
also,  if  it  is  desired.  The  size  of  the 
cystoscope  is  27  French.  Air  is  pumped  in 
or  i^Uowfd  to  escape  through  a  cock. 

CASE  I. 

Chronic  Lithiasis^  with  Calculous  I^or- 
mations  in  the  -Kidney^  Ureter  and 
Bladder;  the  Opposite  Kidney  Inac- 
tive; Removal  of  Stones  from  the  Only 
Active  Kidney  by  Nephrotomy  ^and  from 
the  Bladder  by  Means  of  the  Operative 
Cystoscope, 

H.  H.  S.,  male,  aged  twenty-eight, 
soldier.  The  patient  has  for  many  years 
been  the  subject  of  stone  formation  in  his 
urinary  tract,  has  voluntarily  passed  ^any 
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ptrticlos  of  sand,  and  has  had  several 
cal^li  removed  from  him.  While  cam- 
paigning in  the  Philippines  in  1899  the 
urgent  symptoms  began,  with  frequency 
and  urgency  of  urination.  Two  little 
stanes  passed  through  the  urethra,  and  a 
third  lodged  near  the  orifice  of  the  urethra 
and  was  removed  by  an  army  surgeon. 
A  year  later  more  passed  in  the  same 
ipanner.  He  went  to  the  City  Hospital 
ia  St.  Louis,  where  Dr.  Nietert  opened 
the  bladder,  suprapubically,  and  removed 
a  stone  thr^-quarters  of  an  inch  in  diam- 
eter. (A,  Fig.  3.)  About  a  week  later 
the  patient  suddenly  felt  severe  pain  in 
his  right  side,  running  down  into  the  right 
testicle.  This  pain  disappeared  shortly 
afterwards  and  has  not  recurred  since — a 
lem^rkable  fact,  in  view  of  the  subsequent 
developments,  the  finding  of  numerous 
calculi,  small  and  large,  in  the  ureter  and 
pelvis  of  that  side. 

My  attention  was  first  called  to  the 
patient  by  Dr.  Nietert  in  April,  1903, 
when  he  was  passing  exceedingly  foul, 
cloudy,  purulent  urine,  slightly  acid  in 
reaction .  Double  ureter-catheterizat ion 
was  done  at  one  sitting;  within  twenty 
ijsinntes  the  right  kidney  discharged  ten 
drams  of  urine  into  the  test-tube,  the  left 
one  only  one  and  three-fourths  drams. 
The  urine  from  the  right  kidney  was  of 
fairly  good,  yellow  color,  1,008  specific 
gravity,  cloudy  from  pus  and  blood  cor- 
puscles, and  also  contained  renal  and 
ureteral  epitheiia  and  a  few  hyaline  casts. 
The  urine  from  the  left  kidney  was  of 
gale,  milky  color,  densely  purulent,  1,002 
^Mcific  gravity.  This  finding,  especially 
when  taken  in  consideration  with  another 
water- catheterization  done  on  May  5,  and 
giving  the  same  results,  indicated  that  the 
left  kidney  was  doing  practically  no  work  ; 
that  all  of  the  urinary  excretory  work  was 
baiug  carried  on  by  the  right  kidney. 
And  yet  this  right  kidney  was  badly 
afflicted — pot  alone  with  suppurative  in- 
flammation, but  also  by  the  presence  of 
calculi  in  it ;  for,  after  each  of  the  ureter- 
qitbeterizations  above  mentioned,  a  num- 
hfix  of  small  ureter  stones  had  passed  from 
the  bladder  (some  are  shown  at  A,  Fig.  2), 
and  in  each  instance  he  could  feel  them 
pass  from  the  right  ureter  into  the  bladder, 
be  said.  Some  of  these  stones  were 
caught  in  cheese-cloth,  at  the  time  of 
urination,  and  I  present  some  of  them  to 
jou;  the  remainder,  numbering  probably 


twenty  or  more,  were  lost  by  the  breaking 
of  the  bottle.  Although  the  patient  felt 
somewhat  relieved  after  the  passing  of 
the  calculi  each  time,  there  was  no  clear- 
ing up  of  the  symptoms  and  troublesome 
conditions  present;  the  urine  remained 
highly  cloudy,  purulent  and  foul-smelling. 
Frequency  of  urination  was  excessive  and 
the  general  condition  was  not  improving. 
Believing  that  more  calculi  existed  in  the 
right  kidney,  I  suggested  that  an  X-ray 
photograph  be  taken,  which  was  carried 
out  by  Dr.  John  Young  Brown,  at  the 
Hospital;  the  photograph  showed  two 
shadows  apparently  in  the  right  kidney, 
one  above,  the  other.  These  we  took  to 
be  stones.  The  question  of  removing 
them,  because  of  the  existing  conditions, 
was  a  serious  one.  We  knew  that  the 
left  kidney  was  not  functionating  to  any 
practical  degree;  he  was  depending  on 
one  kidney  only  for  renal  excretion,  and 
yet  that  one  contained  two  stones.  If  they 
remained  there  it  was  only  a  question  of 
time  when  it,  too,  would  be  destroyed  and 
the  patient's  life  would  be  ended.  On 
the  other  hand,  opening  of  the  kidney 
under  the  circumstances  entailed  the  risk 
of  causing  suppression  of  urine  and  hav- 
ing an  immediately  fatal  result ;  but  if  he 
should  go  through  the  operation  success- 
fully, the  chances  of  recovery  would  be 
fair.  These  matters  were  candidly  told 
to  the  patient,  who  declared  that  he  would 
rather  take  the  chances  ofiPered  by  the 
operation  than  the  unfortunate  certainty 
offered  by  the  non-operative  plan. 

So  that,  on  May  26,  1903,  by  courtesy 
of  Dr.  Brown,  and  with  the  assistance  of 
himself  and  his  internes,  I  cut  into  the 
right  lumbar  region,  incised  the  convexity, 
pushed  my  finger  down  into  the  kidney 
pelvis  and  felt  and  removed  the  stone 
shown  at  B,  Fig.  a.  Feeling  in  the  sub- 
stance of  the  lower  pole  of  the  kidney,  I 
felt  a  calcareous  mass,  not  a  formed  stope, 
which  was  removed  by  scooping  with  the 
finger  and  washing  with  a  stream  of 
water.  A  flexible  ureter- catheter  was 
passed  down  the  ureter,  meeting  with  no 
obstruction.  The  major  part  of  the  kid- 
ney incision  was  sewed  up,  enough  of  an 
opening  being  left  for  drainage  by  gauze 
packed  in  it.  The  patient  recovered  from 
the  effects  of  the  operation  with  surprising 
ease  and  promptness,  urine  appearing  in 
the  bladder  on  the  same  evening,  and 
there  was  only  transient  rise  of  tempera- 
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ture.  He  was  up  and  walking  around  in 
three  weeks  and  gained  much  weight  and 
strength  during  the  next  two  months. 

Shortly  after  returning  from  my  vaca- 
tion, in  September,  the  patient  called  on 
me  complaining  of  irritation  at  the  bladder 
neck  and  frequency  of  urination ;  he  said 
he  believed  there  was  another  stone  in 
his  bladder.  He  had  had  much  experience 
in  this  line,  and  felt  that  he  was  in 
position  to  judge.  On  looking  into  the 
bladder  through  the  cystoscope,  I  found 
that  he  was  correct ;  a  white  stone  of  oval 
shape,  a  half  inch  in  thickness,  by  three- 
quarters  of  an  inch  in  length,  lay  in  the 
bas-fond. 

Through  the  operative  cystoscope,  I 
introduced  an  alligator  forceps,  catching 
the  scone  and  breaking  off  parts  of  it, 
removing  them  at  the  same  time.  The 
forceps  had  not  then  been  constructed  for 
such  work,  however,  and  were  not  strong 
enough  to  break  the  stone  satisfactorily ; 
so  the  cystoscope  was  temporarily  with- 
drawn and  the  stone  crushed  with  a  litho- 
trite.  Several  fragments  were  washed 
out  through  the  washing  tube;  when  no 
more  came  the  operative  cystoscope  was 
again  introduced  and  other  fragments 
were  detected  and  removed.  They  are 
shown  at  H,  in  Fig.  2. 

It  was  apparent,  from  this  experience, 
that  stone  fragments  could  very  readily  be 
left  in  a  bladder  after  crushing  and  wash- 
ing, especially  small  ones,  hugged  in  the 
folds  of  the  mucous  membrane;  and, 
further,  that  the  operative  cystoscope' 
would  offer  much  advantage  in  detecting 
and  removing  them.  By  this  means  the 
bladder  was  cleared  of  all  fragments  and 
debris.  The  only  subsequent  treatment 
carried  out  was  occasional  irrigation  of 
the  kidney  pelvis  with  antiseptic  solu- 
tions, through  the  ureter-catheter.  His 
condition  has  been  sufficiently  good  to 
enable  him  to  go  to  work,  in  which  he 
has  been  engaged  during  the  past  year. 

With  the  exception  of  the  cystotomy 
done  by  Dr.  Nietert,  and  the  nephro- 
lithotomy done  by  me,  all  of  these  various 
procedures  were  carried  out  with  local 
anesthesia,  secured  with  cocaine.  If  gen- 
eral anesthesia  had  been  used  each  time 
it  is  probable  that  material  damage  would 
have  been  done  to  his  sole  remaining  (so 
far  as  functionation  was  concerned)  kid- 
ney. Instead  of  which,  he  has  gained  a 
number  of  pounds  in  weight,  and  the  last 


time  I  saw  him  he  was  passing  better 
urine  than  at  any  previous  time  since  I 
have  been  acquainted  with  him. 

CASB  II. 

Urethral  Calculus;  Colic;  Catheteriza- 
tion and  Irrigation;  Passage  of  the 
Stone. 

Mr.  T.  J.  S e,  of  southern  Illinois, 

aged  forty-three,  while  in  St.  Louis  buy- 
ing goods,  about  mid-day  of  February  5, 
1903,  was  suddenly  stricken  with  very 
severe  colicky  pain  in  the  left  lumbar 
region,  not  running  thence  downward 
and  forward  into  the  groin  or  the  left 
testicle.  The  pain  was  so  great  that  he 
rolled  about  on  the  pile  of  dry- goods  on 
which  his  friends  had  placed  him.  My 
first  effort  on  being  summoned  was  to 
relieve  his  pain  with  a  half  grain  of  mor- 
phia hypodermically.  He  shortly  after- 
wards passed  urine  into  a  bottle  and  was 
examined  before  any  instrumentation  was 
undertaken.  Blood  corpuscles  were  nu- 
merous in  it,  seen  microscopically, 
although  the  urine  macroscopically  was 
clear:  No  pus  was  to  be  found  in  it  then. 
The  patient  was  sent  to  the  hospital  and 
kept  under  observation  from  the  5th  to 
the  9th,  during  which  another  similar 
attack  came  on  and  required  morphia  and 
hot  applications  for  relief,  and  the  blood 
corpuscles  persisted  in  the  urine.  On  the 
9th,  with  cocaine  anesthesia,  I  performed 
synchronous  double  ureter  catheterization, 
obtaining  perfectly  clear,  good  urine 
from  the  right  kidney,  but  quite  bloody 
urine  from  the  left,  which,  also,  was 
loaded  with  epithelial  elements.  The  left 
ureter  was  irrigated  with  formytol  solu- 
tion, which,  when  sent  well  up  into  the 
renal  pelvis,  caused  a  painful  sensation 
like  the  one  of  which  he  had  already 
complained.  Although  he  had  been  urin- 
ating through  a  gauze  strainer  since  his 
first  attack,  nothing  had  been  caught  in 
the  urine,  but  on  the  night  following  the 
catheterization  little  pieces  of  calculus, 
shown  herewith,  were  passed  and  caught 
in  the  strainer  (C,  Fig.  a).  He  rapidly 
improved  after  that ;  there  was  no  recur- 
rence of  the  pain,  and  the  urine  became 
clear  of  blood  corpuscles  after  a  moderate 
time.  He  was  put  on  an  anti-uric  acid 
dietary,  and  advised  to  drink  plenty  of 
good  water. 

For  nearly  a  year  there  was  no  recur- 
rence of  similar  trouble;  so  he  forgot  all 
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aboat  it  and  became  lax  in  dietary  regula- 
tions. In  December, 1 903, he  again  felt  pain 
in  the  lumbar  regions,  both  sides,  instead 
of  only  one,  and  of  about  equal  severity. 
He  did  nothing  about  it  at  first,  waiting 
for  two  months  to  see  if  it  would  not  dis- 
appear on  its  own  account,  which  it  did 
not  do. 

On  February  24,  1904,  the  patient  again 
consulted  me.  Blood  corpuscles*  were 
present  in  the  mixed  (blidder)  urine.  On 
March  i,  under  cocaine  anesthesia,  I  easily 
introduced  catheters  into  the  two  ureters; 
the  one  on  the  right  side  going  as  far  as 
the  kidney  pelvis,  and  draining  healthy 
urine.  That  sent  up  the  left  ureter  met 
with  a  definite  obstruction  at  about  two 
or  three  inches  from  the  outlet,  and 
could  not  be  made  to  go  farther,  Uieter 
drainage  and  irrigation  followed.  During 
the  following  night  there  was  severe  colic 
along  the  course  of  the  left  ureter,  extend- 
ing into  the  left  testicle.  It  required  the 
use  of  sedatives — for  the  Brst  time  since  a 
year  before.  This  subsiding  in  a  day  or 
80,  on  March  3  I  again  passed  the  ureter 
catheter,  this  time  into  the  left  one  only. 
It  went  without  impediment  for  about 
one  and  one-half  inches,  where  it  was 
stopped  and  could  not  be  inserted  farther. 
This  was  at  a  point  an  inch  or  more  lower 
down  than  the  point  of  obstruction  met 
with  three  days  before,  it  will  be  noticed. 
The  catheterizing  cystoscope  was  with- 
drawn and  replaced  by  the  operative 
cystoscope,  through  which  I  introduced 
the  ureter-dilator  for  about  one  inch  into 
the  left  ureter,  and  in  withdrawing  dilated 
it  to  its  fullest  extent.  No  pain  was 
occasioned  thereby,  and  no  tearing  of  the 
ureter  opening  occurred;  the  dilatation 
was  under  the  field  of  vision.  Urine 
could  be  seen  coming  through  the^  opening 
at  the  same  time.  Moderate  ureter  colic 
followed,  but  not  as  much  as  previously. 
On  March  7  the  usual  ureter  opening  was 
easily  found  by  the  catheter,  which  entered 
it  readily  but  emerged,  a  half  inch  farther 
on,  through  an  abnormal  opening  through 
the  roof  of  the  part  of  the  ureter  within 
the  bladder  wall-^the  intra-vesical  portion. 
There  was  so  much  irritation  of  the  blad- 
der at  this  time  that  I  did  not  investigate 
further  than  to  demonstrate  beyond  a 
doubt  this  abnormal  opening  and  observe 
that  it  led  directly  into  the  bladder  and 
would  do  no  harm.  No  little  stone  was 
•een  in  the  bladder.      On  March  11,  with 


better  anesthesia  and  less  tenderness,  I 
passed  a  catheter  into  the  same  (lelft) 
ureter  opening;  it  surprised  me  by  going 
along  up  the  ureter  without  the  slightest 
impediment  until  it  reached  the  pelvis, 
and  drained  the  best  and  clearest  urine 
that  had  come  from  that  side,  two  drams 
in  quantity.  No  pain  followed  the  suc- 
ceeding irrigation, although  it  was  attended 
by  the  ufual  colicky  effect.  The  patient 
felt  so  good  afterwards  that  he  took  the 
train  the  next  day  for  his  home.  On  in- 
quiring, I  found  that  the  patient  had  been 
keeping  up  the  gnuze  search  for  the  cal- 
culus at  most  of  the  urinations,  but  had 
failed  to  use  the  gauze  at  some  in  which 
the  bowels  had  moved  ;  no  stone  had  been 
detected. 

The  question  naturally  arises  as  to  the 
origin  of  the  newly-developed,  abnormal 
opening  in  the  upper  wall  of  the  ureter — 
whether  caused  by  the  dilator  or  the  exit 
of  the  stone.  I  am  convinced  that  a  stone 
had  been  present  and  had  been  washed 
out,  escaping  detection.  Cases  are  re- 
corded in  which  calculi,  after  remaining 
impacted  in  the  intra-vesical  part  of  the 
ureter  for  awhile,  ulcerate  through  the 
wall  there  and  fall  into  the  bladder,  whence 
they  may  be  passed  out  in  urination,  with- 
out the  scratching  sensation  in  the  urethra 
that  leads  to  their  discovery.  Peihaps 
this  was  such  a  case.  The  dilator  is  con- 
structed so  that  its  two  arms  are  parallel, 
in  dilating,  so  I  do  not  believe  it  would 
cause  such  an  effect.  I  know  it  did  not 
cause  such  an  effect  immediately,  as  I  was 
watching  it  closely.  The  question  has  no 
bearing  as  to  any  harmfulness  of  the  effect, 
because  there  is  none ;  but  it  has  reference 
to  the  testimony  as  to  the  presence  of  stone 
and  its  escape.  I  have  had  another  some- 
what similar  case,  wl)ich  will  be  mentioned 
later. 

CASE  III. 

Calculus  in  the  Right  Ureter^  of  Sixteen 
Tears'*  Duration;  Repeated  Attacks  of 
Severe  Ureter- Colic  Covering  that 
Period;  Relieved  by  Intra  Ureteric 
Manipulations, 

A.  C.  W.,  of  Jamestown,  N.  Y.,  aged 
fifty,  lawyer ;  first  conference  September 
23,  1903.  Notwithstanding  the  patient's 
prolonged  and  severe  suffering,  covering 
a  period  of  sixteen  years,  he  was  of  robust, 
healthy  appearance,  weighing  175  pounds. 
The  first  attack  came  in  1886,  suddenly, 
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while  sitting  in  his  ofSce.  It  was  located 
in  his  right  lumbar  region,  running  down 
the  course  of  the  ureter  into  the  testicle. 
His  physician,  Dr.  Hazeltine,  of  James- 
town, thought  there  was  a  stone  passing 
through  the  right  ureter,  but  none  was 
observed  in  the  urine  that  passed.  The 
next  attack  was  eight  years  later,  after 
which  attacks  came  with  gradually  in- 
creasing frequency,  five  of  them  occurring 
in  the  month  previous  to  his  arrival  in  St. 
Louis.  They  were  of  such  severity  as  to 
cause  him  to  writhe  on  the  floor,  to  re- 
quire the  prolonged  administration  of 
chloroform  (sometimes,  with  interrup- 
tions, for  five  hours  at  a  time),  accom- 
panied by  nausea  and  vomiting,  cold  ex- 
tremities, weakness  and  profuse  sweat- 
ing. And  yet  immediately  after  the 
passing  o£P  of  an  attack  he  would  feel 
strong  and  able  to  attend  to  his  duties. 
In  his  quest  for  diagnosis  of  his  case  and 
relief  from  its  eflFects,  the  patient  had 
conferred  with  many  members  of  the 
profession,  among  whom  were  Drs.  Jane- 
way,  Abbe,  Alex.  Smith,  W.  A.  Alexander 
and  Fliihrer,  of  New  York;  Leonard, 
Philadelphia;  Blanchard  and  Stockton, 
of  Buffalo,  and  others  of  Pittsburg  and 
other  Eastern  cities.  Dr.  Leonard  told 
him  that  the  X  ray  which  he  took  showed 
a  stone  in  the  right  ureter ;  other  gentle- 
men had  taken  X-ray  photographs  with 
negative  results.  I  detected  no  enlarge- 
ment  of  the  right  kidney,  and  no  very 
marked  tenderness  of  the  ureter  except  at 
its  lower  end,  where  he  said  was  located 
the  severest  pain  in  each  attack. 

The  urine  was  macroscopically  clear, 
but  by  microscope  it  showed  a  small 
amount  of  pus  and  a  number  of  red  blood 
cells,  singly  and  in  clumps.  On  intro- 
duction of  the  ureter-cystoscope,  the 
bladder  was  seen  to*  be  free  from  any 
especial  involvement,  except  a  moderate 
congestion  around  the  right  ureter  open- 
ing. Urine  was  seen  coming  from  the 
left  ureter,  and  as  the  complaint  had  been 
always  of  the  right  side  exclusively,  it  was 
not  deemed  necessary  to  catheterize  the 
left  one.  A  catheter  was  easily  passed 
into  the  right  ureter,  which  it  ascended 
for  about  two  inches;  there  it  stopped 
abruptly,  apparently  meeting  with  an 
obstruction.  It  was  withdrawn  partly 
and  again  pushed  upwards  several  times, 
each  time  coming  in  contact  with  the 
obstruction  at  the  same  point,  and  it  did 


not  get  beyond  that  point.  A  feature 
worthy  of  note  was  that  immediately  the 
obstruction  was  reached,  and  before  I 
had  remarked  anything  on  the  subject, 
the  patient  exclaimed,  *'  There's  the  point 
where  the  pain  always  is."  He  was  posi- 
tive that  the  trouble  was  located  exactly 
at  that  spot.  The  cystoscope  was  taken 
out,  while  the  catheter  remained  in  the 
ureter *for  drainage.  The  latter  was  not 
very  active,  only  one  dram  coming  away 
in  about  thirty  minutes.  This  urine 
(right  kidney  only)  looked  clear  to  the 
naked  eye,  but  under  the  microscope 
showed  blood  cells,  much  large  and  small 
renal  epithelium,  and,  most  important,  a 
considerable  number  of  pus  corpuscles, 
singly  and  in  clumps  (plugs.)  At  this 
stance  nothing  was  done  in  the  ureter 
except  the  introduction  of  the  catheter  and 
the  repeated  injection  of  antiseptic  solution 
through  the  ureter-catheter  by  means  of  a 
small  syringe,  which,  in  the  light  of  sub- 
sequent developments,  is  interesting  and 
has  a  bearing  on  the  question  brought  up 
in  Case  II  as  to  whether  the  dilator  or  a 
calculus  caused  the  abnormal  opening 
through  the  intra-vesical  wall  of  the 
ureter. 

One  week  later  (October  i)  another 
cystoscopy  was  essayed  with  cocaine  an- 
esthesia, but  this  time  the  bladder  was  in 
such  a  hyperesthetic  condition  that  it  was 
decided  to  substitute  chloroform ;  but  the 
patient  having  eaten  a  hearty  breakfast 
shortly  before,  the  chloroform  was  badly 
borne  and  was  discontinued  after  only  a 
short  glimpse  into  the  bladder.  In  that 
short  time,  however,  a  new  opening  had 
been  observed  in  the  intra-vesical  part  of 
the  wall  of  the  ureter,  at  a  point  a  half 
inch  above  the  normal  opening  of  the 
ureter.  It  is  certain  that  this  opening 
had  not  been  present  at  the  time  of  the 
previous  cystoscopy. 

On  October  10,  under  chloroform  an- 
esthesia, administered  by  Dr.  Crandall, 
the  patient  was  again  cystoscoped;  the 
same  abnormal  opening  was  readily  ob- 
served. I  thought  it  might  be  a  pocket 
or  sacculation  in  the  wall  of  the  bladder, 
but  by  passing  a  catheter  into  the  normal 
opening  it  could  be  observed  passing 
under  the  new  one,  on  upwards  along  the 
ureter  channel.  To  be  sure  about  it,  the 
catheter  was  withdrawn  and  re  introduced 
in  the  same  manner  several  times,  with 
the  same  effect.     Furthermore,  instead  of 
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meeting  an  obBtniction  in  the  ureter,  as 
at  the  previous  sitting,  none  was  now 
encountered,  and  the  catheter  passed 
readily  along  the  ureter  as  far  as  the  kid- 
ney pelvis,  and  good  looking  urine  drained 
from  it^not  enough  for  investigation,  as 
I  did  not  wish  to  prolong  the  chloroform 
seance  longer  than  necessary.  Previous 
to  withdrawing  the  cystoscope  and  cath- 
eter, I  felt  in  the  abnormal  opening  or 
pocket  with  &  metal  probe  and  a  ureter 
forceps,  but  could  not  see  a  foreign  body 
or  calculus.  I  interpreted  this  opening  as 
being  the  avenue  of  escape  for  the  previ- 
ously existing  ureter  stone,  although  none 
had  been  detected  or  felt  passing  through 
the  urethra.  After  this  the  patent  felt 
much  better,  walked  around  and  went 
driving  without  discomfort,  improving  so 
much  in  the  ensuing  two  weeks  that  I 
considered  it  permissible  for  him  to  return 
home. 

Then,  on  October  16,  a  disappointment 
came.     He  experienced  another  attack  of 
ureter-colic  of  considerable  severity,    lo- 
cated at  the  same   point   as  on   former 
occasions,    and   on    the    day    following, 
another  attack,  together  with  rise  of  tem- 
perature to  103  degrees.     At  this  time  the 
pain  was  instantly  relieved  by  an  intra- 
vesical irrigation  with  hot  formytol  solu- 
tion, but  it  recurred  with  lessened  severity 
on  several  succeeding   days;   there   was 
renewed  tenderness  at  the  lower  end  of 
the  ureter,    demonstrated   by  abdominal 
pressure.     I  was  glad  to  avail  myself  of 
the.  advantage  of    conference   with    the 
family    physician.    Dr.    Hazeltine    (who 
came  on  from  Jamestown),  and  Dr.  With- 
erspoon.      We  agreed   to   the  procedure 
that  was  carried  out  on  October  33,  under 
chloroform     anesthesia,     given     by    Dr. 
Crandall.     Through  the  ureter-cystoscope 
I  easily  introduced  a  silk- web  catheter, 
sending  it  through  the  ureter  to  the  renal 
pelvis  and  without  meeting  any  obstruc- 
tion.   It  was  left  in  siiu,  to  act  as  a  guide, 
and  enabled  us  to  quickly   identify  the 
oretcr  when  Dr.  Witherspoon  opened  the 
abdomen  through  the  right  rectus  muscle 
for  that  purpose.     Palpation  of  the  ureter 
upwards  and  downwards  disclosed  nothing 
in  the  ureter  other  than  the  catheter,  and 
it  could  be  felt  as  far  as  its  junction  with 
the  bladder  wall.     The  peritoneal  opening 
was  then  closed  with  chromatized  catgut ; 
the  peritoneal  membrane  was  separated 
from  the  abdominal  wall  and  between  the 


two  we  arrived  at  the  ureter  itself,  uncov- 
ered by  anything,  and  permitting  the  most 
minute  examination  by  both  palpation 
and  observation.  It  was  seen  to  be  thick- 
ened to  something  like  three  times  its 
natural  dimensions,  was  much  congested 
and  evidently  inflamed.  No  foreign  body 
was  felt  in  it  except  the  catheter.  To 
leave  nothing  undone  that  could  possibly 
throw  any  light  on  the  matter,  before  the 
wound  was  closed  I  again  looked  in  with 
the  cystoscope,  felt  in  the  ureter  and  the 
abnormal  opening  for  a  stone  (without 
finding  one),  and  with  a  ureter  scissors 
cut  the  bridge  of  ureter  wall  between  the 
normal  and  abnormal  opening.  At  this 
time  I  observed  a  ureter  clot  pass  from  the 
ureter  into  the  bladder.  The  abdominal 
wound  was  closed  without  drainage.  A 
week  later  there  was  some  suppuration  in 
the  outer  wound,  but  it  was  met  by  evacu- 
ation and  drainage,  and  tight  union  fol- 
lowed in  the  next  few  weeks,  ^n 
November  16,  the  patient  was  strong 
enough  to  return  home.  He  had  had  iio 
recurrence  of  ureter  colic  and  has  had  none 
since  then.  He  rapidly  gained  strength 
and  general  health;  his  friends  unite  in 
saying  they  have  not  seen  him  looking  so 
well  in  many  years,  and  he  believes  he 
has  not  been  as  well  in  sixteen  years  as  he 
has  been  latterly.  Before  coming  he  was 
having  four  or  five  severe  attacks  each 
month ;  he  has  had  none  in  the  past  ten 
months. 

While  in  this  case  we  haven't  the  evi- 
dence that  would  entitle  us  to  explain  the 
exact  condition  of  affairs  at  each  stage,  I 
believe  we  are  justified  in  interpreting 
the  events  as  follows:  The  prolonged 
existence  (sixteen  years)  of  an  impacted 
calculus  in  the  right  ureter  until  it  was 
loosened  and  allowed  to  pass  farther  down 
by  ureter-catheterization  and  irrigation; 
a  certain  degree  of  chronic  ureteritis  ex- 
isted coincidently,  with  production  of  pus 
and  mucus  in  varying  quantities.  The 
stone  passed  out  and  escaped  detection — 
passed  through  the  abnormal  opening  in 
the  wall  of  the  ureter,  after  creating  a 
slough  there.  The  attack  of  colic  occur- 
ring after  that  was  either  the  collection 
and  passage  of  a  plug  of  mucus-pus,  or, 
more  likely,  an  acute  exacerbation  of 
ureteritis,  or  both  of  these.  The  various 
measures  served  to  clear  the  ureter  and 
relieve  its  inflammation,  and  relief  was 
the  result. 
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CASE  IV. 

Impacted  Calculus  in  Right  Ureter; 
Double  Ureter-  Catheterization  hutNon- 
Acceptance  of  the  Finding;  Lumbar 
Nephrotomy^  Persistence  of  Symptoms; 
Exposure  of  Ureter  and  Expression 
of  Calculus;  Relief. 

This  very  interesting  and  instructive 
case  occurred  in  the  service  of  Dr.  Jabez 
Jackson,  of  Kansas  City,  and  it  is  wiih 
his  approval  that  I  report  it  in  this  series. 
I  am  acquainted  with  only  the  main  fea- 
tures of  the  case,  as  follows  :  The  patient 
was  a  male,  about  forty  years  of  age.  He 
arrived  at  Kansas  City  at  the  time  of  the 
meeting  of  the  Mississippi  Valley  Medical 
Association,  in  October,  1902.  I  was 
asked  to  make  a  clinical  demonstration  of 
ureter-catheterization  before  the  Associa- 
tion,  and  make  use  of  this  patient  for  the 
purpose.  The  patient  had  suffered  much 
from  pain  in  the  back,  referred  especially 
to  the  right  side ;  and  from  various  urin- 
ary symptoms.  He  was  very  emaciated 
and  weak.  The  left  catheter  went  with- 
out obstruction  to  the  left  kidney  pelvis, 
and  drained  good-looking  urine.  The 
right  catheter  met  with  positive  obstruc- 
tion, which  was  not  passed,  at  a  point 
about  an  inch  or  more  from  the  lower  end 
of  the  right  ureter,  and  purulent  urine 
drained  from  this  side.  I  declared  my 
belief  in  the  presence  of  ureter  stone  at 
that  point.  Dr.  Jackson  could  not  bring 
himself  to  accept  the  diagnosis  on  the 
evidence  at  hand,  and  a  week  later  made 
exploratory  nephrotomy,  looking  for  the 
stone  in  the  kidney.  None  was  found, 
but  pyelitis  was  evident.  The  kidney 
and  pelvis  were  drained  and  the  wound 
was  allowed  to  close.  But  the  complaint 
on  the  part  of  the  patient  continued  to  be 
as  great  as  ever — referred  always  to  the 
region  of  the  right  kidney  and  ureter. 
Then  Dr.  Jackson  made  an  incision  over 
the  right  ureter  in  the  iliac  fossa,  uncov- 
ered the  ureter,  and  plainly  felt  a  small 
body  in  the  ureter  channel  an  inch  or  so 
above  its  lower  end.  Several  physicians 
and  assistants  in  attendance  felt  it  also, 
after  which,  when  Dr.  Jackson  started  to 
remove  it,  he  found  that  it  had  slipped 
away  somewhere,  and  he  never  felt  it  or 
saw  it  afterwards.  Nevertheless,  the  pa- 
tient was  entirely  relieved  by  this  opera- 
tion, became  well  and  strong  and  went 
home  well  satisfied. 


Dr.  Jackson  is  firmly  convinced  that  th« 
foreign  body  he  and  the  others  felt  was  a 
calculus  that  had  plugged  the  ureter  and 
furnished  the  cause  of  the  illness  and  com- 
plaints; that  it  was  pressed  along  the 
ureter,  probably  into  the  bladder,  by  the 
palpations,  clearing  the  canal  of  further 
obstruction. 

That  investigation  with  ureter-cystor 
scopy  leads  directly  to  the  detection  of 
stones  in  the  kidney,  as  well  as  in  the 
ureter,  is  shown  by  the  following  cases  : 

CASE    V. 

C.   O r,   aged   thirty-two,  clerk, 

St.  Louisan;  investigated  for  Dr.  John 
McH.  Dean.  Referred  on  March  28, 
1904. 

The  patient,  who  appeared  to  be  in  poor 
general  condition  of  health,  said  that  his 
first  attack  of  urinary  trouble  came  on 
seven  years  ago,  very  suddenly,  in  the 
form  of  renal  colic,  left  side,  lasting  about 
one  day,  not  accompanied  or  followed  by 
bloody  urine  or  the  passage  of  gravel.  It 
was  several  years  before  the  attack  was 
repeated,  and  then  later  it  came  at  fre- 
quent intervals,  latterly  as  often  as  once 
a  month,  or  even  once  in  two  weeks. 
During  this  period  he  has  passed  sandy 
particles.  After  such  attacks  very  little 
urine  flows  for  a  day  or  so,  and  then  the 
passage  of  large  quantities  of  clear,  light- 
colored  urine,  containing  only  red  blood- 
cells.  The  colics  have  often  been  so  severe 
as  to  require  the  use  of  morphine.  Urine 
examination  showed  many  red  blood  cor- 
puscles, moderate  number  of  pus  cells, 
albumin,  oxalate  of  calcium  crystals. 

At  the  office,  on  the  day  of  his  arrival, 
under  local  anesthesia,  double  ureter-cath- 
eterization was  easily  made.  Dr.  Dean 
being  present.  Both  catheters  passed  with- 
out obstruction  to  the  kidney  pelves.  The 
right  drew  clear  urine,  excellent  in  all 
respects ;  the  left  drew  fairly  good-looking 
urine,  but  containing  much  pus.  The 
patient  was  then  referred  to  Dr.  Carman 
for  skiagraph.  Two  exposures  he  took 
plainly  showed  shadows  in  the  same  loca- 
tion. 

On  May  7,  at  St.  Anthony's  Hospital, 
I  had  the  pleasure  of  assisting  Dr.  Dean 
when  he  removed,  by  left  lumbar  nephro- 
tomy, a  uric  acid  calculus  the  size  of  a 
hazelnut.  The  patient  made  a  rapid  re- 
covery, and  is  now  back  at  his  usual  em- 
ployment. 
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CASH   VI. 


Passage  of  a  Blood  Clot  Eight  Inches 
Long^  a  Cast  of  the  Left  Ureter^  in  a 
Case  of  Urinary  Tuberculosis  and 
Hematuria, 

H.  S- 


— ^y,  male,  expressman,  aged 
forty-five,  married.  Referred  by  Dr.  Frum- 
8on,  of  this  city,  in  October,  1903. 

While  investigation  of  this  case  showed 
that  the  lungs,  as  well  as  the  kidneys  and 
bladder,  were  involved  in  the  tuberculous 
inflammation,  the  earliest  indication  of 
departure  from  health  was  the  appearance 
of  blood  in  the  urine,  in  April,  1903.  The 
dissemination  of  the  infection  has  pre- 
clnded  any  operative  interference.  But 
an  interesting  incident  was  the  following  : 
On  March  30,  last,  the  patient  came  to 
the  office  and  said  that  another  attack  of 
hematuria  was  on,  having  begun  that 
morning.  I  wished  to  get  exact  informa- 
tion regarding  the  source  of  the  bleeding, 
which  he  told  me  had  occurred  a  number 
of  times  in  the  past  year,  and  therefore 
performed  cystoscopy  and  ureter-cathetcri- 
zation  at  once.  The  right  catheter  went 
np  easily  and  drained  fairly  clear  urine, 
while  the  left  catheter  was  stopped  within 
an  inch  of  the  lower  end  of  the  ureter  and 
would  go  no  farther.  Before  putting  the 
catheters  into  the  ureters  several  thick 
blood  clots  were  washed  out  of  the  bladder 
through  a  rubber  catheter,  but  nothing 
like  the  long,  slender  one  that  I  show  here, 
that  passed  after  the  effort  at  catheteriza- 
tion. It  came  directly  after  the  manipu- 
lation mentioned,  and  the  withdrawal  of 
the  cystoscope.  It  was  immediately  placed 
in  5  per  cent,  formalin  solution,  which 
has  preserved  it  excellently  (gee  B,  Fig.  3) . 
The  patient  remarked,  at  about  the  same 
time,  that  he  was  much  relieved  of  pain 
in  the  left  side,  which  he  had  been  feeling 
for  several  hours.  The  clot  could  not  have 
been  in  i,he  bladder  or  I  should  have  ob- 
served it  through  the  cystoscope,  and  it 
was  not  in  the  right  ureter,  as  that  was 
occupied  by  the  catheter.  It  must  have 
famished  the  obstruction  that  prevented 
the  passage  of  the  catheter  through  the 
left  ureter,  and  this  endeavor  loosened  it,' 
or  dilated  the-opening  of  the  ureter,  facili- 
tating its  escape. 

CASE  VII. 

Aiiacis  of  Nephralgia  Simulating  Renal 
Colic  from  Calculus;  the  Latter  Ex^ 


eluded  by  Ureter  Catheterization;  Re* 
covery  After  Adoption  of  Measures 
Based  on  this  Diagnosis. 

Under  the  care  of  Dr.  Emory  Lanphcar, 
by  whom  I  was  called  into  consultation, 

January  7,   1904.     Miss  F r,   aged 

twenty-eight.  In  good  health  up  to  three 
years  ag6 ;  about  that  time  she  began  to 
experience  what  was  termed  **  kidney 
trouble,"  and  went  to  Colorado  for  relief. 
She  was  benefited  by  the  use  of  waters 
there,  after  five  months'  stay.  About  a 
year  ago,  while  standing  on  a  step  ladder, 
she  received  some  strain  of  the  back,  fol- 
lowed by  severe  pain  in  the  left  lumbar 
region,  from  which  she  has  never  been  free 
at  any  time  since.  It  begins  in  the  left 
renal  region,  passing  forwards  and  down- 
wards in  the  line  of  the  left  ureter.  It  is 
often  so  severe  as  to  require  the  use  of 
morphine,  and  causes  much  loss  of  sleep 
and  suffering  between  times.  She  has 
sought  the  advice  and  care  of  a  number 
of  physicians,  among  whom,  besides  Dr. 
Lanphear,  were  Drs.  Walsh,  Bondurant, 
Rendelmann,  Sullivan,  and  physicians  at 
West  Baden,  in  Colorado,  etc.  This  is 
sufficient  evidence  of  the  extent  of  her 
suffering.  While  her  urine  was  often  high 
colored  and  scant,  it  had  never  been 
bloody ;  her  medical  attendants  had  found 
it  1,028  specific  gravity  at  such  times. 

Ureter  -  catheterization  on  January  7^ 
1904,  under  local  anesthesia,  the  left 
ureter  only,  being  explored,  as  there  had 
never  been  any  complaint  on  the  right 
side.  No  impediment  to  the  passage  of 
the  catheter  to  the  pelvis;  and  the  drain- 
age gave  comparatively  clear  urine,  con- 
taining many  epithelial  cells  of  various 
shapes,  but  no  pus  or  blood  cells.  After- 
wards, Bierhoff's  test  for  the  presence  of 
stone  in  the  pelvis  was  applied  with  nega- 
tive result  (that  is,  the  forced  filling  of 
the  pelvis  with  fluid,  dislodging  the  cal- 
culus and  causing  hematuria  during  the 
ensuing  several  days) . 

This  investigation  impelled  me  to 
the  conclusion  that,  notwithstanding  the 
strong  resemblance  to  renal  colic  pre- 
sented by  the  case,  no  stone  was  present 
at  any  point  of  the  urinary  tract;  and 
that  the  case  was  one  of  uric  acid  crises, 
requiring  antilithics,  abundant  water  in- 
gestion, a  diet  free  from  uric  acid  pro- 
ducers, and  attention  to  her  general  con- 
dition.    I  have  not  seen  the  patient  since 
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that  time,  bat,  jndgiDg  from  the  following 
note  from  Dr.  Lanphear,  the  plan  seems 
to  have  been  successful:  ''Miss  F.  was 
put  on  the  Weir  Mitchell  •  rest  treatment,' 
with  lithia,  etc.,  as  per  your  suggestion, 
and  has  practically  recovered  her  health. 
Her  brother  writes  me  that  since  her  re- 
turn home  there  has  been  no  recurrence  of 
pain,  and  her  general  health  is  greatly 
improved."     Dated,  May  6,  1904. 

This  is  but  one  of  a  number  of  instances 
I  have  had  presented  in  which  the  nega- 
tive evidence  aflForded  by  ureter-catheteri- 
aation  was  fully  as  valuable  for  arriving 
at  a  correct  diagnosis  as  positive  would 
have  been.  For  instance,  a  case  is  recalled 
in  which  the  X-ray  appeared  to  indicate 
the  presence  of  ureter  calculi,  which 
were  definitely  excluded  by  catheteriza- 
tion. Another  case  may  be  mentioned  in 
which  a  medical  friend  said  that  he  had  a 
patient  with  severe  pyelitis,  and  in  whom 
it  might  be  interesting  to  demonstrate  the 
catheterization,  and,  incidentally,  the  accu- 
racy ef  his  diagnosis.  At  his  request  I  did 
double  catheterization,  but  got  perfectly 
clear,  non-purulent  urine  from  both  kid- 
neys. Not  a  trace  of  pyelitis  was  present 
on  either  side. 

CASE   VIII. 

Bilateral   Hemorrhagic    Pyelitis^  from 
Infection  with  Colon  Bacillus. 

C.  C,  male,  aged  nineteen,  of  Dixon, 
Ky.,  unmarried;  referred  by  Dr.  R.  M. 
King,  of  St.  Louis,  October  6,  1902. 
Occupation,  student.  The  patient  said 
that  his  trouble  had  begun  about  six 
months  before  and  without  any  venereal 
origin ;  in  fact,  he  declared  he  had  never 
suffered  any  venereal  infection.  He  first 
noticed  frequency  and  urgency  of  urina- 
tion, rapidly  becoming  worse  to  such  a 
degree  that  he  was  occupied  in  urinating 
all  night  on  several  occasions.  Also, 
there  was  blood  in  the  urine,  for  a  week 
or  more,  and  just  before  his  arrival  in  St. 
Louis  the  urine  seemed  to  be  almost  pure 
blood.  Much  pain  attended  the  act  of 
passing  water  each  time.  Examination 
showed  that  the  urine  was  highly  clouded 
with  both  pus  and  blood,  and  contained 
myriads  of  colon  bacilli.  The  meatus, 
which  was  very  narrow,  was  enlarged  to 
No.  28  French  on  October  6.  Two  days 
later  both  ureters  were  easily  catheterized ; 
the  right  gave  urine  that  was  both  bloody 
and  pamlent,  while   that   from  the  left 


side  was  approximately  clear.  It  was 
also  noticed  that  blood  oozed  from  the 
bladder  mucous  membrane.  The  right 
ureter  urine  contained  the  same  bacterial 
organisms  that  had  been  found  in  the 
mixed  product.  Following  the  ureter 
drainage,  both  ureters  were  washed  with 
formytol  solution,  i  to  4,  after  which  the 
bladder  received  a  similar  irrigation. 

Internal  and  local  antisepsis  was  ap* 
plied,  and  there  was  moderate  improve- 
ment ;  but  this  was  accelerated  materially 
by  the  second  ureter  catheterism,  that 
was  done  on  October  13  (five  days  after 
the  first  one).  At  this  time  the  left  ure- 
ter-urine was  again  clear,  while  the  rigbt 
contained  blood,  pus  and  colon  bacilli, 
but  all  in  markedly  less  proportion  than 
before.  Irrigations,  as  before.  After  this 
there  was  a  progressive  clearing  of  the 
nrine  of  blood  and  pus,  and  the  infective 
organisms.  The  patient  returned  to  his 
home  in  a  little  less  than  a  month  from 
the  time  of  his  arrival,  with  the  various 
symptoms  subsided  and  both  urines  clear, 
no  blood  showing  even  under  the  micro- 
scope. 

CASE    IX. 

Chronic    Severe    Hematuria;    Bleeding 
from  the  Bladder  and  Both  Kidneys. 

This  was  one  of  the  most  interesting,  as 
well  as  gratifying,  of  our  ureter  cases. 

G.  D.  B.,  aged  fifty-six,  American, 
married,  merchant,  of  St.  Louis;  case  of 
Dr.  T.  C.  Witherspoon,  by  whom  I  was 
called  into  conference  on  February  9, 
1903.  While  the  patient  was  of  robust 
build  and  healthy  appearance,  he  had  for 
years  noted  a  tendency  to  vascular  relaxa- 
tion at  various  parts  of  the  body,  in  the 
skin  of  the  lower  limbs,  the  scrotum,  etc., 
and  he  had  suffered  much  from  adenoids 
in  the  nose.  This  did  not  detract  from 
his  feeling  of  general  good  health,  how- 
ever, which  was  maintained  for  a  month 
or  more  after  the  beginning  of  the  attack 
of  hematuria,  the  first  indication  of  his 
affection.  This  began  in  August,  1902. 
It  was  intermittent  for  a  month  or  two ; 
was  not  attended  with  pain  or  any  other 
symptom  that  he  observed.  In  October, 
following,  it  was  quite  severe,  giving  the 
urine  the  appearance  of  pure  blood,  bright 
in  color.  His  first  medical  attendant  gave 
ergot,  which  did  no  good.  Dr.  Wither- 
spoon was  then  consulted,  and  prescribed 
salipyrin,  ergotinin  and  hydrastin,  with 
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some  clearing  of  urine  for  a  week  or  so, 
bnt   recnrrence   soon  followed.     Rest   in 
bed,  light  diet,  and  various  other  meas- 
ures, belh  local  and  internal,  were  pro- 
vided, ordinarily  beneficial  in  hematurias, 
but  with  no  enduring  relief.     The  hema- 
turia not  only  persisted  but  became  more 
severe,  and  in  December  and  January  re- 
duced  his  strength  considerably;    occa- 
sional elevation  of   temperature.      As   a 
result  of  our  first  conference,  in  February, 
suprarenal  extract  in  five-grain  doses,  four 
times  daily,   was   given,  and  when  this 
did  not  secure  definite  result,  thyroid  ex- 
tract   was    substituted,    with    no    better 
effect.      It   was  considered  advisable  to 
make  a  cystoscopic  examination  with  ure- 
ter-catheterization.     In  our  first  effort  to 
do  so  I  met  with  the  first  failure  I  had 
encountered  in  a  year  and  a  half  of  such 
work — at  least,  it  was  a  deferred  success, 
as,  under  more  favorable  conditions  later, 
success  was  readily   attained.     The  first 
effort  was   made  at  my   office,   on   Feb- 
ruary   i8;    it   was   found    impossible   to 
secure  even  moderate  cocaine  anesthesia, 
although  upwards  of  a  dozen  one-grain 
cocaine  tablets  were  inserted  by  means  of 
tny  tablet-depositor — a  method  that  usu- 
ally affords  a  most  satisfactory  result.  Dr. 
Witherspoon  had  already  met  with  this 
insensitiveness  to  cocaine  on  the  part  of 
the  patient,  and  the  urethra  and  bladder 
were  so   very   hyperesthetic   that  it  was 
soon    evident    that    no    instrumentation 
could  be  carried  out  without  general  anes- 
thesia.    The  patient  went  to  the  hospital, 
where   en   March    5,    ether,    and   later, 
chloroform,  were  given  by  Dr.  Crandall. 
The  patient  was  almost  immune  to  both 
of  these  agents,- so  that  only  partial  and 
unsatisfactory   anesthetic   effect    was  ob- 
tained ;  and  with  the  quite  active  hemor- 
rhage   encountered,    some   difficulty  was 
expected  in  catheterizing  the  ureters,  but 
we  were  agreeably  disappointed  in  this, 
since  both  catheters  were  readily  intro- 
duced.    Before  that,  however,  it  was  seen 
that  rather  active  hemorrhage  was  coming 
from  various  parts  of  the  congested  blad- 
der membrane,    quickly  forming  a  little 
pool  of  blood  at  the  bottom  of  the  fundus 
of  the  bladder  (which  was  the  lowest  part 
of  the  organ,  as  the  patient  was  in  an  in- 
verted dorsal   posture.)      After    passing 
both  catheters  up  to  the  kidneys  (meeting 
with  no  obstruction  on  either  side),  all  of 
the  urine  drained  was  markedly  bloody — 


first  part  and  last  part  of  each  side.  Expe- 
rience has  taught  that  where  bleeding 
occurs  from  the  presence  of  the  catheter 
in  a  healthy  ureter,  it  tinges  only  the  first 
portion,  the  remainder  passing  clear  or 
approximately  so ;  but  in  the  present  in- 
stance all  of  the  urine  passed  during  about 
thirty  minutes  was  about  equally  bloody, 
with  possibly  a  slight  difference  in  favor 
of  the  right.  Numerous  renal  and  pelvic 
epithelia  were  present  in  each  urine,  but 
no  evidences  of  active  pus- format  ion. 

For  several  days  before  the  catheteriza- 
tion there  had  been  elevation  of  tempera- 
ture of  from  one  to  three  degrees ;  there 
was  improvement  in  this  respect  for  the 
four  days  following  the  instrumentation, 
so  that  he  was  then  allowed  to  return  to 
his  home.  On  the  night  following  he  had 
a  severe  chill  and  fever.  Internal  anti- • 
septics,  such  as  the  salicylates,  benzosol 
and  quinine,  which  had  already  been  in 
use  for  a  number  of  days,  were  pushed 
freely.  On  March  9,  10  and  11  there  was 
progressive  lessening  in  the  amount  of 
blood  in  the  urine  (the  improvement  be- 
ginning, therefore,  four  days  after  the 
catheterization  and  ureter  irrigation)  ;  this 
improvement  continued  and  was  accom- 
panied by  lowering  of  the  fever  and  relief 
from  symptoms.  On  March  14  the  urine 
was  comparatively  clear,  and  on  the  i6th 
blood  corpuscles  were  discernible  only  by 
aid  of  the  microscope ;  but  there  was  con- 
siderable pus  and  epithelium,  and  a  very 
large  quantity  of  albumin  (i^  per  cent., 
Esbach.)  This  element  also  soon  lessened, 
and  by  March  20  only  a  trace  was  left, 
that,  too,  disappearing  in  a  few  weeks. 
Strength  and  general  health  were  recuper- 
ated, and  there  has  been  no  recurrence  of 
the  trouble  in  any  form  in  twelve  months. 

URBTKR-CATHKTKRISM     AND     IRRIGATION 
IN  CHRONIC  PYELITIS. 

Illustrative  of  the  great  advantage  of 
ureter-catheterism  in  both  diagnosis  and 
treatment,  the  following  case  is  related : 
It  was  cited  in  a  previous  paper,  but  I  am 
now  able  to  report  that  the  patient  has 
had  no  recurrence  of  his  pelvic  infection, 
and  has,  therefore,  been  well  of  it  now  for 
almost  three  years. 

CASE  X. 

Chronic    Unilateral  Pyelitis   and    Cys- 
titis; Pelvic  Irrigation. 
A.   J.    M.,    male,    aged    twenty-eight 
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years,  street-car  conductor;  referred  by 
Dr.  Y.  H.  Bond,  in  November,  1901. 
Following  an  incompletely  cured  attack 
of  gonorrhea  of  two  years  previously,  the 
patient  had  noted  certain  pain  and  dull 
aches  in  the  bladder  and  perineal  region, 
that  were  growing  and  becoming  a  serious 
interference  with  the  carrying  on  of  his 
employment.  I  gave  tonic  treatment  to 
his  prostate,  vesicles  and  bladder,  the 
organs  which  seemed  to  me  to  be  at  fault, 
attempting  to  eliminate  a  bacterial  infec- 
tion of  colon  bacilli  with  internal  and 
local  antiseptics,  and  giving  periodic 
massages  and  hot  rectal  siphons.  This 
was  continued  during  November,  Decem- 
ber and  the  following  January,  with 
unsatisfactory  results^-only  moderate  im- 
provement at  best.  In  February,  1902, 
more  because  of  the  rebelliousness  of  the 
condition  than  anything  else,  I  suggested 
ureteral  catheterism  in  order  to  learn  if 
the  infection  reached  higher  thin  the 
bladder.  On  February  25,  at  my  office, 
under  cocaine  anesthesia,  I  catheterized 
the  right  ureter  and  drained  good,  clear 
urine  therefrom.  On  March  26  I  again 
catheterized  the  same  (right)  ureter  with 
the  same  result — clear,  healthy  urine.  On 
April  14  I  catheterized  the  left  ureter  and 
obtained  definitely  cloudy  urine  containing 
pus  and  actively  motile  colon  bacilli. 
Before  withdrawing  the  ureter- catheter, 
but  after  removal  of  the  cystoscope,  I 
washed  out  the  kidney  pelvis  with  hot  2  per 
cent,  boric  acid  solution,  repeatedly  run- 
ning it  in  and  out  by  means  of  funnel  and 
rubber  tubing.  On  May  7  I  again  cathe- 
terized the  left  ureter,  finding  the  urine 
much  clearer  than  on  the  previous  occasion, 
and  the  boric  irrigation  was  repeated. 
The  same  measures  were  carried  out  again 
on  May  14,  June  2  and  19,  each  occasion 
showing  marked  improvement  in  the  urine 
in  its  clearness  and  freedom  from  infec- 
tion, and  the  various  symptoms  for  the 
first  time  had  been  ameliorated  to  a  satis- 
factory extent.  Each  time  after  cathe- 
terism the  patient  went  from  my  office  to 
his  work,  which  he  was  enabled  to  resume 
with  energy  and  ability.  He  was  dis- 
charged from  further  treatment  and  has 
needed  nothing  of  the  kind  for  three  years. 


Mrs.    H.    H- 


-r,  housewife,    aged 


CASB   XI. 


Stricture  of  the  Ureter;  Attacks  of  l/re- 
ter  Colic;  Gradual  Successive  Dila- 
tations; Relief. 


twenty-eight.  Referred  by  Dr.  H.  C. 
Dalton,  January  17,  1904.  This  patient 
had  suffered  more  or  less  from  uterine  and 
ovarian  pain  in  connection  with  menstru- 
ation, but  had  never  experienced  any 
urinary  affection  until  about  five  weeks 
before  I  was  called  by  Dr.  Dalton.  While 
at  her  household  duties  she  suddenly  felt 
severe  pain  in  the  right  lumbo  ureteral 
region,  requiring  her  to  go  to  bed  imme- 
diately. Her  urine  became  dark  and 
bloody-looking,  blood  being  demonstrated 
by  microscope  later  by  Dr.  Fisch.  The 
pain  was  not  projected  into  the  vulvar 
region,  but  persisted  in  the  locality  of  the 
right  lumbar  and  ureteral  regions.  Nausea 
and  vomiting  ensued,  and  within  two  or 
three  weeks  the  patient  was  much  debili- 
tated and  had  lost  much*  flesh. 

On  January  19,  with  a  support  impro- 
vised from  the  family  couch,  we  performed 
double  uretercatheterization,  without 
suffering  on  the  part  of  the  patient,  al- 
though f.he  had  not  slept  any  the  previous 
night  because  of  her  anticipation  of  suf- 
fering. The  left  catheter  went  without 
'hindrance  to  the  kidney  pelvis,  and 
drained  excellent  urine.  The  right  cathe- 
ter entered  the  ureter  but  could  be  made 
to  go  for  an  inch  or  an  inch  and  a  half, 
only  with  difficulty,  and  at  that  point  it 
was  definitely  stopped  in  its  progress  ;  nor 
could  it  be  made  to  go  any  farther  by 
successive  manipulations.  Urine  that 
contained  both  blood  and  pus  was  there- 
upon drained  from  this  ureter, 

At  first  I  thought  we  had  to  deal  with 
a  ureter-calculus,  possibly — from  the  in- 
termittency  of  the  attacks  and  their 
resemblance  in  other  respects  to  the  pass- 
age and  lodgment  of  such  a  body;  but 
subsequent  study  convinced  me  that  this 
was  an  error,  and  the  obstruction  was 
from  a  constriction  of  the  ureter,  involv- 
ing a  half  or  three-quarters  of  an  inch 
of  the  canal.  By  passing  a  bulb-tipped 
metal  probe  I  could  feel  it  **jump*' 
through  the  constricted,  portion  of  (he 
canal.  Indeed,  until  the  caliber  of  the 
canal  was  enlarged  by  the  use  of  ureter 
dilators  and  sounds,  it  permitted  the  pass- 
age, to  the  point  mentioned,  of  only  the 
smallest  of  ureter  catheters  or  sounds,  and 
even  these  did  not  pass  farther  than  the 
point  of  most  definite  obstruction.  There 
were  successive  seances  of  dilatations  and 
irrigations  on  January  23,  26,  30;  Feb- 
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rnary  i,  3,  22,  and  March  17.  At  the 
leiDce  of  February  22,  I  was  first  able  to 
get  a  catheter  to  pass  beyond  the  point  of 
obstruction,  and  it  then  went  with  com- 
parative ease  up  to  the  kidney  pelvis,  al- 
though the  impingement  of  the  constriction 
00  the  catheter  was  plainly  evident,  and 
was  shown  more  pronouncedly  when  a 
larger  catheter  was  introduced.  With 
the  opening  up  of  the  ureteral  caliber  in 
this  way  there  was  coincident  improve- 
ment in  the  patient's  feelings  and  general 
health.  She  was  able  to  return  home 
shortly,  to  regain  her  lost  strength  and 
flesh,  and  has  by  this  time  attained  her 
usual  health.  No  more  of  the  ureter  pain 
appears,  although  she  carries  on  her  regu- 
lar household  duties. 

CASE  XII. 

Stricture  of  the  Ureter;  Hydronephrosis 
of  Large  Size;  Lumbar  Nephrotomy 
and  Drainage^  with  Partial  Closure: 
Demonstration  of  the  Ureter  Stricture ^ 
and  Partial  Re  establishment  of  Ureter 
Calibre  by  Dilatation;  Lumbar  Ne- 
phrectomy; Recovery. 

Mrs.  C.  W.  E e,  housewife,  aged 

twenty-six ;  under  the  care  of  Dr.  Everett 
A.  Wood,  of  Sedalia,  and  Paul  Y.  Tup- 
per,  St.  Louis,  by  whom  I  was  called 
into  consultation  on  November  22, 
1903.  . 

The  patient  first  observed  departure 
from  her  usual  health  in  February,  1903, 
when  she  noticed  gradual  enlarging  of  the 
abdomen.  This  was  recognized  as  an 
accumulation  of  fluid  by  Dr.  Wood,  who 
tapped  and  drew  off  a  large  quantity  of 
clear  fiuid.  This  was  later  repeated  six- 
teen times,  the  endeavor  being  made, 
meantime,  to  carry  the  patient  through 
an  existing  pregnancy,  which  was  suc- 
cessful. In  August,  Dr.  Tupper  opened 
and  found  a  thin-walled  cyst,  containing 
a  half  gallon  of  fluid.  Adhesions  and  the 
friability  of  the  cyst-wall,  together  with 
the  debilitated  condition  of  the  patient, 
prevented  an  effort  at  complete  removal 
At  this  time. 

The  patient  was  drained  with  rubber 
tnbes  thereafter  for  three  months.  It  was 
found  that  every  time  the  tubes  were  re- 
moved and  the  outer  drainage  interfered 
'yith,  colicky  pains  would  occur  in  the 
right  ureteral  region,  necessitating  the 
re-introduction  of  the  tubes.  On  Novem- 
^r  22  I  was  called  in.     The  patient  was 


cystoscoped  at  the  ofEce,  Drs.  Wood  and 
Tupper  present.  The  left  catheter  passed 
readily  to  the  pelvis  and  drained  healthy 
urine.  The  right  catheter  engaged  in  the 
ureter  opening,  but  was  obstructed  at  a 
point  above  the  opening.  It  was  with- 
drawn several  times,  but  met  the  same 
obstruction  each  time  it  was  re- introduced. 
Afterwards  a  ureter-dilator  was  inserted 
and  the  ureter  up  to  the  obstructing  point 
was  given  a  good  stretching,  followed  by 
irrigation. 

Eight  days  later  (December  i)  the 
cystoscope  was  again  introduced,  and  this 
time  the  catheter  was  insinuated  past  the 
constriction,  which  was  quite  evident, 
however,  to  the  smaller  catheter,  but  more 
so  to  a  large  one.  The  catheter  went  up 
to*  the  region  of  the  kidney  and  drained  a 
whitish-looking  fluid,  containing  much 
pus.  I  injected  irrigating  fluid  into  the 
catheter  and  it  immediately  appeared 
above,  coming  out  of  the  rubber  tubes 
which  drained  the  right  kidney  through 
the  lumbar  opening.  The  same  thing 
was  repeated  several  times,  the  direct 
connection  between  the  catheter  and  the 
tubes  being  plainly  demonstrable.  This 
also  demonstrated  the  re-establishment  of 
the  normal  avenue  of  drainage  through 
the  ureteral  channel,  which  was  further 
shown  on  succeeding  days  by  the  increase 
in  the  urine  discharged  through  the  blad- 
der and  the  decrease  in  that  discharged 
by  the  tubes  until  there  was  only  a  half 
ounce  or  so  discharged  in  this  way  in 
twenty- four  hours,  as  against  six  or  eight 
ounces  before  the  ureter  dilatation.  The 
patient  became  impatient  at  the  slowness 
of  this  mode  of  increasing  the  carrying 
capacity  of  her  ureter  and  preferred  the 
removal  of  the  degenerated  kidney,  which 
was  done  by  Dr.  Tupper  a  few  months 
later,  with  an  entirely  satisfactory  result. 
The  patient  has  recovered  her  general  and 
local  health. 

While  it  is  apparent  that  the  removal 
of  the  useless,  suppurating  sack,  formerly 
her  right  kidney,  was  the  proper  proce- 
dure in  the  later  stage  of  development,  at 
the  same  time  the  thought  presents  itself 
that  had  the  condition  of  strictured  ureter 
been  recognized  in  its  early  period  and 
met  with  dilatation,  the  possibility  of  con- 
serving the  kidney  to  further  usefulness 
might  have  been  great.  The  feasibility 
of  such  measures,  with  respect  to  both 
diagnosis  and  treatment,  is  no  longer  to 
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Fig.  I. 
The  Bransford  Lewis  operative  cjstoscope  and  accessories,  ureter  forceps,  dilators,  scissors,   etc 


be  doubted,  whether  in  the  male  or  the 
female  subject. 

DIFFICULTIES  AND  DISAPPOINTMENTS. 

So  many  links  are  necessary  to  complete 
the  chain  of  requirements  for  successfiil 
ureteral  work  that  disappointments  are 
not  infrequent.  The  more  complicated 
the  instrument  and  the  technique,  the 
greater  the  chance  of  interruption  or 
failure;  for  that  reason  it  has  been  my 
constant  endeavor  to  simplify  both  as 
much  as  possible.  Lenses  and  prisms  and 
their  accompanying  difficulties  were  elim- 
inated at  the  outset,  were  never  contem- 
plated in  the  instrument,  which  is  practi- 
ci^Uy    a    straight    tube,    with    cold-lamp 


illumination  at  the  inner  end,  and  arranged 
to  permit  of  tjie  injection  of  air  through  it 
into  the  bladder.  To  add  to  its  simplicity, 
electric  switches  and  complicated  connec- 
tions have  been  omitted,  and  we  seldom 
have  an  interruption  from  a  break  in  the 
electric  connection. 

Nevertheless,  disappointments  more  or 
less  difficult  of  removal  do  occur.  Cathe- 
terization may  be  accomplished  in  a  case 
of  active  hematuria  presenting  more  or 
less  difficulty  on  that  account,  and  yet 
with  the  cystoscope  withdrawn  and  every- 
thing ready  for  the  catheter-drainage 
from  both  kidneys,  that  is  intended  to 
explain  and  clear  up  the  diagnosis,  per- 
haps there  is  no  flow  from  one  or  both 
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(ftbAtfiiB.  Tbey  rest  well  up  in  the  ure- 
ten,  |wt  a  little  plug  of  pus  or  a  clot  of 
piood  clogs  the  eye  of  the  catheter,  and 
oor  diagnostic  chain  is  broken;  chagrin, 
instead  of  satisfaction,  is  our  portion. 
But,  happily,  this  impediment  is  usually 
papabla  of  easy  correction.  The  flow  is 
started  by  either  of  two  maneuvres.  A 
imall  sterilized  syringe  is  applied  to  the 
(mter  end  of  the  catheter  and  slight  suction 
|s  made,  clearing  the  channel ;  or  a  few 
^pa  of  sterile  fluid  are  injected  into  the 
patfaater,  even  up  to  or  into  the  ureter,  if 
pc^c^sary,  which  accomplishes  the  same 
purpose,  the  pressure  of  the  urine  from 
above  serving  to  keep  the  channel  clear 
thereafter.  If  pus  is  so  thick  that  it  will 
not  jftpw  through  such  a  catheter,  the  diag- 
nostic aim  may  still  be  fulfilled  by  strong 
aspiration  through  the  catheter  by  means 
of  the  syringe,  compelling  some  of  the 
pos  to  be  drawn  into  the  catheter,  from 
which  it  is  again  expressed  by  the  syringe 
fiter  being  withdrawn  from  the  ureter  and 
cjstoscope.  This  has  been  clearly  demon- 
strated in  two  cases  that  have  come  under 
my  obf>ervai ion  ;  one  in  which  I  did  doiih  e 

Ereter-catheterization  on  a  patient  for  Dr. 
tryson,  a  few  months  before  his  death,  in 
which  a  good  flow  of  fairly  good  urine 
came  from  one  catheter,  while  none  come 
from  the  other  (the  left).  After  obtain- 
ing the  desired  quantity  from  the  side 
^at  was  flowing  and  failing  by  syringe- 
fupiration  to  get  a  flow  from  the  other, 
both  cathetWs  were  withdrawn,  when  it 
was  found  that  ten  or  fifteen  drops  of 
thick,  yellow  pus  were  contained  in  the 
catheter  that  did  not  flow ;  it  was  forced 
qut  of  thp  catheter  into  a  glass  with  the 
s^me  syringe  tl^at  had  done  the  aspirating. 
T)ie  pus  in  this  case  was  too  thick  to  flow 
freely,  bat  it  was,  nevertheless,  demon- 
strated jn  its  thick  state — something  that 
vould  {lave  been  impossible  by  segregation 
methods. 

In  a  previous  paper  (op.  ctL^  page  9) 
I  have  filluded  to  a  similar  case  as  follows  : 

CASS  XIII. 

Pyonephrosis  and  Perirenal  Abscess. 

Male,  aged  thirty- nine  years,  had  suf- 
fered many  years  from  pain  in  the  back 
sod  other  symptoms  of  chronic  urinary 
affection.  Because  of  this  and  of  purulent 
urine  present  the  Harris  segregator  was 
used,  givinff  comparatively  clear  urine 
from  the  right  side,  but  cloudy  urine  from 


the  left.  It  was  considered  from  this  by 
the  surgeons  who  made  the  test  that  there 
was  pyelitis  present.  Later  I  was  asked 
to  make  ureter-catheterism.  I  inserted 
the  catheter  into  the  left  ureter,  but  it 
would  go  in  only  a  part  of  the  way ;  it 
was  withdrawn  and  reinserted  several 
times  before  it  finally  was  pushed  up  about 
two  inches  into  the  ureter.  Even  then  it 
did  not  drain  immediately,  so  after  wait- 
ing ten  minutes  or  so  I  applied  aspiration 
to  the  outer  end  of  the  catheter  and  by 
strong  pumping  got  out  one  dram  of  pure 
pus.  Instead,  then,  of  there  being  simply 
a  pyelitis,  there  was  renal  abscess,  with 
an  imperative  demand  for  operative  inter- 
ference. On  operating  through  the  left 
lumbar  region  I  found  the  kidney  dilated 
with  over  a  pint  of  pus  and  a  stone  in  the 
renal  pelvis.  The  segregator  could  not 
possibly  have  given  the  results  thus  ob- 
tained by  catheterism  and  the  strong 
aspiration.  The  thick  pus  was  not  drain- 
ing from  the  ureter  and  could  not  have 
gotten  into  the  segregator  from  the  ureter, 
and  hence  could  not  have  gotten  into  the 
segregator  tube. 

That  **  there's  many  a  slip  'twixt  the 
cup  and  the  lip"  was  very  aggravatingly 
illustrated  in  a  case  referred  to  me  by  Dr. 
F.  Neuhoff,  in  June,  1903. 


CASK    XIV. 


G.  W.  G- 


-r,  male,  aged  forty,  rail- 


roader, married.  History  of  nine  years' 
gradual  development  of  parenchymatous 
nephritis  to  a  state  of  chronic  uremia  and 
several  attacks  of  coma  during  the  period 
of  two  months  before  I  was  called.  The 
patient  was  semi-delirious,  temperature 
high,  pulse  elevated  far  above  normal, 
urine  and  feces  often  passed  unconsciously 
into  the  bed.  Conditions  were  apparently 
hopeless,  but  with  a  view  to  a  possible 
renal  decapsulation,  I  wished  to  make  an 
effort  to  drain  the  kidneys  respectively. 
After  much  difficulty,  due  to  his  delirious 
strainings  and  contortions,  I  did  succeed 
in  introducing  the  catheters,  just  as  the 
patient  showed  signs  of  heart  weakness 
and  depression,  such  as  he  had  exhibited 
on  previous  occasions.  He  was  quickly 
returned  to  his  room  and  bed,  the  assist- 
ants being  cautioned  to  take  good  care  of 
the  two  catheters  left  in  the  ureters.  I 
arrived  in  the  room  a  few  minutes  later 
and  on  examining  found  that  both  cathe- 
ters had  been  pulled  out  and  were  lying  in 
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Fig.  II. 
A ,  Ureter-calculi  passed  after  catheterization  and  irrigation  of  ureter  (Case  1). 
B^  Stone  removed  from  right  kidnej  (Case  I). 

C,  Particles  of  stone  passed  from  left  ureter  following  catheterization  and  irrigation  (Case.  1)1. 
D^  Numerous  ^hot-like  calculi  passed  from  right  ureter  during  one  morning  (female  patient). 
E^  Ureter-calculi  passed  without  manipulation  after  prolonged  colic. 
Ft  Ureter  calculi  passed  at  office  without  pain  shortlj  before. 
/>,  Ureter-calculi  passed  after  ureter  colic. 
Hf  fttonet  crushed  and  removed  through  author's  operative  cjstoscope. 


^#  « 


%^ 


tfie  bed  clothes.  The  assistants  had  for- 
l(/>tten  all  about  them  in  iheir  efforts  at  re- 
atraining  and  caring  for  the  patient.  The 
endeavor  was  not  repeated.  The  patient 
died  about  three  weeks  later. 

Difficulties  connected  with  the  execu- 
tion of  catheterism  are,  of  course,  gradu- 
ally lessened  with  practice  and  repetition 
of  the  procedure;  that  is  true  generally, 
and  also  where  it  is  repeated  on  the  same 
indiridual.  Idiosyncrasies  and  anatomical 
and  physiological  peculiarities  are  recog- 
ni//ed  on  more  intimate  acquaintance,  and 
dealt  with  more  easily.  There  is  surpris- 
\x%Sf\y  wide  variance  in  the  position  and 
UKAiion  of  ureter  openings  into  the  blad- 
lUrs  of  different  persons.  Sometimes 
they  are  both  low  down,  or  both  are  high, 
or  one  is  high  and  the  other  is  low;  and 


they  vary  equally  as  much  with  respect  to 
their  distance  from  the  median  line  of  the 
bladder,  both  in  different  cases  and  in  the 
same  individual.  The  peristaltic  move- 
ments of  the  bladder  walls  while  under 
observation  make  variations  that  should 
be  taken  into  consideration.  These  facts, 
by  the  way,  discount  to  a  certain  extent 
the  certainty  and  accuracy  of  results  in 
the  use  segregators.  One  cannot  see  that 
he  has  the  watershed  exactly  between  the 
two  ureter  openings,  and  cannot  see  that 
there  is  no  mixing  of  the  two  urines 
from  the  respective  kidneys.  One  of  the 
most  frequent  sources  of  difficulty  in 
catheterizmg  easily  comes  from  insufficient 
cocainization,  air  and  the  instrument  in 
the  bladder  then  causing  bladder  contrac- 
tions and  resistance  that  put  easy  manipa- 
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htions  out  of  the  question.  Before  I 
learned  this  I  tried  to  catheterize  a  pa- 
tient named  Lister  a  number  of  times  be- 
fore I  succeeded,  but  after  that  I  cathe- 
terized  him  a  number  of  times  without  the 
•lightest  dufHcuUy.  In  contracting  forci- 
bly, the  bladder  is  thrown  into  folds  and 
wrinkles  that  hide  the  openings  from 
view,  and  the  pressure  from  within  sends 
mohture  against  the  window  of  the  cysto- 
tcope,  as  well  as  lessening  the  working 
space  and  cramping  manipulations.  It  is 
economy  of  time  and  effort,  and  but  just 
to  the  patient  under  such  circumstances, 
to  withdraw  the  cystoscope  and  put  in 


blood  in  the  fundus  while  an  assistant 
keeps  the  pool  from  growing  large  by 
pumping  on  the  outer  end  of  the  catheter 
with  a  syringe.  In  the  case  of  a  very 
sensitive  bladder,  such  rapid  bleeding 
might  dilute  the  cocaine  to  a  degree  that 
would  prevent  an  anesthetic  effect,  where- 
upon general  anesthesia  might  become  a 
necessity..  But,  on  the  other  hand,  where 
sensitiveness  is  not  acute  and  resistance 
of  the  bladder  not  great,  even  the  cocaine 
is  not  necessary;  adept  manipulation  gets 
the  catheter  into  the  ureter  with  no  more 
discomfort  than  is  incident  to  sounding 
for  stone  or  similar  instrumentation. 


Fig.  III. 

A,  Stoae  remoTed  from  bladder  of  Case  I. 

B,  Blood-cast  of  left  ureter  (Case  VI). 

C,  Kidney- stones  removed  bj  nephrolithotomy  after  proof  bj  ureter-catheterization  and  X-raj 

photograph. 


another  tablet  or  two  of  cocaine,  after 
aspirating  the  fluid  that  has  collected  and 
will  dilute  the  cocaine  if  left  there.  Then 
on  introducing  the  cystoscope,  the  differ- 
ence is  remarkable;  instead  of  having  a 
cramped,  jumbled-up  field  of  vision,  the 
bladder  is  dilated  widely  and  comfortably 
and  all  maneuvreing  is  easy. 

Rapid  bleeding  into  a  bladder  some- 
times gives  more  trouble  from  its  tendency 
to  dilute  the  cocaine  and  defeat  anesthesia 
than  from  clouding  the  field.  I  have  pre- 
viously shown  how  the  field  may  be  kept 
clear  of  blood  by  putting  into  effect  two 
maaeuvres  :  Affording  marked  pelvic  ele- 
vation by  posture,  so  that  the  accumulat- 
ing blood  gravitates  toward  the  fundus  of 
the  bladder ;  and  while  searching  for  the 
nreter-opening,  one  catheter  is  sent  two 
or  three  inches  beyond  the  end  of  the 
cystoscope  and  dropped  into  the  pool  of 


Illustrative  of  some  of  the  difficulties 
met  with  in  regard  to  patients  themselves, 
aside  from  the  general  difficulties  con- 
nected with  this  work,  the  following  case 
may  be  related. 


CASB   XV. 


John  W- 


-n,   male,   aged   twenty- 


two,  American,  unmarried,  no  occupation 
for  several  years  on  account  of  ill  health. 
Was  referred  to  me  July  2,  1903,  by  Drs. 
Dorsett,  Roland  Hill  and  William  Porter. 
About  three  years  previously  (some  time 
in  1900)  he  had  first  noted  the  pain  from 
which  he  had  suffered  ever  since.  It  began 
gradually  and  was  felt  as  a  heavy  aching 
in  the  right  ilio-lumbar  region.  The 
urine  had  shown  much  sediment  and  had 
changed  in  color  from  normal  to  a  dark 
brown  or  red  color.  Frequency  of  urina- 
tion was  excessive,  both  day  and  night — 
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every  hour  in  the  daytime  and  six  to  seven 
times  at  night.  He  was  under  the  care 
of  Dr.  Brysoo  from  October  to  February, 
1902-3,  and  for  a  time  considerable  relief 
appeared  to  have  been  given,  but  it  was 
of  short  endurance,  and  the  pain  had  never 
disappeared  at  any  time.  The  patient 
impressed  one  with  being  tuberculous, 
both  because  of  the  history  given  and  his 
meager  aspect ;  and  be  said  that  one  sister 
had  died  of  tuberculosis;  one  brother  had 
It  lump  in  the  testicle  for  several  years. 
Repeated  examinations  were  made  for 
tubercle  bacilli  in  the  urine,  but  none  were 
found,  and  Dr.  Gradwohl  made  inocula- 
tions of  the  urine  sediment  into  guinea- 
pigs,  but  with  negative  results.  The  vesi- 
cles and  prostate  seemed  to  be  uninvolved. 
In  order  to  localize  the  inflammatory  pro- 
cess, I  sought  to  catheterize  the  ureters  on 
July  10,  1903.  The  urinary  tract  was  one 
of  the  most  sensitive  that  I  have  ever  seen ; 
nothing  could  be  introduced  into  the  ure- 
thra— net  even  a  soft  rubber  catheter  or  a 
mild  solution — without  preliminury  co- 
cainization,  and  cocaine  but  lessened  the 
severity  of  the  pain,  without  preventing 
it  altogether.  In  the  endeavor  to  cathe- 
terize,  however,  it  was  found  next  to  im- 
possible to  even  introduce  the  cystoscope 
into  the  bladder,  on  account  of  the  ex- 
treme suffering,  notwithstanding  the  use 
of  a  number  of  cocaine  tablets  applied 
directly  against  the  vesical  neck.  The 
parts  could  not  be  anesthetized  to  any 
degree  at  all,  and  the  bladder  contractions, 
contortions  and  resistance  met  each  effort 
to  distend  the  bladder  with  air  for  work- 
ing space.  Nevertheless,  by  quick  action 
Ht  one  time  a  ureter-catheter  was  inserted 
int6  the  left  ureter,  and  drained  one  dram 
of  fairly  good  urine,  containing  pus  and 
blood  corpuscles.  Efforts  at  catfaeterizing 
the  right  ureter  were  postponed  until  July 
627  Century  Building. 


10,  when  more  effi^ctive  Mesfbesitf  Wa« 
aimed  at  by  the  combined  use  of  tf  dMr- 
phine  suppository,  anfi pyrin  s»lutk>tt  hi^ 
jected  into  the  bladder,  and  tablets  of 
cocaine.  Notwithstanding  theso,  aaeetlM^ 
sia  was  not  attained  to  any  uttiintMtofTf 
degree  whatever,  and  it  was  appafetit  thM 
general  anesthesia  would  be  neoeieery  M 
secure  the  desired  relaxation  of  the  blad- 
der. This  was  tried  on  September  2, 
Dr.  L.  J.  Boehm  administering  at  first 
chloroform,  later  ether,  but  with  no  Mor^ 
satisfaction  than  had  been  attained  froA 
the  use  of  local  anesthetics.  The  injectiMi 
of  either  water  or  air  in  quantity  suffidfent 
to  secure  working  space  gave  rise  to 
squirming  and  bladder  contractions  that 
immediately  defeated  the  endeavor.  The 
right  ureter-opening  was  never  seen,  and 
it  is  not  known  positively  that  there  'was 
a  right  ureter,  although  there  was  pre- 
sumptive evidence  of  there  being  one, 
together  with  a  right  kidney,  in  the  pain 
and  urinary  symptoms  referred  to  that 
side. 

Exploratory  lumbotomy  on  the  right 
side  was  next  proposed,  though  not  ac- 
cepted, the  patient  fearing  the  effect  of  a 
cutting  operation,  and  desiring  to  get  well 
by  medicinal  means. 

My  failure  to  catheterize  the  right  ureter 
in  this  case  was  the  first  definite  and  com- 
plete failure  I  had  met  with  in  that  en- 
deavor, after  bringing  my  instrument  t# 
its  present  state  of  efficiency,  and  the 
failure  in  this  instance  resulted  from  the 
unfortunate  insusceptibility  to  anesthetics, 
such  as  is  met  with  in  certain  rare  in<^ 
stances  ;it  would  have  applied,  Also,  to 
other  forms  of  intra- vesical  instrumenta- 
tion or  the  use  of  other  cystoscopes. 

The  patient  was  lost  sight  of  shortly 
afterwards.  I  do  not  yet  know  whether 
he  had  a  right  ureter. 


MBDICAL  ASPECTS  OF  QASTRO-DUODBNAL  ULCBRS. 

BT   LOUIS    A.  LBVISON,  M.D., 
TOLSDO,  O. 


It  has  only  been  during  the  last  few 
yeftrs,  comparatively  speaking,  that  gastro- 
duodenal  ulcerations  have  passed  from  the 
exclusive  hands  of  the  internist  and  be- 
come a  subject  having  both  medical  and 
surgical  aspects.     As  in  most  other  fields 


where  the  surgeon  has  invaded  the  do^ 
mains  of  internal  medicine,  there  is  still 
considerable  discussion  as  to  the  line  of 
demarcation  between  the  proper  spheres 
of  activity  of  the  surgeon  and  the  intent' 
ist.     None   will  deny  that  many  of  the 
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complications  of  gastric  or  duodenal  ulcers, 
such  as  perforation  or  pyloric  stenosis,  are 
purely  surgical  affections;  but  that  th^ 
surgeon  has  established  his  right  to  treat 
uncomplicated  cases  6f  ulceration  is  still 
in  active  issue  with  certain  purely  liiedibal 
men.  The  matter  ihoiild  be  decided — if, 
indeed,  an  absolute  decision  is  possible — 
with  only  one  thing  in  mind,  and  that  ii 
what  is  best  for  the  patient. 

At  the  present  time  the  subject  of  gas- 
tro-duodenal  ulcerations  in  current  medi- 
cal literature  in  riding  upon  a  high  wave 
of  popularity,  similar,  as  has  been  pointed 
out,  to  that  of  appendicitis  a  few  years 
ago.  It  is  stated  by  Andrews  that  in  its 
brief  history  g&stric  ulcers  have  increased 
200  per  cent.  This  increase  is,  in  all 
probability,  not  due  to  any  real  increaf^e 
in  the  disease,  but  rather  to  the  better 
understanding  of  gastric  ulcers  and  the 
better  methods  of  diagnosis  df  recent 
years.  Although  far  reaching  advances 
bave  been  made  in  the  pathology,  diag- 
nosis and  treatment  of  gastric  ulcers,  noii^ 
of  these  chapters  have  been  finished, 
there  is  no  doubt  that  many  cases  of  gas- 
tric or  duodenal  ulcers  are  never  diagnosed 
or  ever  suspected.  In  one  series  of  11,888 
autopsies,  there  were  found  1.04  per  cent, 
of  open  ulcers  and  3.01  per  cent,  of  scars. 
Certainly  no  such  proportions  of  patients 
bave  a  diagnosis  of  gastro  duodenal  ulcera- 
tion made  ante-mortem. 

Some  of  these  cases  are  latent,  present- 
ing no  symptoms  or  signs  whatsoever.  In 
tbese  cases  the  diagnosis  is  impossible. 
Most  cases,  however,  present  symptoms, 
although  often  differing  widely  from  the 
classical  picture  of  gastric  or  duodenal 
nlcers.  It  is  stated  by  Stewart  that  if  we 
rely  upon  the  classical  symptoms  we  will 
miss  the  early  diagnosis  ih  60  per  cent,  of 
all  cases. 

Of  the  various  phases  of  the  subject  of 
gastfo-dnodenal  ulcers,  none  have  elicited 
tnore  inquiry  or  discussion  than  the  eti- 
ology. The  various  theories  which  investi- 
gators hAve  put  forth  from  time  to  tiriie 
show,  by  very  virtue  of  their  divergetice, 
bow  unsettled  the  matter  really  is.  Some 
6f  the  older  theories  have  fallen  into  dis- 
repute, some  of  the  modern  ones  have 
been  discredited,  and  at  best  none  explain 
more  than  a  part  of  the  cases.  No  one 
factor  lies  at  the  bottom  of  all  cases. 
Sunple  mention  of  some  of  the  theories 
>bow  how  extended   is   the   list.    Which 


iriCludefe  hyperacidity,  burtift,  Changes  ill 
the  bile,  confipression,  bacterial  infection, 
injuries,  anetnia,  menstrual  dilbtders,  athe* 
toma,  embolism,  thrombo^ift,  bemogtobin- 
erhia,  chlofosis,  atony,  aftagnation  froiit 
pyloric  stenosis,  le&ions  in  the  vagi,  venoud 
congestion  at  the  pylorus,  obstruction  of 
portal  vein,  injury  to  nervous  system, 
deficient  mucus-secretion,  etc.  Of  thescJ 
I  shall  pause  at  two. 

Research  by  Fiitterer  and  by  Silbennaii 
shows  that  typical  chronic  gitstfic  ulcera- 
tions may  be  produced  if  the  hemoglobin 
of  the  blood  be  destroyed  by  injections 
of  pyrogallic  acid  or  hemoglobin,  whereat 
ulcerations  produced  by  various  methods 
without  lowering  the  hemoglobin  percent- 
age rapidly  heal  and  do  not  become  chronic. 
The  importance  of  theie  experiments  from 
a  therapeutic  standpoint  is  touched  upon 
at  another  point.  The  second  theory  is 
of  recent  origin  and  is  based  upon  work 
done  by  Saitta  and  Yzeren.  They,  work- 
ing independently,  severed  he  pneumo- 
gastric  nerves  below  the  diaphragm,  pro- 
ducing a  fairly  continuous  tonic  contrac- 
tion of  the  stomach,  resulting  in  the  pro- 
duction of  ulcers  after  the  administration 
of  weak  solutions  of  HCl.  Controls  thade 
with  animals  with  intact  vagi  showed  no 
changes.  It  is  possible  that  we  may  6nd 
some  pathological  condition  of  the  vagi 
to  be  an  important  etiological  factor  in 
the  production  of  gastric  ulcere. 

The  various  forms  of  gastric  ulcers  bave 
been  well  clasfiified  by  Fen  wick  in  his 
work  upon  *'lJlcefs  of  the  Stomftch  and 
Duodennm . "  He  shows  t hat  chronic  ulcers 
are  not  simply  the  later  stages  of  the  acute 
forms.  He  states  that  acut^  ulcers  are 
most  common  between  the  year6  fifteen 
and  twenty  five,  and  are  ten  times  more 
common  in  females  thdn  in  males.  Hemor- 
rhage occurs  as  a  Rrst  symptom  in  75  pet 
cent,  of  all  cases  and  perforation  as  a  first 
Symptom  in  3  per  cent.  Acute  ulcers  are 
Usually  formed  upon  the  lesser  curve  and 
are  multiple  in  54  per  cent.  Upon  thcr 
other  hand,  chronic  ulcers  rarely  occur 
before  the  age  of  thirty,  and  usually  in 
males.  Hemorrhage  occurs  after  the  first 
year,  never  as  the  first  symptom.  Imme- 
diately fatal  hemorrhage  occurs  in  KboUt 
3  per  cent,  and  perforation  in  7  per  cent. 
Chronic  ulcers  are  found  on  the  posterior 
wall  of  the  pylorus  in  76  per  cent.,  and 
are  solitary  in  87  per  cent. 

The  diagnosis  of  gastric  or  duodenal 
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nicers  does  not  offer  a  great  deal  of  diffi- 
culty when  all  the  classical  symptOHis  are 
present.  But  it  is  rare  for  all  of  these  to 
be  present.  In  fact,  it  is  the  exception 
for  the  chronic  form  of  gastric  ulcer  to  be 
diagnosed  in  the  early  stages.  The  clas- 
sical symptoms  and  their  bearing  upon 
the  diagnosis  are  well  known.  Pain  after 
eating,  tenderness  over  the  epigastrium, 
Tomiting,  hematemesis  and  hyper-chlor- 
hydria  are  the  most  important  diagnostic 
points.  Boas  believes  minute  amounts  of 
blood  in  the  stomach  contents  or  stools  to 
be  pathognomonic  of  ulcerative  lesions  in 
the  stomach  or  duodenum,  after  excluding 
blood  from  extraneous  sources  as  hemor- 
rhoids, food,  etc.  He  has  found  blood  in 
the  stools  in  a  large  number  of  cases  before 
characteristic  physical  signs  or  symptoms 
appeared.  The  symptom  is  especially 
valuable  in  conjunction  with  the  other 
signs.  By  chemical  tests,  particularly  with 
guaiacum,  very  minute  amounts  of  blood 
can  easily  be  detected  in  the  stools. 
Boas  contends  that  the  blood  will  inva- 
riably disappear  from  the  stools  if  the 
patient  is  kept  in  bed  upon  a  milk  diet, 
thus  differing  from  gastric  cancer.  When 
the  ulcer  has  cicatrized  the  blood  will 
disappear,  and  this  is  a  better  indication 
of  the  time  to  stop  treatment  than  the 
disappearance  of  symptoms.  The  value 
of  hyperchlorhydria  as  a  diagnostic  sign 
has  been  lessened  in  recent  years,  but,  in 
conjunction  with  the  other  signs,  it  is 
always  suggestive.  In  over  1,000  cases 
Ewald  found  hyperacidity  in  only  34.1 
per  cent.,  and  Howard  found  hyperchlor- 
hydria present  in  only  17.6  per  cent,  of  all 
the  Johns  Hopkins  cases  up  to  the  present 
time.  The  fact  that  hyperchlorhydria  of 
the  gastric  contents  is  very  common  in 
gall-stones  detracts  from  its  value  in  gas- 
tric ulcer.  Riedel  believes  that  97  per 
cent,  of  gastralgic  cases  are  due  to  gall- 
stones, a  figure  which  seems  rather  high, 
and  that  many  of  the  so-called  cures  of 
ulcers  were  not  ulcers  at  all. 

In  the  treatment  of  gastro-duodenal 
ulcers  I  attach  much  importance  to  the 
anatomical  classification  of  Fenwick.  It 
is  true  that  all  cases  do  not  fall  in  either 
of  these  two  classes,  but  as  a  rule  they  can 
be  so  classified .  Acute  ulcers  usually 
respond  to  a  somewhat  different  form  of 
treatment  than  the  chronic  form.  In 
every  case  an  effort  should  be  made  to 
determine  the  etiological  factor.     If  the 


cause  can  be  discovered,  the  most  import* 
ant    part   of    the   treatment    consists    id 
removing    that    condition.      The     blood 
should  invariably  be  examined,  especially 
in   the   acute  cases,   as   anemia   is  often 
present,  which  may  have  a  direct  bearing 
upon  the  ulcerative  lesion.     The  anemia 
in  these  acute  cases  is  not,  as  a  rule,  de- 
pendent upon  the  hematemesis,  but  upon 
some   primary   factor.      In   view   of   the 
experiments  of  Fiitterer  and  others,  show- 
ing  that   artificially- produced    ulcers    in 
animals   would  not  heal,  if  the  animala 
were  kept  anemic,  I  consider  the  correc- 
tion of  the  anemic  condition  to  be  one  of 
the  most  essential  parts  of  the  treatment. 
Prolonged  restraint  in  bed,  rectal  feeding 
or  a  milk  diet  cannot  act  favorably  upon 
the  anemic  condition.     At  the  Infirmary- 
Hospital  the  plan  of  treatment  in  these 
acute  cases  is  first  to  remedy  the  anemic 
condition,   endeavoring   to    build  up  the 
general  condition  in  every  way.     Iron   in 
the  form  of  the  chloride  has  been  found 
valuable  in  these  cases,  as  it  seems  to  have 
a  favorable  effect  in  promoting  cicatriza- 
tion of  the  ulcer,  as  well  as  increasing  the 
hemoglobin      percentage.      The     neutral 
preparation    should    be    secured,    as    the 
variety   ordinarily  sold   by   the   druggist 
contains    a    considerable    proportion    of 
HCl   or   other   mineral   acid,    which  can 
easily  be  demonstrated  by  applying  Guns- 
berg's    or   other   acid    test.     While    the 
anemia  is  being  corrected  the  patient  is 
kept  ftufRciently  nourished  by  soft  articles 
of  foodp  meanwhile  relieving  any  symp- 
toms   that   may   appear   by    appropriate 
medication.     After  the  hemoglobin    per- 
centage     has       been     demonstrated      to 
approach  normal,   the  stomach  is  put  at 
rebt  by  rectal  feeding,  supplemented  by  a 
cautiously  administered  milk  diet.     The 
patient  is  kept  in  bed  for  three  or  four 
weeks,   gradually  adding  more  solid  arti- 
cles  of   food.     As   shown   by   Boas,  the 
disappearance  of  occult  quantities  of  blood 
from  the  stools  offers  a  better  criterion 
when  to  stop  treatment  than  the  disap- 
pearance of  symptoms.     The  acute  form 
of  ulcers   is    more   amenable   to   medical 
treatment  than  the  chronic  variety,  and 
will  furnish  the  largest  percentage  of  cures 
to  the  purely  medical  man.  The  surgeon's 
sphere  of  activity  in  these  acute  cases  is 
practically  limited  to  perforation,  as  nearly 
all  cases  respond  to  proper  medical  treat- 
ment. 


I  The  chronic  form  of  ulcer  is  the  one 
which  in  many  cases  is  disappointing  to 
the  internist.  Anemia  in  these  cases  is 
more  apt  to  be  doe  to  the  repeated  and 
serioas  attacks  of  the  hematemesis  than  to 
some  primary  factor.  It  is  in  this  class  of 
cases  that  cotifinement  in  bed,  rectal  feed- 
ing and  milk  diet  are  indicated  for  pro- 
longed periods  of  time.  These  chronic 
cases  have  a  marked  tendency  to  relapse 
after  periods  of  apparent  recovery.  The 
ground  gained  by  weeks  or  months  of 
treatment  may  be  lost  by  a  too  rapid 
return  to  the  usual  mode  of  living.  It  is 
very  difficult,  if  not  impossible,  to  treat 
these  cases  in  their  homes.  The  strict 
regimen  necessary  is  not  adhered  to,  and 
months  of  half-carried- out  treatment  may 
tax  the  patience  of  the  physician  and 
exhaust  the  strength  of  the  patient.  There 
are  also  cases  which  resist  all  forms  of 
treatment,  even  when  rigidly  carried  out, 
either  relapsing  or  persisting.  Here  sur- 
gical intervention  should  be  suggested.  It 
should  not  be  forgotten  that  gastro-enter- 
bstomy  for  non-malignant  diseases  of  the 
stomach  is  sometimes  followed  by  peptic 
ulcers  in  the  jejunum.  Attention  to  the 
frequency  of  this  occurrence  has  been 
noticed  by  Tiegel,  and  it  would  seem  that 
post-operative  medical  treatment  in  the 
form  of  a  strict  diet  and  an  alkaline  medi- 
cation is  almost  as  advisable  after  opera- 
tion as  before,  at  least  for  a  time.  Fur- 
ther observation  of  surgical  cases  for  the 
occurrebce  of  these  jejunal  ulcers  is  neces- 
sary. 

Severe  attacks  of  hematemesis  which 
occur  with  the  patient  in  bed  should  not 
be  temporized  with.  Owing  to  the  fibrous 
tissue  which  encircles  the  arteries  and  pre- 
vents contraction,  these  attacks  of  bleed- 
ing are  too  often  fatal,  and  such  a  termi- 
nation should  not  be  chanced,  in  view  of 
the  good  results  obtained  by  operative 
treatment. 

CONCLUSIONS. 

I.  Gastro-duodenal  ulcerations  are  much 
more  commonly  diagnosed  now  than  a 
few  years  ago. 

3.  A  larger  percentage  of  ulcers  and 
scars  are  found  post-mortem  than  ante- 
mortem. 

3.  The  etiology  is  atill  an  unsettled 
matter. 

4.  Chronic  ulcers  are  not  simply  a  late 
stage  of  the  acute  forms,  but  probably 
have  a  different  pathogenesis. 
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5.  Vomiting,  pain  and  hematemesis  are 
the  most  common  symptoms. 

6.  The  value  of  hyperchlorhydria  as  a 
diagnoitic  sign  has  been  lessened  in  recent 
years. 

7.  The  correction  of  the  anemia  is  an 
essential  part  of  the  treatment  of  the  acute 
cases. 

8.  Surgical  intervention  should  follow 
1^  fair  trial  of  medical  methods. 

9.  Surgical  intervention  is  sometimes 
associated  with  serious  after-effects,  as  the 
occurrence  of  peptic  ulcers  in  the  jejunum. 
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Saline  Infusion  In  Puerperal  Infection. 

Jaworski  (Ceniralblatt  f.  Gyn.)  says 
saline  infusion  is  a  treatment  which  is 
gaining  ground  rapidly,  and  he  presents 
data  showing  the  favorable  action  of  the 
infusion  in  cases  of  puerperal  infection. 
In  order  to  get  an  effectual  improvement 
the  patient's  kidneys  and  glands  must  be 
in  working  order,  and  if  they  fail  to  act 
the  saline  infusion  will  be  of  no  benefits 
In  the  chronic  forms  of  puerperal  infec- 
tion saline  infusion  is  especially  valuable 
on  account  of  its  stimulating,  cleansing 
and  eliminating  action.  M.  A.  t. 


Relaxation  of  the  Abdominal  Walls  After 
Pregnancy. 

Hermabessiene  (CentralbL  f.  Gyn.) 
says  that  the  relaxation  of  thie  abdominal 
walls  after  pregnancy  is  due  to  the  loss 
of  elasticity  in  the  abdominal  muscles. 
As  a  rule,  one  set  and  not  all  muscles  are 
affected.  The  treatment  advised  is  naas- 
sage,  gymnastics,  electricity  and  hydro- 
therapy. Surgical  intervention  is  not 
warranted  unless  a  ventral  hernia  compli- 
cate. M.  A.  T. 
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Meeting  of  January  SO,  1906. 

Thb  Prksidknt,  S.  p.  Kramkr,  M.D., 
IN  THB  Chair. 

Samubl  iGLAukR,  M.D.,  Skcrktary. 
'  " "  Gitfcs  ProMiitodL 

The  foUowinj^  elites  were  preiented :  ^ 

X.  A  caie  of  folliculitis  ex  alcerans, 
presented  by  Dr.  M.  Drsypoos. 
.  a.  Dr.  M.  Hbidingsfsld  presented,  a 
case  of  lupus  successfully  treated  with  the 
mercury  lamp. 

3.  Dr.  W.  D..  Haines  showed  a  pa- 
tient upon  whom  he  bad  performed  an 
operation  for  fractured  patella,  success- 
fully treated  by  his  subdermal  kangaroo 
tendon  suture. 

Dr.  E.  SHiBLD(i  showed  some  new  pre- 
parations of  iodine  and  mercury. 

Dr.  Rufus  B.  Hall  presented  a  spe- 
cimen of  primary  ^arcinoma  uteri. 

The  following  cases  were  reported : 

Supraorbital  Neuralgia. 

Dr.  J.  A.  Thompson  :  The  following 
case  report  of  symptoms  produced  by  ob- 
struction of  the  natural  outlets  of  the  eth- 
moid cells  and  antrum  is  given  chiefly  in 
the  words  of  the  patient,  a  practicing 
physician : 

V.  M,,  aged  forty-two,  weight  198 
pounds.     Never  had  syphilis. 

'*  In  November,  1903,  while  driving  in  a 
quarter  of  the  city  where  surface  drainage 
prevails,  I  was  caught  in  a  dust  storm; 
my  eyes  became  infected  and  I  was  under 
an  oculist's  care  for  a  month  or  more  for 
an  attack  of  conjunctivitis.  During  this 
time  and  subsequently  I  suffered  from 
^vere  headache  and  pain  in  the  right 
eye.  I  was  fitted  with  glasses,  which 
gave  no  relief.  The  pain  was  supra- 
orbital and  associated  with  a  sensation  of 
increased  intra-ocular  tension  in  the  right 
eye,  although  I  was  assured  the  latter  con- 
dition did  not  exist.  Th^  upper  lid  was 
persistently  edematous,  giving  the  appear- 
ance of  recession  of  the  eyeball.  Pain 
was  not  constant,  but  paroxysmal,  and  no 
day  was  free  from  suffiering. 


**  On  advice  of  my  oculist  I  consulted  1 
general  practitioner,  who  s^nt  me  thnogk 
the  gauntlet  of  veratria,  arsenic,  the  cad- 
tar  derivatives,  etc.,  for  a  peraiatent  acs* 
ralgia.  After  a  couple  of  months  of  ssti- 
n^uraigic  therapeutics,  with  no  relief  is 
sight,  I  gave  up  in  disgnet  and  deciM, 
as  I  could  not  help  myself,  to  grin  sad 
bear  it. . 

* 'Altogether  thia  state  of*  siffaira  coa- 
tinued  for  one  year,  when  I  coiiaalted» 
other  oculist,  who  found  I  had  a  diwuft 
squint  due  to  pressure  paralysis,  ai  k 
suspected,  and  on  his  suggeation  I  kii 
an  examination  of  the  upper  air-passigri 
made  in  hope  of  locating  the  came  of  tk 
circulatory  disturbance.  Thia  was  ftlf 
lowed  by  the  happiest  resulta,  the  trett* 
ment  instituted  being  followed  by  imiM- 
diate  and  permanent  relief.  The  ocokr 
paralysis  has  recovered  and  the  edemi  ot 
the  lid  has  entirely  disappeared." 

When  the  doctor  called  far  examinatioi 
the  facial  expression  was  that  of  a  patiest 
who  had  suffered  long  and  severely,  ili 
was  restless  and  neivous  from  the  chrsnic 
.  pain.  The  right  eye  lid  was  markedly 
swollen  and  the  eyeball  divergent.  He 
had  marked  and  increasing  double  viiioB. 
There  was  intense  supra-orbital  piii 
and  toothache.  Examination  of  the  nsa 
showed  no  very  marked  inflammation  or 
swelling. 

After  spraying  the  nostril  with  adrenilia 
and  making  a  local  application  of  cocaine, 
I  attempted  to  probe  the  normal  openix^ 
of  the  maxillary  antrum  and  of  the  ethnM^d 
cells.  Entrance  to  these  was  blocked  I7 
firm  adhesions  between  the  middle  turbi- 
nated body  and  the  outer  wall  of  the  noie- 
Arrangements  were  at  once  made  for 
operation,  and  two  days  later,  under 
cocaine  anesthesia,  the  very  firm  adhesioia 
were  cut  and  a  portion  of  the  anterior  cod 
of  the  middle  turbinate  was  removed  te 
prevent  the  re-forming  af  the  adhesiook 
With  this  obstruction  out  of  the  way  ^ 
was  easy  to  pass  a  probe  into  the  infondi- 
bulum  and  into  the  antral  orifice.  Tk 
effect  of  this  operation  was  iaunedisH 
relief  of  the  headache  from  which  the  ps- 
tient  was  suffering  when  he  came  istotk 
ofiice.    No  pus  was  found  in  either  cantf' 
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Convalescence  was  easy  and  rapid,  io- 
tefTope^  only  by  occasional  attacks  of 
toothache  and  headache  when  the  doctor 
neglected  his  treatment  and  allowed  scabs 
to  form  over  the  wound.  The  final  result 
was,  as  stated  by  himself,  complete  re- 
storation of  Vision  and  relief  from  headache 
and  toothache. 

There  is  one  mpcommon  feature  in  this 
case  and. several  commoq  opes  that  make 
it  worthy  of  report.  It  is  a  reasonable 
dedactiop  from  the  history  that  the  nos^ 
was  infected  by  the  street  dust  at  the  same 
time  the  eyes  were  injured.  The  eye 
symptoQis  were  so  n^uqh  more  notable  a^ 
the  time  that  no.  attentioii  was  paid  tho 
nose.  The  adhesivp  inflammation  which 
boupd  the  mid<ile  turbinate  to  the  outei^ 
wall  was  undoubtedly,  the  result  of  thi^ 
infection.  The  unusual  feature  in  this  case 
was  that  when  the  accessory  sinuses  were 
opened  no  pus  was  found  in) them.  Usu- 
aUy  where  there  has  been  a  closure  there 
is  secondary  inifection  and  suppuration. 

It  might  be  thought  an  uncommon 
feature  of  this  condition  that  an  unusually 
able  and  successful  practitioner  of  medi- 
cine should  suffer  a  year  from  headache 
and  disorders  of 'visidn  without  having 
the  nose  examined.  It  might  be  considered 
more  uncommon  for  a  consultant  to  forget 
the  accessary  sinuses  as  a  cause  of  supra- 
orbit^al  neuralgia.  To  those  who  have 
given  special  attention  to  this  subject  this 
oversight  is  not  at  all  uncommon.  I  have 
repbrtjsd  elsewhere  a  case  of  supra-orbitaj 
neuralgia  of  twenty-seven  years'  duration 
cured  by  a  very  simple  intra-nasal  opera- 
tion. The  cause  of  the  neuralgia  had  not 
been  suspected  for  all  those  years.  The 
patient  was  .the  wife  of  a  doctor. 

It  might  be  tliought,  also,  that  the  con- 
ditioq  of  adhesive  inflammation  here  in 
the  nose  was  an  uncommon  one.  The 
fsct  that  I  have  three  other  cases  besides 
the  doctor's  under  tre;atinent  at  the  present 
time  would  show  that  the  condition  is 
common,  and  a  common  cause  of  chronic 
hesdaches.  Two  of  the  thr^  bases  men- 
tioned are  convalescent ;  the  third,  oper- 
ated last  Saturday,  is  too  recent  to  report 
what  will  be  the  result. 

The  conclusion  to  be  drawn  from  this 
case,  and  from  many,  that  proceded  it,  is 
that  in  all  patients  with  supra- orbital 
oearal^a  a  very  thorough  and  exact  ex- 
sminatipn  of  th^  accessory  sinuses  should 
\k  made  before  resorting  to  treatment. 


Specimen  off  Uterine  Fibroid— typhoid  After 
Operation. 

Dr.  Joseph  a.  Hall  :  Miss  Nora  McC, 
aged  thirty  nine  years,  serving-maid,  came 
under  my  care  September  36,  1964,  with 
a  history  of  a  tumor  in  the  abdomen, 
which  she  said  she  had  first  noticed  three 
years  ago,  and  for  which  she  had  l)eed 
taking  electrical  treatment  twice  and  three 
times  weekly  since  that  time.  Bimanual 
examination  revealed  a  tumor  about  the 
size  of  a  peck  measure  involving  the 
uterus,  and  filling  the  entire  pelvis  and 
rising  some  four  inches  above  its  ^rim. 

Upon  questioning  the  patient  I  was 
able  to  bring  out  the  facts  that  the  pres- 
ence of  the  tumor  had  never  giren  rise  to 
any  symptoms  we  would  expect  to  find  in 
a  fibroid  the  size  of  this.  There  had  been 
no  hemorrhage  at  any  of  her  periods  or 
between  them.  There  had  been  a  sense  of 
fulness  in  the  abdomen  at  times.  The 
abdomen  had  become  so  enlarged  that  it 
had  caused  comment  among  her  work- 
mates in  a  hotel  in  this  city.  Upon  two 
occasions  at  distant  intervals  after  her 
menstrual  period  she  had  been  compelled 
to  go  to  bed  for  twenty-four  hours  with  a 
severe  pain  along  the  left  sciatic  nefre» 
This  was  relieved  by  quiet  and  the  use  of 
a  hot-water  bottle.  Operation  was  ad- 
vised and  eagerly  accepted,  I  feel  more  on 
account  of  the  remarks  of  her  mates  than 
for  relief  of  the  few  symptoms  present. 
She  was  operated  upon  and  this  tumor 
removed  on  October  21 .  On  the  afternoon 
of  the  day  of  the  operation  her  temperature 
was  102.6°,  pulse  100.  The  following 
morning  the  temperature  was  102^,  pulse 
100.  The  evening  of  this  day  the  tem- 
perature was  103^,  pulse  100.  Her  bowels 
had  moved  freely  during  the  day  without 
any  medicinal  effort  on  our  part.  She 
seemed  bright  and  complained  only  of 
a  headache  and  some  slight  pain  in  the 
right  iliac  fossa.  During  the  second 
night  she  bad  a  severe  attack  of  epistaxis ; 
this,  coupled  with  the  other  symptoms, 
rather  relieved  my  mind.  A  Widal  was 
immediately  ordered  and  made ;  the  result 
was  positive.  She  went  through  a  typi- 
cal attack  of  typhoid  fever,  recovered  and 
went  to  her  home  on  December  20. 

The  interesting  features  of  this  case  are 
the  entire  absence  of  any  suppuration  of 
any  kind,  and  that  she  should  devel6p  all 
the  prominent  symptoms  of  typhoid  im- 
mediately after  operation.     She  entered 
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the  hospital  and  was  prepared  in  the 
usual  way.  Typhoid  fever  was  not  sus- 
pected until  after  the  operation,  but  I  am 
convinced  that  typhoid  was  present  when 
she  entered  the  hospital.  A  letter  received 
from  her  on  the  27th  says  she  is  feeling 
well  and  strong  and  has  gained  seventeen 
pounds. 

Qa«troJeJttno#toiny. 

Dr.  W.  D.  Hainbs  :  The  patient  we 
present  this  evening  has  suffered,  at  times, 
for  the  past  two  years  of  pain,  nausea  and 
vomiting  after  meals.  He  has  had  in- 
tervals of  freedom  from  these  symptoms 
while  undergoing  treatment  and  in  the 
absence  of  treatment.  However,  he  has 
lost  weight  and  continues  to  suffer,  despite 
the  employment  of  various  methods  of 
treatment,  including  diet,  rest,  lavage 
and  medication.  He  was  seen  in  consul- 
tation with  his  physician,'  Dr.  Stewart 
Hagen,  last  November,  at  which  time  he 
was  suffering  of  a  dull,  boring  pain  re- 
ferred to  the  right  of  the  xiphoid  appen- 
dix, and  indicated  by  placing  his  finger* 
tip  upon  the  abdomen.  The  pain  was 
more  or  less  constant  at  this  time,  and 
markedly  increased  after  taking  food.  He 
was  troubled  by  **bloating"  for  several 
hours  after  eating,  which  was  sometimes, 
not  often,  followed  by  vomiting,  which 
gave  relief.  No  blood  has  ever  been  dis- 
covered in  the  vomitus  or  stool.  He 
gives  a  distinct  history  of  three  acute  ex- 
acerbations of  his  symptoms,  the  present 
attack  lasting  ten  weeks  in  spite  of  con- 
stant rest,  regulation  of  diet,  lavage  and 
medication. 

The  patient  is  twenty-eight  years  old. 
His  avocation  entails  the  use  of  a  brace 
and  bit.  The  brace,  when  used,  was 
placed  against  the  **pit"  of  the  stomach 
in  order  to  gain  precision  and  pressure  in 
directing  the  bit,  and  to  this  pressure  he 
attibutes  his  present  illness.  He  is  sallow, 
slightly  icteric,  emaciated,  nervous,  sleep- 
less and  discouraged.  The  pulse  is  rapid, 
weak,  irregular.  The  breathing  is  shal- 
low, labored.  Urine  clear,  specific  gravity 
1022,  contains  an  excess  of  chlorides,  no 
albumin,  sugar  or  casts.  The  stools  are 
clay  colored.  The  abdomen  is  tympanitic, 
tender  in  the  right  upper  quadrant,  and 
painful  to  touch  near  the  lower  sternal  ex- 
tremity. A  diagnosis  of  gastric  ulcer  had 
been  made  by  one  of  our  leading  intern- 
ists, which  opinion  was  confirmed  by  the 


reporter,  with  the  provisional  addition  of 
obstruction  of  the  gall-ducts  by  stone  or 
adhesions. 

Operation  was  advised,  which  was 
readily  accepted.  On  opening  the  abdo- 
men the  transverse  colon  and  stomach  were 
found  slightly  lower  than  usual. '  The 
stomach  was  empty,  and  but  slight  if  any 
dilatation  could  be  determined.  The 
pylorus  was  snail,  one  inch  in  diameter, 
and  gave  the  sensation  which  a  rope 
would  impart  if  surrounded  by  thin  animal 
tissue.  The  gall-bladder  was  greatly  dis- 
tended and  adherent  throughout  its  median 
surface  to  the  hepatic  flexure  of  the  colon  ; 
the  ducts  were  free  from  stone.  On  free- 
ing the  bladder  from  its  position,  adhes- 
ions, extending  from  the  gastro-hepatic 
omentum,  were  encountered,  which  were 
encroaching  upon  the  ducts,  retarding  the 
flow  of  bile.  With  all  adhesions  broken 
the  gall-bladder  became  compressible, 
demonstrating  the  patulousness  of  the 
cystic  and  common  ducts.  The  bladder 
was  not  opened.  A  gastro-jejunostomy 
completed  the  operation.  The  button 
passed  on  the  twenty-third  day.  The  pa- 
tient is  symptomatically  cured  and  has 
gained  fifteen  pounds  in  weight. 

One  would  be  very  reckless  indeed  who 
would  advise  operation  in  every  instance 
for  gastric  ulcer.  Our  medical  friends  tell 
us  50  per  cent,  of  these  cases  recover  under 
proper  medicinal  treatment.  This  state- 
ment is  especially  made  with  reference  to 
young  chlorotic  girls.  It  is  the  ulcer  that 
resists  treatment  which  becomes  the  legal 
heritage  of  the  surgeon ;  and  while  relief, 
we  regret  to  confessi  does  not  always 
follow  operation,  recurrence,  hemorrhage, 
rupture  and  death  having  been  recorded 
afteroperation(Leube,Hauser  and  others), 
still  the  percentage  of  recoveries  after 
operation  is  so  large  that  encourgement 
of  a  very  assuring  nature  is  offered  by  it 
to  patient  and  operator. 

The  one  salient  feature  which  at  present 
engages  the  attention  is  the  relation 
which  ulcer  bears  to  cancer.  Hauser 
thinks  6  per  cent,  of  the  cases  are  followed 
by  malignant  growth.  Doyen  and  Rodman 
place  the  figures  much  higher,  while 
Mayo  found  ulcer  histories  in  60  percent, 
of  157  operations  for  cancer.  The  fre- 
quency with  which  the  speaker  has  found 
cicatrices  and  the  rarity  of  malignant 
changes  in  a  goodly  number  of  autopsies 
would  lead  him  to  place  the  percentage 
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▼ery  low.  Duodenal  ulcer  is  aMOciated 
with  stomach  ulcer  in  80  per  cent,  of  all 
caMs.  Moynihan  finds  it  an  almost  con- 
itaot  concomitant  of  gastric  ulcer. 

Cues  of  HemopMlia. 

Dr.  Robbrt  Sattlkr  :  Several  weeks 
tgo  several  large  and  small  retention  cysts 
of  the  Meibomian  glands  of  the  upper  and 
lower  lids  were  removed  after  the  usual 
manner  in  a  young  man  who  belonged  to 
ifamily  of  *'  bleeders."  His  brother,  then 
ilad  of  fourteen,  had  about  ten  years  ago 
fnrnished  me  with  one  of  the  most  start- 
ling happenings  of  my  surgical  experience. 
It  was  for  this  reason  that  the  simple  sur- 
gical interference  which  was  necessary  to 
bring  about  the  disappearance  of  the 
growing  and  unsightly  cysts  of  the  eyelids 
was  undertaken,  with  no  little  concern, 
for  I  recalled  to  mind  also  that  he  was 
among  the  members  of  his  family  who 
had  shown  a  tendency  to  excessive  hemor- 
rhage after  slight  injuries  and  the  extrac- 
tion of  teeth.  Years  ago,  in  his  brother's 
ca»e,  after  enucleation  of  a  hopelessly 
bjnred  eye,  which  had  become  a  menace 
to  the  uninjured  one,  a  most  furious  and 
QBcontroIlable  hemorrhage,  lasting  and 
recurring  with  greater  violence  for  days, 
came  about  five  or  six  hours  after  the 
operation,  which  had  been  devoid  of  note- 
worthy features. 

Five  hours  after  the  operation,  the  entire 
contents  of  the  orbit  had  been  extruded. 
The  tissues  had  been  completely  inverted 
and  densely  infiltrated  with  blood  and 
transformed  into  a  shapeless  mass  about 
the  size  of  two  closed  fists,  which  pro- 
truded through  the  enormously  stretched 
palpebral  fissure.  Inspite  of  pressure  an 
repeated  cleaning  of  clots,  so  far  as  this 
was  possible,  of  what  remained  of  the 
cavity  of  the  orbit  and  plugging  with 
tampons  dipped  in  styptic  solutions,  unin- 
terrupted applications  of  pressure  and  ice, 
internal  use  of  ergot,  digital  compression 
of  the  common  carotid  and  other  measures 
which  were  suggested  by  those  who  saw 
the  case  with  me,  the  hemorrhage  persisted 
to  that  ligation  of  the  common  carotid  had 
been  decided  upon  when  the  hemorrhage, 
after  almost  constant  seeping,  more  or  less 
profube,  ceased  after  ten  days.  The  pa- 
tient's general  condition  was  bad  and  the 
appearance  of  the  eyelids  suggested  their 
partial  or  complete  sphacelation  in  conse- 
qnence  of  the  constant  and  great  pressure 


of  the  protruding  hematoma.  After  ten 
or  twelve  weeks,  hemorrhage  recurring 
after  the  slightest  exertion,  and  often, 
also,  spontaneously,  there  came  about  a 
slow  recession  of  the  protruded  contents 
of  the  orbit,  and  he  finally  recovered,  with 
sphacelation  of  the  lid  border  of  the  lower 
lid,  partial  destruction  of  the  border  of 
the  upper  lid  and  great  contraction  of  the 
orbital  cavity. 

In  the  present  case,  remembering  this 
uncommon  experience  and  knowing  that 
he  also  had  this  same  tendency,  only  a 
small  incision  was  made  to  gain  access 
to  the  distended  glands  and  introduce  a 
curette.  In  the  upper  lid  this  was  accom- 
plished without  difficulty,  but  all  have 
remained  indurated  and  have  shown  from 
time  to  time  variations  in  their  dimensions, 
due  to  hemorrhagic  extravasations.  One, 
about  the  size  of  a  bean,  in  the  lower  lid 
was  opened,  the  hemorrhage  was  profuse 
but  was  controlled  by  pressure.  Qn  the 
following  day,  however,  it  was  evident 
that  profuse  hemorrhage  into  the  cyst 
cavity  had  taken  place,  and  this  has  been 
repeated  at  frequent  intervals,  so  that  at 
present,  three  weeks  after  ths  curettage 
of  the  cyst,  its  dimensions  are  as  large  or 
larger  than  the  original  tumor.  Reference 
is  here  made  to  this  because  it  resembles 
what  happens  after  apparently  only  a 
trifling  injury  to  the  joints  in  some  sub- 
jects belonging  to  the  hemophilia  group. 
In  such  cases  a  trifling  blow  or  a  more 
severe  injury  may  be  followed  for  weeks 
or  a  longer  period  by  recurring  hemor- 
rhagic extravasations,  resembling  in  «yc5y 
particular  an  acute  or  subacute  synovitis. 
This  young  man  inherits  his  failing  from 
his  mother's  side  in  common  with  one 
brother  and  one  sister,  the  family  com- 
prising eight  members. 

Chronic  Myeloid  Leukemia. 

Dr.  H,  G.  Marxmiller  :  The  case  I 
have  to  present  this  evening  was  reported 
to  the  Kenton- Campbell  Medical  Associa- 
tion in  September,  1903,  and,  being  one 
of  chronic  myeloid  leukemia,  I  thought  it 
would  be  of  interest.  In  May  of  1903, 
when  I  first  saw  the  patient,  the  following 
history  was  obtained  : 

Mr.    G ,    aged    forty-three,   height 

five  feet  eight  inches  and  weight  on 
June  I,  1903,  143  pounds,  present  weight 
150  pounds,  married  and  has  several  chil- 
dren living,  one  having  died  at  the  age 
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of  two  years  of  tubercular  meningitis. 
Patient  is  a  farmer  by  occupation,  gives  no 
history  of  syphilis,  malaria  or  family  his- 
tory of  tuberculosis.  He  dates  the  begin* 
ning  of  his  present  illness  back  to  the  fall 
of  1901 — the  duration  of  the  disease, 
therefore,  up  to  the  present  time  being 
three  and  a  half  years.  He  attributes  its 
onset  to  exposure  to  cold,  and  says  the 
course  of  the  same  was  slow  and  gradual. 
There  was  a  gradually  increasing  weak- 
ness, so  much  so  that  he  was  unable  to 
perform  any  kind  of  manual  labor  without 
extreme  fatigue  and  shortness  of  breath. 

An  examination  of  patient  in  June,  1903, 
presented  a  marked  anemic  appearance 
bordering  on  pallor,  with  edema  under 
the  lower  lids;  the  conjunctiva  was 
blanched  and  colorless.  The  mouth  pre- 
sented ulceration  of  the  gums,  which  bled 
freely.  There  was,  also,  hemorrhage  from 
the  stomach,  the  vomit  containing  epithe- 
lial cells,  together  with  blood,  bile,  mucus 
and  free  acid,  the  urine  having  a  specific 
gravity  of  1020,  reaction  slightly  acid,  no 
albumin  or  sugar,  passes  three  pints  in 
twenty-four  hours.  There  is  a  slight 
increase  of  urea,  due  to  an  increase  in 
metabolism.  Patient  had  a  slight  cough ; 
examination  of  sputum  shows  no  tubercle 
bacilli,  the  temperature  varying  from  99° 
to  100°,  being  highest  towards  evening, 
the  pulse  ranging  from  80  to  no,  being 
increased  in  frequency  upon  the  slightest 
exertion.  He  complains  of  shortness  of 
breath,  accompanied  by  a  faintness  and 
weakness,  the  respirations  varying  from 
18  to  25  per  minute.  The  heart  is  not 
enlarged,  but  there  is  a  distinct  systolic 
hemic  murmur,  heard  with  greatest  inten- 
sity at  the  apex,  and  also  a  venous  hum 
heard  in  the  neck.  There  have  occurred 
at  varying  intervals  hemorrhagic  extrava- 
sations into  the  subcutaneous  tissue  of  the 
thigh  and  anterior  surfaces  of  the  legs. 
In  July,  1903,  there  appeared  distinct 
tumorous  masses  upon  the  right  thigh, 
presenting  an  oval  appearance,  having  a 
greenish  color  and  hard  and  painful  to  the 
touch.  The  liver  is  only  slightly  enlarged, 
his  bowels  regular,  appetite  good  and  he 
sleeps  well.  By  palpation  and  percussion 
we  can  easily  outline  an  enormously  en- 
larged spleen,  reaching  nearly  to  the  pubes 
below  and  extending  a  half-inch  beyond 
the  median  line,  on  a  level  with  the  um- 
bilicus. Upon  the  margin  of  the  palpable 
part  of  the  spleen,  which  is  rounded,  we 


find  two  deep  notches,  that  give  it  an 
irregular  shape.  Extending  in  an  upward 
direction  we  can  trace  the  splenic  dullness 
as  far  as  the  seventh  rib  in  the  intermam- 
millary  line,  thus  occupying  considerable 
of  the  left  side  of  the  abdomen.  The 
examination  of  the  blood,  for  which  I  am 
indebted  to  Dr".  Albert  Faller,  is  as  fol- 
lows:  Hemoglobin  per  cent.,  65;  white 
blood  cells,  200,000;  red  blood  cells, 
4,500,000;  specific  gravity,  10:20.  The 
pressure  of  a  goodly  number  of  myelocytes, 
eosinbphiles,  small  and  large, lymphocytes, 
mast  cells  and  nucleated  reds,  make  up 
the  picture  of  the  blood. 

The  examination  of  the  blood  was  the 
only  positive  way  of  reaching  a  diagnosis, 
and,  as  you  see,  the  colorless  cells  of  the 
blood  are  greatly  in  excess;  therefore, 
we  have  a  case  of  leukemia  or  leucocy- 
themia.  It  is  true  that  leukemia  is  usually 
accompanied  by  enormous  enlargement  of 
the  spleen,  by  disease  of  the  bone  marrow, 
sometimes  by  great  swelling  of  the  lymph 
glands,  or  increase  in  the  size  of  the  liver. 
But  these  organs  are  subject  to  enlarge- 
ment from  so  many  causes  (some  of  which 
will  readily  occur  to  your  minds^  that  it 
is  unsafe  to  conclude  that  a  case  is  one  of 
leukemia  because  such  a  condition  is 
present,  even  when  accompanied  by  the 
above  symptoms.  Besides,  there  is  no 
need  to  insist  upon  a  careful  study  of  the 
clinical  charactecistics  of  leukemia  for  the 
purpose  of  making  a  diagnosis,  except  for 
the  interest  the  varied  symptoms  produce. 
A  simple  microscopical  examination  of  a 
dried  blood  film,  properly  stained,  settles 
the  question  absolutely  and  at  once,  with- 
out having  seen  the  patient  at  all,  whether 
leukemia  is  present  or  not.  It  appears  to 
me  that  either  we  are  recognizing  more 
and  more  by  our  improved  methods  of 
blood  examination  these  pathologic  condi- 
tions, that  only  a  few  yefirs  ago  were  of 
but  passing  comment,  or  else  there  is  an 
increase  in  the  number  of  cases  of  leu- 
kemia. In  the  past  few  months,  in 
searching  the  literature,  I  have  been  struck 
with  the  number  of  cases  reported,  and, 
also,  with  the  turmoil  of  terminology. 

Leukemia  or  leococythemia  has  been 
described  as  a  disease  characterized  by  t 
considerable  and  permanent  increase  in 
the  number  of  white  corpuscles  of  the 
blood,  by  a  diminution  in  the  number  of 
red  corpuscles,  and  by  enlargement  of 
some  of  the  lymphatic  organs.     The  lym- 
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phatic  organ  most  frequently  involved  is 
the    spleen.      This    enlargement    of    the 
spleen   is  sometimes  associated  with  en- 
krgement  of  the  lymphatic  glands,  and 
sometimes,  although  much  less  frequently', 
with  changes  in  the  medulla  of  the  bones. 
In  very  rare  cases  the  lymphatic  glands 
only  are  involved,  and  cases  are  described 
in  which  only  the  osseous  medulla  is  prin- 
cipally   involved.     The    involvement   of 
the  various  tissues,  either  individually  or 
together,  leads  one  to  classify  and  namis 
according  to  the  predominance  of  tissues 
mvolved,  so   that  we  have   a  lymphatic 
leukemia  where  the  lymphatic  glands  are 
involved,  along  with  a  preponderance  of 
lymphocytes  and  eosinophiles  and  an  ab- 
sence of  myelocytes  in  the  blood  ;  and,  on 
the  other  hand,  where  the  osseous  medulla 
is  involved,  accompanied  by  an  enlarge- 
ment of  the  spleen  and  the  presence  of  a 
goodly  number  of  myelocytes,  eosinophiles 
and  basophtles  in  the  blood,  we  have  the 
condition  called   myeloid   leukemia   (the 
chronic  type  of  which  our  case  is  an  ex- 
ample) .     According  to  the  duration  and 
course    of  these   conditions,    we   further 
subdivide   them   into   acute   and  chronic 
lymphatic  or  myelogenous  leukemia.  Then 
we  have  a  combination  of  the  two  types, 
lymphatic  and  myelogenous  forms,  where 
we  have  both  an  involvement  of  the  lymph 
glands  and  the  spleen,  with  the  presence 
of  lymphocytes,  large   and   small,    baso- 
philes  and  myelocytes.     Dr.  J.  S.  Fowler, 
of  Edinburgh,  writing  in  the  **  Interna- 
tional Clinics"  for  July,  1903,  offers  still 
another  addition,  and  reports  a  case  of  a 
child  aged  five  years,  in  whom  there  was 
enlargement  of  the  spleen  and  lymphatics 
with  a  preponderance  of  lymphocytes  of 
the  transitional  type,  and  calls  this  type 
the  intermediary  form  of  leukemia.     Leu- 
kanemia  is,  also,  another  term  that  Leube 
gives,   and   it   includes  those  ca^^es   only 
infrequently  observed  in  which  there  are 
blood  changes  that  are  partly  of  pernicious 
anemia  and  partly  those  of  mixed  leukemia. 
This  condition  has  been  discussed  by  H. 
Lnce,  who  describes  a  case,  reviews  the 
literature  of  the  subject  and  reaches  the 
conclusion  that  these  cases  present  no  dis- 
tinct clinical  picture,  and  that  the  condi- 
tion does  not  deserve  a  special  name.    He 
believes  that  it  is  a  leukemic  change  in 
which  there  has  been  especial  stimulation 
of  the  erythroblastic  tissae.     And  last,  but 
not  least,  is  that  interesting  disease  which 


has  been  so  ably  described  in  the  Briiisk 
Medical  Journal  of  May  5,  1902,  and 
called  chloroma,  the  clinical  picture  and 
blood  changes,  along  with  the  nodular  or 
tumorous  subcutaneous  extravasation  of 
blood  of  a  greenish  color,  which  I  have 
seen  accompany  this  case  herein  reported, 
seems  to  me,  as  has  also  been  stated  by 
John  Lindsay  Stevens,  in  an  article  in 
I  he  Glasgow  Medical  Journal  of  July, 
1903:  *'That  from  the  pathological 
standpoint  the  most  astonishing  feature 
(in  some  cases  of  acute  and  chronic  leu- 
kemia) is  the  pref^ence  of  a  green-colored 
blood-clot  in  the  large  vessels  and  of  the 
subcutaneous  blood,  infiltrated  nodules 
and  lymphatic  glands  of  a  green  color. 
This  feature  at  once  raises  the  question 
of  the  relationship  of  acute  or  chronic 
leukemia  to  that  rare  form  of  green-colored 
tumor  which  has  been  named  chloroma. 
Certainly,  if  the  color  of  the  tumors  on 
section  in  these  cases  of  leukemia  deter- 
mines the  name,  then  these  subcutaneous 
nodules  are  chlormatic.  The  etiology  of 
these  anemias  or  leucocythemias  present 
interesting  and  difficult  problems  for  our 
consideration,  for,  attributed  as  a  causa- 
tive factor  in  the  production  of  these 
pathologic  changes  we  are  probably  con- 
cerned with  a  micro- organismal  infec- 
tion." 

W.  Turk,  in  the  Berliner  Klinische 
Wochenschridt  for  1901,  writes  an  article 
which  deals  mainly  with  the  claims  put 
forward  by  Lowit  to  the  discovery  of  a 
blood  parasite  as  the  cause  of  loukemia. 
Lowit,  at  the  Medical  Congress  at  Carls- 
bad in  1899,  describes  what  he  took  to  be 
an  ameboid  organism  in  the  leucocytes  in 
both  myelogenous  and  lymphatic  leukemia. 
Turk  at  once  undertook  to  demonstrate 
that  these  so-called  parasites  were  no 
more  than  basophile  granules  of  the  mast 
cells  commonly  met  with  in  leukemic 
blood,  which  had  undergone  certain 
changes  as  the  result  of  special  staining 
methods  employed.  Within  a  year  Lowit 
had  abandoned  his  parasite  of  lymphatic 
leukemia  in  favor  of  a  new  organism 
which  appeared  as  a  round  or  oval  body, 
situated  within  the  nucleus.  It  was 
further  proven  that  the  fresh  parasite  is, 
in  reality,  merely  an  intranuclear  body 
that  is  found  in  nearly  all  normal  lymph- 
ocytes. 

The  conditions  which  infiuence  the 
prevalence   of    this   disease   are   obscure. 
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Two-thirds  of  the  cases  are  in  males.  The 
majority  of  the  cases  occur  after  puberty 
and  before  the  age  of  fifty;  cases  have 
beeo  seen  in  the  very  old,  however,  and 
in  infants  and  even  in  the  fetus. 

Saenger  (  GaillanVs  Medical  Journal^ 
September,  1890)  says,  however,  that 
intrauterine  transmission  does  not  exist, 
but  it  still  remains  an  open  question 
whether  or  not  an  hereditary  pred^sposi* 
tion  may  be  transmitted  which  may  lead  it 
the  subsequent  development  of  the  disease. 

From  different  sources  (A.  E.  Taylor 
in  Sajous'  Cyclopedia  of  Medicine)  stress 
has  t>een  laid  upon  the  possible  predis- 
posing influences  of  the  infections,  espe- 
cially malaria,  of  pregnancy  and  lactation  ; 
of  traumatism,  and  in  children  of  ricketts 
and  syphilis. 

J.  B.  Nichols,  in  American  Medicine, 
July,  1903,  says  :  **  Barring  the  possible 
nervous  origin  of  the  disease,  which, 
however,  has  not  yet  been  f^uggested,  the 
possible  explanation  of  the  etiology  seems 
to  be  limited  to  these  :  ( i )  That  it  is  due 
to  a  vice  in  the  internal  process  of  cell  life 
and  division  and  comes  into  generalized 
activity  and  results  in  exaggerated  leuco- 
cytic  hyperplasia;  (2)  that  it  is  the  result 
of  toxic  substances  of  unknown  origin ; 
and  (3)  that  it  is  of  infectious  or  parasitic 
origin.  This  latter  theory  is  the  only  one 
that  has  been  the  subject  of  direct  investi- 
gation. The  results  have  not  confirmed 
the  theory.  The  explanation  of  the  causa- 
tion^ of  leukemia  would,  therefore,  seem 
to  lie  between  the  toxic  theory  and  the 
hyperplastic  theory,  with  the  probability 
in  favor  of  the  former.  It  remains  further 
to  be  shown  whether  there  is  but  one  spe- 
cific cause  for  these  diseases  and  whether 
there  is  but  one  cause  for  the  different 
forms  of  leukemia." 

The  pathology,  like  the  etiology,  of  this 
disease  is  obscure.  The  theories  which 
aim  to  account  for  the  lesions  of  leukemia 
are,  first,  the  Virchow-Newman  theory, 
which  considers  the  excess  of  white  cor- 
puscles due  to  an  abnormal  hyperplasia 
of  the  hematopoietic  tissue,  and  most  of 
the  adherents  of  this  view  have  conceived 
the  hyperplasia  as  analogouR  to  that  seen 
in  malignant  neoplasms.  The  evidence 
points  strongly  to  the  correctness  of  Vir- 
chow's  theory — that  leukemia  is  a  disease 
primarily  of  the  blood-making  organs  and 
that  the  increase  of  leucocytes  takes  place 
in  these  organs. 


The  marrow  cells  or  myelocytes  are 
believed  to  be  identical  to  the  cells  of  the 
marrow,  and  not  ordinary  leucocytes  in- 
creased in  size  by  hyperplasia.  The 
Bilsiadecki-Lowit  theory  predicates  a  re- 
tardation in  the  evolution  and  prolonga- 
tion of  the  life  of  the  circulating  leuco- 
cytes, the  collection  in  the  tissue  being 
interpreted  as  the  result  of  the  deposition 
of  the  excess  of  the  circulating  leucocytes. 
Of  these  two  theories  the  first  undoubtedly 
contains  the  primary  truth  that  there  is  a 
marked  hyperplasia  of  some  or  of  all  the 
resident  lymphatic  tissue,  and  that  the 
circulatory  conditions  are  dependent 
thereon.  It  is  held  by  some  to-day  that 
leukemia  is  an  infection,  and  that  the 
hyperplasia  of  the  lymphatic  tissue  and 
the  circulatory  excess  of  white  cells  is  the 
result  of  a  specific  stimulation  and  leuco- 
cytosis  analogous  to  those  seen  in  the 
course  of  other  infections.  Be  this  as  it 
may,  it  remains  to  demonstrate  the  pres- 
ence of  a  micro-organism  in  the  blood,  and 
until  then  we  will  lean  to  the  Virchow 
theory  and  endeavor  to  clear  up  by  repeated 
examinations  of  the  blood,  as  well  as 
pathologic  examinations,  these  mooted 
questions. 

The  course  and  duration  of  this  disease 
varies.  In  acute  leukemia  it  runs  from  a 
few  days  to  six  weeks,  in  the  chronic 
form  the  duration  varies  from  one  to  four 
years,  and  even  longer  cases  have  been 
recorded.  In  the  myelogenous  forms  we 
may  and  do  have  remissions.  During 
these  remi«sions  the  leucocyte  count  may 
fall  to  normal.  The  percentage  of  mye- 
locytes usually  remains  large,  so  that  if 
we  see  the  cases  then  for  the  first  time  the 
diagnosis  would  be  easy.  Occasionally 
myelocytes  and  all  other  evidence  of  leu- 
kemia disappear,  so  that  diagnosis  in  such 
remissions  is  impossible. 

As  to  the  prognosis,  Jacobi,  in  the 
third  edition  of  his  book  of  **  Therapeu- 
tics of  Infancy  and  Childhood,"  in  refer- 
ring to  leukemia,  says  '*that  he  knows  of 
no  authentic  cases,  either  acute  or  chronic, 
that  ever  recovered."  There  have  been 
cases  recorded  as  cured  which  proved  later 
to  be  remission  of  symptoms.  All,  then, 
that  remains  for  us  in  the  treatment  of 
these  conditions  is  symptomatic  treatment. 
Many  remedies  have  been  recommended, 
such  as  bone  marrow,  arsenic,  extract  of 
spleen,  quinia,  strychnia,  and  locally  the 
application  of  the  faradic  current,  and, 
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«]io,  tplenectotny  has  been  advised  and 
dooe.  In  the  great  majority  of  cases, 
however,  the  case«  termi Dating  fatally, 
in  the  control  of  hemorrhagic  ftymptoms 
rack  as  the  bleeding  from  the  gums,  hem- 
orrhage from  the  stomach  and  the  subcu- 
tioeoas  extravasation  of  blood,  I  have 
foond  the  administration  of  adrenelin, 
1  to  i.ooo  solution,  given  in  do«»es  of 
from  ten  to  thirty  drops,  four  times  a  day, 
of  benefit.  Large  do«ies  ef  sodium  salicy- 
late control   the   arthritic   pains   that  at 


times  affect  these  patients,  and  the  appli^ 
cation  of  the  X-ray  applied  over  the  region 
of  the  spleen  to  the  lower  end  of  the 
sternum  and  the  epiphyseal  extremities 
of  the  long  bones  alleviates  distressing 
symptoms,  reduces  the  size  of  the  spleen, 
lowers  the  temperature,  and,  in  some 
ca«es,  may  assist  in  the  elimination  of 
toxines,  and,  judging  from  observations 
of  this  case,  not  only  materially  im- 
proves the  patient,  but  prolongs  their 
lives. 
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ARMY  MBDICAL  CORPS   EXAMINA- 

Tims. 

At  present  there  exist  in  the  Medical 
Corps  of  the  Army  twenty  vacancies, 
which  it  is  hoped  will  be  at  least  partially 
filled  by  the  preliminary  examinations  to 
be  held  this  year.  These  examinations 
will  take  place  on  May  i  and  August  i  at 
points  to  be  hereafter  decided  upon.  In 
order  to  appear  before  the  board  applica- 
tion must  be  made  to  the  Surgeon- General, 
tnd  such  application  must  be  in  his  hands 
on  or  before  the  first  of  April  for  the  May 
examination,  and  on  or  before  the  first  of 
Jalyfor  the  Angust  examination,  in  order 
thtt  all  necessary  arrangements  may  be 
completed.  For  it  has  been  determined 
u  far  as  it  is  possible  to  hold  the  exami- 
attions  concurrently  throughout  the  coun- 
try wherever  boards  can  be  convened,  so 
tt  to  Bare  applicants  travelling  expenses. 
Applications  must  be  in  the  handwriting 
of  the  applicant,  and  the  essential  require- 
nienti  to  the  securing  of  an  invitation  to 
appear  before  a  board  are  that  he  Hhould 
be  a  citizen  of  the  United  States,  between 
the  ages  of  twenty-two  and  thirty,  a  grad- 
QSte  of  a  reputable  and  duly  recognized 
niedical  college,  of  good  moral  character 
>Bd  habits,  and  that  he  shall  have  had 


one  year's  hospital  experience  or  its  equiva- 
lent in  private  practice. 

It  is  very  probable,  as  heretofore,  that 
applicants  from  this  city  will  be  called 
before  a  board  to  be  convened  at  Ft. 
Thomas,  Ky.  Cincinnati,  through  the 
splendid  training  secured  her  graduates 
by  interneship  at  the  various  large  hoa- 
pitals  of  the  city,  has  been  enabled  to 
supply  not  alone  the  army,  but  the  navy 
and  the  Marine  Hospital  Service,  with 
many  of  their  most  prominent  members. 
Positions  in  these  corps  are  not  the  sine- 
cure they  once  were,  and  especially  ia 
this  true  of  the  Marine-Hospital  service. 
To  be  sure,  a  man  may  stagnate  here  as  in 
any  other  walk  of  life,  but  every  facility 
is  supplied  for  original  research  work. 
Witness  the  paper  recently  read  before 
the  local  Academy  by  Dr.  Percy  Ashburn, 
a  former  Cincinnati  man,  on  **The  Spot- 
ted Fever  of  Montana,"  a  most  valuable 
contribution  to  American  medical  litera- 
ture. (Incidentally  this  paper  will  shortly 
appear  in  these  columns.)  There  are 
always  vacancies  in  these  corps ;  but  it  ia 
for  the  reason  that  but  a  very  small  per-^ 
centage  of  applicants  are  ever  accepted. 
For  while  the  government  is  in  need  of 
physicians,  it  is  not  proposed  to  recrait 
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the  fall  ttrength  at  an  impairment  of  effi- 
ciency. It  is  only  after  the  most  rigid 
physical  and  mental  tests  that  the  appli- 
cant is  accepted,  Ad  then  it  is  only.con- 
ditional  to  a  second  successfal  examination 
after  six  months'  work  at  the  Army  Medi- 
cal School  at  Washington.  But  a  yonng 
man  could  go  further  and  fare  worse  than 
in  becoming  a  member  of  one  of  these 
corps.  His  social  and  prof essional  position 
is  assured,  and  he  is  able  to  carry  on 
investigations  in  his  chosen  life  work 
without  the  fear  and  fight  for  the  almighty 
dollar  forever  staring  him  in  the  face. 


OYSTBRS  AND  TYPHOID  FBVER. 

The  sporadic  outbreak  of  typhoid  fever 
occurring  at  Lawrence,  Mass.,  during  the 
fall  and  winter  of  1904,  following  as  it 
did  so  closely  upon  the  great  epidemic  at 
Butler,  Pa.,  excited  at  that  time,  it  will 
be  remembered,  considerable  comment 
from  the  public  press.  Both  epidemics 
were  investigated  by  Greorge  A.  Soper, 
consulting  engineer,  who,  both  from  his 
knowledge  of  his  particular  profession 
and  his  deep  research  into  medicine,  is 
eminently  fitted  to  cope  with  his  difficult 
subject.  His  observations  will  serve  as  a 
model  to  those  conducting  future  investi- 
gations in  this  line,  and  are  fully  em- 
bodied in  a  recent  contemporary.^  It  is 
impossible  in  an  article  of  this  kind  to  go 
fully  into  his  work.  Suffice  it  to  say  that 
he  was  able  to  trace  the  sporadic  outbreak, 
with  reasonable  certainty,  to  contami- 
nated oysters.  The  village  was  in  all 
other  respects  sanitary,  and  the  investi- 
gation showed  that  two-thirds  of  the  cases 
were  traceable  directly  or  indirectly  to 
shellfish  taken  from  water  contaminated 
with  sewage.  As  at  least  two  hundred 
times  as  many  oysters  were  shipped  to 
distant  points  as  were  eaten  in  the  village, 
Soper  thinks  it  most  reasonable  to  infer 
that  m9*iy  cases  of  sporadic  typhoid  are 


due — indeed,  in  this  particular  instance, 
were  due^-to  this  particular  cause.  His 
recommendations  are  worthy  of  quotation 
in  full : 

*^  Your  board  has  as  much  legal  right  to 
regulate  the  purity  of  shellfish  as  to  regu- 
late the  purity  of  milk.  One  is  quite  at 
important  as  the  other.  It  is,  in  fact, 
your  duty  to  exclude  from  sale  in  the  vil- 
lage over  which  you  have  jurisdiction,  all 
oysters,  clams  and  other  shellfish  which 
are  liable  to  cause  disease. 

**1  positively  believe  you  will  find 
small  difficulty  in  accomplishing  this  end 
if  you  will  act  with  firmness,  moderation 
and  tact.  It  w  to  the  interest  of  honest 
oystermen  to  afford  you  opportunities  for 
inspecting  their  methods  of  cultivating 
and  handling  the  shellfish  and  taking 
samples  of  the  same  for  analysis. 

''  In  the  event  of  your  finding  shellfish 
which  are  unsuitable  for  food  in  your 
territory,  you  have  the  legal  right  to  for- 
bid its  sale,  and,  if  necessary,  destroy  it 
without  any  compensation  to  the  owners." 


X  Medical  News,  February  xz,  1905. 


THB  MUSKINGUM  COUNTY  MBOICAL 
SOCIBTY. 

It  is  with  great  pleasure  that  the  an- 
nouncement is  made  that  the  Muskingum 
County  Medical  Society,  at  its  last  regular 
meeting,  by  unanimous  vote,  made  Thb 
Lancet-Clinic  the  official  organ  of  the 
society.  This  society,  though,  of  course, 
not  the  largest,  is  one  of  the  most  pro- 
gressive in  the  State,  and  its  members 
recognize  the  advantages  to  be  derived 
from  close  association  with  a  joarnal  that 
circulates  more  widely  in  Ohio  and  the 
neighboring  States  than  does  any  other 
medical  publication.  The  advantages  of 
such  affiliation  are  numerous :  It  stimu- 
lates greater  care  and  research  in  the 
preparation  of  papers;  it  increases  the 
attendance  at  the  regular  meetings,  and 
consequently  enhances  the  scope  and  value 
of  the  discussions ;  it  enables  the  secretary 
to  secure  more  readily  noted  speakers  from 
some  larger  medical  centre,  which,  done 
judiciously  several  times  in  the  course  of 
years,  brings  to  the  society  members  who, 
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tfaroogh  stress  of  work,  have  allowed 
themselves  to  become  careless  in  the  mat- 
ter of  attendance ;  it  stimulates  an  interest 
in  tiie  progress  of  medical  science  and  in 
medical  literature ;  it  binds  the  members 
of  the  society  more  closely  together,  and 
therefore  renders  more  easy  the  continual 
labor  of  attempting  to  correct  the  abuses 
vith  which  pur  profession  is  burdened. 

It  is  with  these  objects  in  view  that 
Ths  Lancet  Clinic  is  endeavoring  to 
Kcore  closer  bonds  of  union  with  the 
county  and  district  medical  societies. 
While  we  have  quite  a  number  upon  our 
list,  we  have  room  for  many  more,  and  in 
welcoming  the  Muskingum  County  Med- 
ical Society  we  take  this  opportunity  of 
ioTiting  to  join  us  all  who  have  not  yet 
come  into  the  fold. 


be  made  by  the  io(h  of  the  succeeding 
month.  Failure  in  reporting  births  is  not 
only  a  legal  irregularity,  but  such  careless- 
ness may  be  the  means  at  some  future  time 
of  aiding  medico- legal  crimes ;  at  least  by 
lowering  the  number  of  births  it  helps  to 
register  a  diminished  number  of  residents 
of  the  city. 


EDITORIAL  N0TE3. 

Dr.  Josbph  a.  Hall,  of  Cincinnati, 
has  been  appoint^ed  to  the  staff  of  Governor 
Herrick,  with  the  rank  of  captain. 


Attention  is  called  by  the  Health 
Officer,  Dr.  Clark  W.  Davis,  to  the  fact 
that  many  physicians  are  failing  to  make 
reports  of  births  to  the  department. 
According  to  the  revised  statutes  of  the 
State,  these  reports  not  should  but  must 


Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
February  24,  1905 : 

Disease.  Caset.  Deaths. 

Meaalea .— -^ o  o 

Diphtheria 6  1 

Scarlet  Fever 14  • 

Typhoid  Fever 7  3 

Smallpox . .^ 7  o 

Attention  is  called  to  the  fact  that 
eight  cases  of  smallpox  were  reported  for 
last  week  and  seven  this  week.  No  deaths 
have  been  recorded,  so  that  it  may  reason- 
ably be  presumed  that  the  degree  of  infec- 
tion is  mild.  This,  however,  is  no  proof 
but  that  succeeding  cases  may  assume  a 
more  virulent  type.  Examination  of  the 
report  of  the  bureau  shows  that  many 
wards  have  contributed  to  the  total,  show- 
ing that  the  foci  of  infection  are  quite 
widely  distributed,  therefore  making  the 
disease  more  difficult  of  extermination. 
The  department  again  urges  the  necessity 
of  wholesale  vaccination. 


It.  8.  CONNER,  H.D. 
QLlVBUy  MJ>. 


Surgery. 


H.  J.  WHTTAGRB,  M.D. 
H.  A.  INQAULS,  M.  D. 
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Daofers  from  Indlacrlmlnate  Use  of 

Carthartica  In  Acute  Inteatlnal 

Conditions. 

M.L.  Harris  (  journal  American  Medi- 
^Association^  February  25,  1905)  gives 
in  very  concise  and  forcible  form  the 
fwions  for  avoiding  cathartics  in  acute 
intestinal  conditions. 

He  believes  that  the  intuitive  feeling  of 
^  laity,  that  all  will  be  well  if  the  bowels 
nwYe,  has  become  so  deeply  rooted  in  the 
muid  of  man  that  even  a  study  in  the 
icieaces  and  art  of  medicine  at  times  fails 
ta  diilodm  it.     He  believes  that  the  phy- 


sician commits  the  error  of  loading  in 
cathartics  through  the  lack  of  a  complete 
appreciation  of  underlying  pathologic 
conditions.  He  states  that  it  should  be 
understood  and  remembered  and  never 
forgotten  that  no  patient  ever  dies  simply 
because  the  bowels  do  not  move.  A  pa- 
tient may  go  days  or  weeks  without  a 
bowel  movement  and  still  continue  his 
vocation  with  little  or  no  inconvenience. 
The  patient's  danger  lies  not  in  the  fact 
that  his  bowels  do  not  move,  but  in  the 
condition  which  produces  the  obstruc- 
tion,   and  it   is  not  only   irrational   but 
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harmf al  to  attempt  to  force  a  bowel  moye- 
meot. 

In  coDditioDS  of  obstmction  in  strangu- 
lated hernia,  peritoneal  bands,  volvulus, 
kinking,  etc.,  that  portion  of  the  intestine 
lying  cephalad  of  the  obstruction  is  filled 
with  fluid,  the  contents  are  churned  back 
and  forth  by  increased  peristalsis,  and 
finally,  not  being  able  to  pass  the  seat  of 
obstruction,  are  n>rced  in  the  reverse  direc- 
tion back  into  the  stomach.  The  stimu- 
lated peristalsis  forcing  the  intestinal  con- 
tents against  the  obstruction  increases  the 
strangulation  and  hastens  the  death  of  the 
bowel  at  that  point,  it  produces  dilatation 
and  congestion,  mucous  and  submucous 
hemorrhages,  perhaps  thrombosis  in  the 
wall  of  this  portion  of  the  gut,  and  in- 
creases its  permeability  to  germs. 

Cathartics  cannot  overcome  a  mechani- 
cal obstruction,  and  must  neceesarily 
hasten  the  extreme  degree  of  destruction. 
Even  in  cases  where  the  bowels  do  not 
move  because  of  circumscribed  inflamma- 
tion, as  in  appendicitis,  cathartics  only 
tend  to  stimulate  movement  of  the  intes- 
tine and  the  dissemination  of  infection. 
A  further  objection  to  the  administration 
of  cathartics  in  acute  lesions  is  the  fact 
that  the  clinical  picture  is  thereby  masked 
for  the  surgeon,  as  seriously  as  after  the 
the  administration  of  opium.  Exact  phy- 
sical examination  and  exact  estimation  of 
the  value  of  the  various  symptoms  is  im- 
portant. 

When  a  case  of  this  sort  is  encountered, 
the  stomach  should  be  thoroughly  washed 
with  salt  solution  or  diluted  soda  solution 
and  kept  absolutely  empty.  The  colon 
should  be  emptied  by  efficient  ememata. 
The  patient  should  be  given  drink  by  the 
subcutaneous  administration  of  salt  solu- 
tion. Most  important  of  all,  the  patient 
should  be  operated  upon  very  early.  The 
author  gives  the  following  reasons  for  the 
presentations  of  this  paper : 

1.  To  enter  a  protest  against  the  very 
common  practice  of  indiscriminately  ad- 
ministering cathartics  in  acute  surgical 
affections  of  the  abdomen. 

2.  To  emphasise  the  diagnostic  impor- 
tance of  a  careful  and  thorough  examina- 
tion of  the  abdomen  at  the  earliest  possi- 
ble opportunity. 

3.  To  urge  the  importance  of  placing 
the  entire  intestinal  tract  at  rest  in  the 
manner  above  described. 

4.  To  operate  at  once  on  all  cases  of 


mechanical  obstruction  just  as  soon  as  tht 
diagnosis  can  be  made.  h.  j.  w. 


Peat«Opeff«tlve  rieotal 

Selberg  {Beitrage  z.  klin.  Chirurgu, 
von  Brnns',  Tubingen.,  vol.  zliv.  No. 
i)  reports  seven  cases  of  psychosis  de- 
veloping after  aseptic  operation  and  oos 
after  evacuation  of  an  appendiceal  absceii. 
All  but  one  of  the  patients  had  a  history 
of  previous  nervous  trouble. 

The  nervous  disturbances  in  these  castt 
were  in  the  nature  of  hallucinations,  motor 
restlessness  and  ideas  of  persecution.  Fear 
is  the  prevailing  emotion.  Only  four  pa- 
tients recovered  completely.  One  died  in 
a  sanitarium  for  mental  diseases,  two  re- 
covered from  the  acute  stage,  but  were 
left  with  mental  impairment. 

The  author  warns  against  operation 
upon  patients  predisposed  to  a  phychosii. 
These  patients  will  usually  attribute  their 
nervous  condition  to  the  operation.  The 
prognosis  of  the  disease  for  which  the 
operation  is  performed  is  always  rendered 
more  grave  by  the  development  of  the 
mental  disturbances.  The  prognosis  u 
regards  recovery  from  the  mental  symp- 
toms depends  largely  upon  whether  or  not 
it  is  due  to  physical  causes  or  merely  an 
aggravation  of  the  pre-existing  mental 
disturbance. 

The  editor  had  three  experiences  of  this 
sort.  In  one  instance  a  much- debilitated 
bank  cashier  was  operated  upon  for  car- 
buncle (excision).  He  progressed  favor- 
ably for  two  weeks,  then  became  seriously 
deranged,  mentally.  He  recovered  after 
three  months  of  treatment  and  resumed 
his  work.  The  second  patient,  operated 
upon  for  osteomyelitis  of  the  femur,  de- 
veloped symptoms  of  melancholia  and  an 
uncontrollable  fear  that  his  family  would 
suffer  from  starvation,  in  spite  of  the  fact 
that  his  large  business  was  in  excellent 
condition  during  his  absence.  In  the 
third  case,  not  operated  upon  by  myself, 
rather  severe  symptoms  of  neurasthenia 
were  attributed  to  a  lacerated  cervix  and 
perineum,  and  an  operation  was  per- 
formed. This  patient  became  acutely 
deranged  and  was  sent  to  an  asylum. 

H.  J.  w. 

Thb  most  successful  antidote  to  carbolic 
acid  is  a  strong  solution  of  Glauber's  salt. 
•—Med,  Summary^ 
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Obstetrics  and  Gynecology. 


O.  L.  BONIFEBCLD,  M.D. 
M.  ▲.  TATB,  H.D. 


_  from  Wall  Pftper  During 
Pregnancy. 

R.  Lefoor,  Pari*  {L' Obstetrique) ,  de- 
Kribea  two  cases  of  lead  poisoning  in 
which  the  cause  was  traced  to  the  wall 
fiiper.  Death  of  fetus  in  the  first  preg- 
asacy  and  premature  delivery  with  great 
^eWlity  of  the  fetus  in  the  second  case. 
Elsi¥en  samples  of  wall  paper  were  ob- 
Uined  from  different  merchants ;  nine  had 
s  basis  of  lead  and  two  of  copper.  He 
faeod  I. a  gm.  of  lead  to  the  square  meter 
in  the  paper  which  contained  the  least 
aad  7.68  gr.  in  the  one  that  held  the 
Isigest  proportion  of  lead.  The  latter  was 
of  Ihe  class  called  velyet  paper. 

M.  A.  T. 

TnlMd  Pregnancy  of  Years*  Duration. 

A  very  interesting  case  is  reported  by 
Psnwick  {British  Medical  Journal ^  De^ 
(smber  31,  1904)  of  tubal  pregnancy  of 
krng  standing.  Patient  aged  forty-five. 
Abdominal  tumor  very  large,  fecal  urine, 
bfcttc  temperature  andemaciation  marked. 
Bladder  walls  healthy,  bulging  forward, 
and  under  the  prominence  a  fistulous  open- 
ing was  found  by  cystoscopic examination. 
Penwick  thought  he  had  a  suppurating 
OTsrian  cyst,  probably  dermoid.  Opening 
made  by  abdominal  route.  The  enormous 
SMss  was  probably  intra-peritoneal,  but 
idherent  to  the  abdominal  wall  in  such  a 
Asnner  that  the  peritoneal  cavity  was  not 
opened.  Pus,  feces,  gas,  fetal  femur, 
bsmerus,  escaped  upon  irrigation,  and  a 
macerated  fetus  was  found  lying  in  this 
poddle  of  feces  and  pus.  The  parts  of 
ikall  bones  were  adherent  to  the  walls  of 
the  sac  and  had  to  be  peeled  off  with  some 
force.  The  intestines  were  also  adherent. 
This  immense  cavity  was  thoroughly 
flushed  out  and  packed  with  gauze,  but 
the  patient  died  in  a  few  hours. 

The  patient  gave  a  subsequent  history, 
''yiQg  that  eight  years  ago  she  was  preg- 
nant, and  even  went  so  far  as  to  make 
arrangements  for  her  confinement.  The 
various  symptoms  subsided  and  so  did  the 
abdominal  swelling  some,  but  for  seven 
years  she  had  known  of  the  presence  of  a 
large  lump  in  the  abdomen.  Three  months 
ago  she  received  a  severe  blow  on  this 


large  lump,  and  two  days  later  she  had 
great  pain  and  then  asked  for  medical 
aid. 

Autopsy, — A  left  tubal  pregnancy  which 
had  suppurated,  adhered  and  perforated 
bladder  and  sigmoid  bone.  The  bones 
were  examined  and  the  fetus  found  to  be 
about  the  fifth  month.  m.  a.  t. 


Care  of  Puerpene. 

Jaoaes  D.  Vorhees,  New  York  (Medical 
Nev)s^  January  14,  1905),  states,  and  very 
properly  so,  that  asepsis  should  not  stop 
with  the  birth  of  the  child.  For  the  first 
two  or  three  days  he  places  a  piece  of 
gause  with  a  i :  10,000  bichloride  solution 
over  the  vulva  beneath  the  sterile  vulvar 
pad.  He  condemns  early  vaginal  exami- 
nation and  douching.  At  the  end  of  ten 
days  hot  douching  is  ordered  to  aid  invo- 
lution of  uterus.  If  there  is  much  relaxa- 
tion of  uterus,  an  intra- uterine  douche  of 
acetic  acid  has  given  good  results.  The 
abdominal  binder  is  of  importance  for  the 
first  three  days;  it  gives  support  to  the 
abdominal  walls  and  keeps  down  the  gas. 
To  assist  involution  change  ef  position 
of  patient  is  encouraged.  Patients  are 
kept  in  bed  two  weeks,  and  if  subinvo- 
lution persists  hot  vaginal  douches,  boro- 
glyceride  tampons,  ergot,  quinine  and 
strychnine  are  of  service.  A  routine  ex- 
amination before  patient  is  discharged 
should  be  made  to  determine  the  possible 
existence  ef  erosions,  inflammations,  dis- 
placements, etc.  M.  A.  T. 


Chorea  in  Pregnancy. 

The  dangers  of  delay  in  treatment  of 
cases  of  chorea  is  emphasized  by  Semple 
(Northwest  Medicine^  December,  1904) 
by  the  reciting  of  two  cases.  In  the  first 
case  the  attacks  of  chorea  progressed  so 
rapidly,  both  in  severity  and  frequency, 
that  the  patient  had  to  be  restrained  from 
falling  out  of  bed,  and  the  urine  and  feces 
were  voided  involuntarily.  The  uterus 
was  emptied,  but  patient's  enfeebled  con- 
dition was  disastrous,  and  death  followed 
in  four  days.  After  such  an  experience 
the  second  case  encountered  was  not  al- 
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lowed  t6  progress  as  io  the  first,  but  the 
uterus  was  emptied  and  recovery  followed. 
Zweifel  recommends  emptying  of  uterus 
as  soon  as  the  diagnosis  is  made;  this, 
however,  Semple  does  not  agree  to.  The 
mortality  of  such  cases  is  very  high,  rang- 
ing from  20  to  35  percent.,  but  Semple 
states  that  a  good  percentage  will  get  well 
on  merely  medical  treatment.  If  a  trial 
of  medical  treatment  does  not  give  prompt 
results;  the  emptying  of  uterus  is  strongly 
advocated.  m.  a.  t. 

Dilation  of  Os. 

Philander  A.  Harris  {Medical  Record^ 
December  17,  1904). 

The  experience  of  Harris  with  manual 
dilatation  of  the  os  dates  over  a  period  of 
twenty  years.  Great  stress  is  laid  on 
equable  and  constant  pressure  on  the  ring ; 
this  gives  results,  and  the  greatest  strain 
is  needed  in  requiring  the  first  four  or 
five  inches  of  dilatation.  Fifty  minutes 
is  the  average  time  required  to  dilate 
safely  to  a  circumference  of  ten  to  twelve 
inches.  The  drawback  to  this  method  is 
that  the  hand  cannot  be  properly  sterilized 
and  becomes  very  tired,  so  to  obviate  this 
Harris  has  invented  an  obstetrical  dilator 
to  be  used  in  suitable  cases.         m.  a.  t. 


Eclampsia,  with  Report  of  Cases. 

In  a  very  exhaustive  resume  of  the 
causation  and  treatment  of  eclampsia,  L. 
M.  AU^n,  New  York  (American  yournal 
of  Obstetrics  and  Diseases  of  Women 
and  Children^  February,  1905),  who  has 
had  a  large  and  varied  experience,  judging 
from  the  report  of  cases,  draws  the  fol- 
lowing interesting  conclusions : 

1.  Eclampsia  is  due  to  a  toxin  which 
very  probably  has  its  origin  in  the  liver. 

2.  Its  origin  is  maternal  rather  than 
fetal. 

3.  Premonitory  symptoms  are  always 
present. 

4.  The  most  constant  and  important 
premonitory  symptom  is  frontal  headache. 

5.  The  diagnosis  of  toxemia  of  preg- 
nancy should  be  made  early,  and,  if  patient 
is  under  observation,  this  can  generally 
be  done. 

6.  Mortality  should  be  kept  under  20 
per  cent. 

7.  Treat  premonitory  symptoms  until, 
in  spite  of  the  treatment,  they  get  worse, 
then  empty  the  uterus,  as  in  some  cases 


this  is  the  only  method  of  stopping  the 
progress  of  the  disease. 

8.  Deliver  as  quickly  as  possible,  con- 
sistent with  cleanliness  and  preservation 
of  soft  parts;  bleed,  removing  from  300 
to  700  c.c.  as  the  ca*e  may  indicate; 
infuse,  giving  from  500  to  i,ocx>  c.c.  of 
salt  solution,  depending  upon  the  amount 
of  blood  withdrawn  and  character  of 
pulse;  this  may  be  repeated  later;  mor- 
phia, gr.  \  hypodermatically  to  relax  the 
muscular  system;  croton  oil,  gtt.  i— gtts. 
ii  in  olive  oil  31-3",  followed  by  nu^- 
nesia  sulphate,  3ss  in  saturated  M>l«ttoii 
until  effectual  as  purgative. 

9.  Milk  and  water  diet. 

10.  Other  conditions  treated  symptom- 
atically.  m.  a.  t. 

Rupture  of  Circular  Sinus  During  Labor. 

C.  Maygrier,  Paris  {L' Obstetrique), 
reports  six  cases.  Three  of  the  patients 
were  i-para,  normal  presentation,  but  the 
children  were  undersized.  The  hemor- 
rhage was  characteristic.  A  contraction 
of  the  uterus  forced  the  blood  out  of  the 
ruptured  sinus,  and  when  the  head  pressed 
on  the  soft  parts  bleeding  ceased.  The 
hemorrhage  began  again  just  as  soon  as 
the  contraction  relaxed.  If  there  is  no 
engagement  of  presenting  part  and  the 
circular  sinus  has  ruptured,  hemorrhage 
will  be  continuous.  m.  a.  t. 


Lumbar  Puncture  in  Ecbunpsia. 

Lumbar  puncture  was  practiced  by 
Henkel  {CentralblattJ.  Gyn.)  in  sixteen 
cases  of  eclampsia  with  apparently  nega- 
tive results.  KroQig  reports  favorably  on 
this  method  of  treatment,  but  Klein- 
wachter  criticises  him  for  his  report,  and 
also  warns  his  young  confreres  against 
this  method.  m.  a.  t. 


Cocaine,  four  grains  to  the  ounce,  ap- 
plied to  the  nipple,  and  well  washed  off 
before  the  child  suckles,  will  earn  for  yoo 
the  gratitude  of  mothers  suffering  from 
sore  and  fissured  nipples. 


Sarsaparilla  is  ridiculed  by  the  ma- 
jority of  physicians,  but  in  those  obstinate 
cases  of  syphilis  where  iodide  of  potassimn 
alone  has  no  effect,  sarsaparilla  combined 
with  it  will  bring  out  the  virtues  of  the 
iodide. — Med.  Summary. 
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ECHINACEA  ANQUSTIFOUA.* 


BY  C.  S.  CHAMBBRLIN,  M.D., 
CINCINNATI, 


Althoogh  echinacea  is  reputed  to  have 
been  a  remedy  which  was  held  in  the 
highest  esteem  by  the  Indians  of  the  South- 
west, the  first  use  of  the  drug  by  white 
men,  so  far  as  I  can  discover,  was  in  1870, 
as  the  principal  ingredient  of  a  cure-all 
put  up  by  an  irregular  practitioner  of 
Nebraska,  and  well  illustrates  the  reluc- 
tance of  the  regular  profession  to  investi- 
gate any  new  remedy  which  does  not 
emanate  from  some  dye-works  in  Germany 
and  is  not  so  protected  by  our  patent  laws 
that  the  article,  which  is  profitably  sold 
in  Germany  at  $1.00  per  pound,  may  be 
gently  unloaded  upon  the  confiding  medi- 
cal profession  of  America  at  $1.00  per 
oance;  in  fact,  there  may  be  more  truth 
than  poetry  in  the  statement  of  a  promi- 
nent pharmacist,  that  *'the  leading  physi- 
cians of  America  are  leaders  in  everything 
bnt  therapeutics ;  that  they  are  always  the 
last  to  realize  the  value  of  a  new  remedy 
of  American  origin,  and  never  adopt  it 
until  they  are  forced  to  admit  that  the 
Eclectics   (to  whose  confident  and  pains- 

*  Read  before  the  MisaisBippi  Vallej  Medical 


taking  investigation  of  indigenous  plants 
we  owe  more  than  one  of  the  most  valuable 
agents  in  our  materia  medica),  and  even 
the  old  grannies,  quacks  and  other  irregru- 
lar  practitioners  are  obtaining  therapeutic 
results  which  cannot  be  equalled  by  the 
use  of  orthodox  remedies." 

This  cannot  be  said  of  the  imported 
article,  for  only  let  an  abstract  of  an  article 
in  the  Deutsche  Medicinische  Wochen- 
schrift  or  the  Archiv  fuer  Verdanungs- 
krankheiten^  upon  a  new  coal- tar  synthetic, 
by  Profe8«»or  Doc.  Med.  Weinerwurst,  of 
the  Limburger  Clinic  at  Anheuser- 
Schlitzberg  am  Pabst,  Germany,  appear 
in  American  Medicine  or  the  yournal  of 
the  American  Medical  Association^  and 
the  demand  for  this  by-product  of  the 
manufacture  of  aniline  dyes  will  at  once 
be  so  great  as  to  tax  the  resources  of  our 
**ethpharmacal"  friends  to  supply  an 
imitation  (made  from  acetanilid)  of  the 
latest  medical  gold  brick  in  quantities  suf- 
ficient to  satisfy  our  passionate  longing.  As 
well  try  to  satisfy  the  thirst  of  the  desert!. 
Association,  at  Cincinnati,  October  11-13,  1904. 
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Echinacea  has  proved,  in  the  short  time 
since  its  introduction,  a  remedy  of  so 
great  valoe  in  septic  conditions  that  it  is 
styled  by  Eclectics,  **the  great  corrector 
of  dyscrasia,"  and,  with  the  possible  ex- 
ception of  aconite  and  bryonia,  is  probably 
more  frequently  prescribed  by  them  than 
is  any  other  single  drug;  and  yet,  in  spite 
of  the  fact  that  more  than  tenr  thousand 
medical  practitioners  hold  this  remedy  in 
such  high  esteem,  it  seems  impossible  to 
awaken  any  interest  in  it  among  the  regu- 
lar profession.  Personally,  I  have,  within 
the  past  three  years,  written  to  more  than 
one  thousand  physicians,  calling  attention 
to  the  medicinal  value  of  echinacea,  and 
recommending  it  as  being,  at  least,  worthy 
of  careful  investigation  ;  and  yet,  with  the 
single  exception  of  a  promise  given  me  at 
the  New  Orleans  meeting  of  the  American 
Medical  Association,  in  May,  1903,  by 
Dr.  Oliver  T.  Osborne,  Professor  of 
Materia  Medica  and  Therapeutics  in  the 
Medical  Department  of  Yale  University, 
to  have  the  drug  examined  and  tested 
physiologically  and  clinically,  I  have  no 
evidence  that  I  have  been  able  to  create 
any  real  interest  among  physicians  in  this 
valuable  remedy,  so  that  I  suppose  I  should 
feel  satisfied  if  I  succeed  in  exciting  even 
the  passing  interest  of  the  members  of  this 
association. 

Numerous  articles  upon  echinacea  have 
appeared  in  the  various  Eclectic  publica- 
tions, and  the  reports  of  the  meetings  of 
their  societies  contain  frequent  references 
to  the  various  uses  they  make  of  this  drug ; 
and  yet,  with  the  exception  of  an  article 
entitled  ''Echinacea  :  Some  of  its  Uses," 
which  was  read  by  Dr.  Wm.  T.  Shumaker 
at  the  meeting  of  the  Northern  TriState 
Medical  Association,  at  Elkhart,  Tnd., 
December  i,  1903,  published  in  the  Thera- 
peutic Digest^  and  a  brief  letter,  scarcely 
more  than  a  paragraph,  by  an  author 
whose  name  escapes  me.  published,  I  be- 
lieve, in  American  Medicine^  I  have 
never  seen  anything  upon  echinacea  in  a 
regular  medical  journal. 

Echinacea  is  used  both  as  a  local  ap- 
plication and  as  a  remedy  for  internal  ad- 
ministration, and  it  has  been  recommended 
and  used  for  a  very  wide  range  of  patho- 
logic conditions,  including  boils,  car- 
buncles, abscesses,  cellutitis,  diphtheria, 
cerebro-spinal  meningitis,  ulcers,  wounds, 
gangrene,  bites  of  venomous  insects  and 
reptiles ;  in  tonsillitis  and  catarrhal  affec- 


tions of  the  naso-pharynx ;  in  fermentative 
dyspepsia,  stomatitis,  thrush,  cholera  mor- 
bus, cholera  infantum,  dysentery ;  in  the 
exanthemata,  in  puerperal  fever,  and 
cancerous  cachexia,  and  locally  to  relieve 
the  pain  of  scirrhus  ;in  dermatitis  venenata, 
in  gonorrhea,  leucorrhea,  vulvitis, eczema 
and  psoriasis. 

Echinacea  has  also  been  used  with 
alleged  good  results  in  tubercular  and 
syphilitic  conditions  as  well  as  in  the  local 
treatment  of  erysipelas,  and  there  can  be 
no  question  of  its  value  in  the  treatment 
of  pyorrhea  alveolaris  and  as  an  antsgo- 
nizer  of  pus  and  septic  conditions  generally. 
In  my  own  experience,  the  results  attend- 
ing its  use  have  convinced  me  that  there 
is  no  remedy  of  so  great  value  in  the  treat- 
ment of  cases  of  septic  infection,  and  I 
have  repeatedly  used  it  in  cases  of  septice- 
mia following  wounds  of  the  extremities, 
which  I  am  confident,  by  any  other  means 
of  treatment,  would  have  resulted  in  the 
loss  of  the  limb,  and  possibly  the  life  of 
the  patient. 

Echinacea  has  even  been  recommended 
as  a  cure  for  tetanus.  Dr.  John  Herring, 
of  Eau  Claire,  Mich.,  reports  thirty  cases 
of  this  disease  in  which  he  claims  to  have 
successfully  ufied  the  remedy  ;  while  Dr. 
Lewis,  of  Momence,  111.,  reports  three 
such  cases.  Another  case  of  like  nature 
was  reported  in  the  National  Eclectic 
Medical  yournal  of  September,  1903. 
The  cases  of  Drs.  Herring  and  Lewis 
were  reported  in  the  Chicago  Medical 
Times;  and  here  I  find  I  must  credit 
another  regular  physician  with  a  few 
words  upon  echinacea.  This  is  Dr.  V. 
E.  Lawrence  of  Ottawa.  Kas.,  who  recom- 
mends, in  the  Alkaloidal  Clinic^  echinacea 
for  bed-sores,  gangrene,  septicemia  and 
snakebite,  and  states  that  the  action  of  the 
remedy  is  ''simply  marvelous."  Another 
case  reported  in  the  National  Eclectic 
Monthly  is  that  of  an  infant,  the  left  side 
of  whore  face  and  one  hand  was  badly 
lacerated  by  having  been  bitten  by  a  rat. 
The  reporter  states  :  "When  I  saw  the 
case  the  parts  were  intensely  swollen  and 
very  dark  in  color,  almost  black.  The 
hand  was  so  much  swollen  that  it  did  not 
look  like  a  human  hand.  I  advised  equal 
parts  of  echinacea  and  water,  applied  by 
wrapping  the  hand  in  a  cloth  wet  with 
this  solution,  keeping  the  cloth  constantly 
wet.  On  the  face  a  cloth  was  also  kept 
wet   with   the   remedy.     In   twenty-four 
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hoars  the  swelling  was  almost  gone  and 
the  color  was  almost  normal.  What 
promised  to  be  a  severe  affliction  wat 
relieved  by  this  remedy." 

Dr.  Shumaker,  in  the  article  above  re- 
ferred to,  states  ^*that  he  has  used  the 
remedy  in  infants  only  a  few  days  old, 
and  in  every  stage  of  life  to  extreme  old 
age,  and  so  far  has  observed  no  deleterious 
result  that  could  be  traced  to  the  toxic 
infiaence  of  this  particular  drug ;  and  in 
?iew  of  this  fact,  with  the  gratifying  ex- 
perience in  relieving  many  almost  hopeless 
conditions  of  the  varied  forms  of  septi- 
cemia, leads  to  the  belief  that  it  is  the 
best,  and  at  the  same  time  safest,  of  all 
the  remedies  of  its  class ;  and  that  it  is 
especially  valuable  in  the  treatment  of 
typhoid  fever,  modifying  the  severity  of 
the  disease  and  rendering  the  patient  lest 
liable  to  have  complications;  and  given 
in  smallpox,  it  robs  the  stage  of  pustula- 
tion  of  its  frightful  consequences.  As  a 
remedy  for  burns,  it  has  no  equal;  it 
relieves  the  pain  and  burning  sensation 
almost  instantly,  and  less  cicatricial  tissue 
follows  its  use  than  does  that  of  any  other 
remedy  or  combination  of  remedies." 

Dr.  Shumaker  has  used  echinacea  in  no 
less  than  twelve  cases  of  senile  gangrene, 
and  with  each  case  has  become  more  con- 
vinced of  its  remedial  value.  Applied 
locally,  it  stops  the  sloughing,  and  a  line 
of  demarcation  is  soon  pointed  out. 

Dr.  Shumaker  concludes  that  in  echioa«- 
cea  we  have  the  best  and  safest  of  all 
blood  correctors.  Even  our  Homeopathic 
confreres  appreciate  tbe  medicinal  value 
of  echinacea,  as  is  evidenced  by  the  fol- 
lowing extract  from  the  Medical  Century: 
^*  Echinacea  is  a  valuable  remedy  when 
there  is  great  glandular  swelling,  and  a 
septic  condition  of  tbe  system,  with  fetor 
oris  and  pronounced  prostration,  the 
patient  apparently  unable  to  overcome  the 
toxins  of  the  disease." 

The  following  cases  are  cited  as  illus- 
trating the  remedial^  value  of  echinacea 
and  its  adaptation  to  both  external  and 
internal  use  : 

CASB  I. 

Woman,  seventy-six  years  of  age,  poor 
circulation,  with  a  varying  amount  of 
edema  of  the  feet  and  ankles.  In  attempt- 
ing to  dig  out  a  corn  with  a  pair  of  old 
•cisiors  a  wound  was  inflicted,  which  soon 
g&Te  every  evidence  of  infection  ;  the  leg 


was  swollen  half-way  to  the  knee,  was 
discolored,  the  color  shading  from  a 
bright  red  above  the  ankle  to  a  deep  pur- 
ple at  the  toes,;  the  skin  was  dry  and  hot, 
and  tender  to  the  touch.  Echinacea  was 
prescribed  for  both  internal  and  external 
use,  the  prescription  containing,  in  each 
fluid  dram,  fifteen  minims  of  the  normal 
tincture  of  echinacea,  such  a  dose  being 
administered  every  three  hours.  The  foot 
was  incased  in  a  thin  layer  of  ab8ort>ent 
cotton,  which  was  then  kept  moistened 
with  the  echinacea,  the  same  prescription 
being  used  both  internally  and  externally. 
Relief  of  pain  was  almost  immediate,  and 
in  two  days  the  swelling  had  perceptibly 
subsided  ;  improvement  steadily  continued, 
and  at  the  end  of  three  weeks  recovery 
was  complete. 

CASB  II. 

Wholesale  rfruggist,  aged  thirty-five; 
has  always  been  subject  to  boils,  which 
have  always  come  in  successive  crops,  no 
remedy  which  he  has  ever  used  having 
been  successful  in  cutting  short  the  visita- 
tion. The  prescription  in  this  instance 
contained  as  its  active  ingredient  fifteen 
minims  of  normal  tincture  echinacea  in 
each  fluid  dram,  and  he  was  directed  to 
take  this  dose  four  times  daily.  The  boil 
that  was  in  process  of  eruption  was 
aborted  and  no  others  developed. 

CASE  III. 

Boy,  seventeen  years  of  age,  clerk,  con- 
sulted me  on  account  of  a  sty  which  was 
beginning  to  develop  upon  the  upper  eye- 
lid. As  in  the  former  case,  he  said  he 
was  subject  to  visitations  of  that  sort,  and 
that  one  sty  would  be  followed  by  another, 
the  successive  crops  lasting  anywhere 
from  three  to  six  weeks.  Prescribed  as 
for  Case  II,  with  the  result  that  the  sty 
was  aborted  within. three  days,  and  it  had 
no  successors. 

CASB  IV. 

Man,  twenty-five  years  of  age.  In 
operating  a  machine,  scratched  the  index 
finger  of  the  left  hand.  No  attention  was 
paid  to  it  at  the  time,  and,  although  the 
wound  was  slow  in  healing,  there  was  no 
marked  evidence  of  septic  infection  until 
ten  days  later,  when  the  finger  was  again 
caught  in  the  machinery  and  the  wound 
opened.  Within  a  few  hours  the  fin^t^r 
and  hand  began  to  swell,  and  when  seen 
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two  daya  later  was  swollen  and  discolored 
nearly  to  the  elbow;  patient  suffering 
considerable  pain,  and  the  hand  and  arm 
were  very  tender;  glands-  in  the  axilla 
swollen  and  tender.  The  prescription, 
containing,  as  in  the  preceding  case,  fif- 
teen minims  of  echinacea  in  each  fluid 
dram,  was  given  this  patient  and  he  was 
directed  to  take  this  amount  every  three 
hours.  The  hand  and  arm  were  enveloped 
in  a  thin  layer  of  absorbent  cotton,  which 
was  kept  moistened  wiih  the  echinacea. 
The  same  prescription  was  being  employed 
for  internal  and  also  for  local  use.  Im- 
provement was  marked  within  twenty- 
four  hours ;  within  three  days  all  swelling 
had  subsided,  and  within  one  week  the 
wound  had  healed  and  the  man  was  at  his 
work. 

CASK  V. 

Pressman,  aged  twenty-five.  In  oper- 
ating a  printing  press  the  index  finger  of 
the  right  hand  was  caught  in  the  machinery 
and  the  entire  nail  was  forcibly  torn  from 
the  finger.  I  saw  this  case  immediately 
after  the  accident,  and  lightly  wrapped  a 
bandage  about  the  finger  and  encabed  this 
in  absorbent  cotton  and  moistened  it  with 
the  echinacea  in  the  strength  above  indi- 
cated. There  was  considerable  smarting 
for  one  minute,  from  which  time  there 
was  no  pain  whatever  from  the  wound, 
echinacea  having  a  pronounced  anesthetic 
action.  The  wound  received  no  other 
dressing  and  healed  promptly  with  no 
untoward  symptom,  and  the  man  did  not 
lose  so  much  as  one  hour's  time  from  his 
work. 

Cases  VI,  VII  and  VIII  were  of  acne, 
and  in  each  instance  the  disfiguring  erup- 
tion entirely  disappeared  after  taking 
echinacea  for  from  three  to  four  weeks, 
a  result  which  I  have  never  been  able  to 
obtain  with  any  othe*  remedy. 

CASE   IX. 

Dermatitis  venenata,  occurring  in  a 
young  man  twenty  years  of  age;  both 
forearms  from  the  wrist  to  the  elbow  were 
a  solid  mass  of  papules  liberally  inter- 
spersed with  pustules  in  various  stages  of 
development.  Itching  was  constant  and 
so  intense  as  to  prevent  his  sleeping  at 
night.  A  lotion  containing  fifteen  minims 
of  echinacea  to  each  fluid  dram  was  pre- 
scribed, and  the  patient  directed  to  loosely 
bandage  each  arm  and  to  keep  the  band- 


ages moistened  with  the  lotion.  Itching 
ceased  immediately  after  the  first  applica- 
tion, and  within  forty-eight  hours  it  was 
evident  that  the  disease  was  not  only 
arrested,  but  that  a  cure  was  being  effected, 
and  within  one  week  from  the  first  appli- 
cation the  skin  was  perfectly  restored  to 
its  normal  appearance. 

I  should  consider  this  paper  incomplete 
if  I  did  not  report  the  following  case  of 
extensive  laceration  of  the  hand  occurring 
to  the  porter  employed  in  the  same  print- 
ing establibhment  with  the  pressman, 
whose  case  is  reported  as  Case  V.  This 
man's  hund  was  caught  in  an  elevator, 
and,  although  no  bones  were  broken,  the 
hand  was  badly  crushed  and  lacerated. 
Upon  the  advice  of  the  pressman  above 
referred  to,  the  hand  was  bound  up,  with- 
out WMbhing,  in  a  dirty  cloth,  saturated 
with  the  echinacea  lotion.  This  dressing, 
if  it  may  be  dignified  by  that  name,  was 
not  removed  for  five  days,  but  was  kept 
continually  moist  with  the  echinacea 
lotion.  The  wound  healed  perfectly,  and 
at  no  time  was  there  so  much  as  a  suspi- 
cion of  infection,  which  would  ^ecm  to 
prove  that  we  have  in  this  drug  a  very 
powerful  and  perfect  antif^eptic. 

I  could  prolong  this  article  indefinitely 
by  relating  numerous  other  cases  in  which 
I  have  uf^ed  echinacea,  but.  lest  I  further 
tire  your  patience,  will  conclude  by  saying 
that  the  conditions  for  which  I  have  pre- 
scribed echinacea  have,  as  a  rule,  been  of 
a  septic  nature,  and  the  results  in  each 
instance  have  been  satisfactory,  much 
more  so  than  has  been  the  case  with  any 
other  local  or  systemic  antiseptic  or  alter- 
ative of  which  I  have  knowledge. 

Since  the  foregoing  was  written,  I  have 
received  letters  upon  the  subject  of  echina- 
cea from  Drs.  Royal  C.  Adkinson,  of 
Florence,  Col.,  and  J.  M.  Fawcett,  of 
Wheeling,  W.  Va. 

Dr.  Adkinson  reports  as  follows:  **A 
year- old  case  of  otitis  media  in  a  healthy 
man,  with  profu^e^  discharge  absolutely 
resisting  all  the  regular  forms  of  cleansing 
and  antiseptic  treatment  for  six  months, 
and  after  two  months  of  cleansing  a  d 
echinacea — normal  tincture — full  strength, 
the  discharge  is  reduced  about  two-thirds 
in  quantity,  and  the  aching  and  fullness 
and  the  slight  mastoid  tenderness  formerly 
present  are  entirely  eliminated.  It  is  alto- 
gether probable  that  the  limit  of  usefnl- 
nef^s  of  thi<»  treatment   has  been   reached 
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isd  that  the  case  will  demand  some  opera- 
tive interference;  bat  the  fact  remains, 
as  I  stated  it  to  your  informant,  that  this 
tincture  must,  have  had  a  marked  influence 
for  good,  and  it  was  the  only  thing  that 
effected  any  marked  diminution  in  the 
discharge  and  other  symptoms.  This  fact 
was  so  impressive  to  me  that  I  have  placed 
thifr  drug  at  the  heJEid  of  my  list  in  my 
treatment  of  ca^es  of  this  character." 

Dr.  Fawcett's  letter  reads  :  *•  Your  let- 
ter of  September  12  inquiring  about  my 
experience  with  echinacea  angustifola  has 
been  received.  I  did  not  answer  sooner 
because  I  had  several  cases  under  treat- 
ment at  the  time  I  received  your  letter; 
these  have  all  recovered  now.  I  have 
employed  this  remedy  of  late  in  styes, 
ulcers  of  the  cornea,  etc.,  where  I  formerly 
gave  sulphide  of  calcium  internally.  I 
believe  since  using  echinacea  this  class  of 
cases  has  responded  to  treatment  more 
promptly  and  recovered  in  a  shorter  time 
than  formerly.  One  case  in  particular  of 
ulcer,  of  the  cornea  that  was  increasing 
under  sulphide  of  calcium  and  the  usual 
local  treatment,  and  which  indicated  a 
lerious  otitcome,  improved  almost  at  once 
after  beginning  the  echinacea  and  recov- 
ered in  a  few  days,  no  change  having  been 
made  in  the  local  treatment." 

DISCUSSION. 

Dr.  R.  E.  Haughton,  Richmond,  Ind. :  I  am 
iitcrested  in  this  question,  becauge  every  man 
who  liyes  in  a  town  in  which  there  is  a  yast 
amoant  of  machinery  will  see  many  cases  of 
injnrj.  I  have  not  used  this  remedy,  but  I  am 
anxious  to  use  any  remedy  which  will  produce 
the  results  he  declares.  There  is  nothing  in  our 
professional  ethics  which  will  deter  us  from  using 
any  remedy  that  is  useful.  The  question  is 
whether  this  remedy  is  bactericidal.  A  wound 
wrapped  up  with  a  dirty  cloth  saturated  with 
this  tincture  and  the  wound  progressing  satisfac- 
torily,  would  seem  to  indicate  that  it  is  of  yalue. 
Hence,  I  would  ask  whether  it  is  bactericidal? 
It  also  raises  another  question  :  Do  we  belieye 
that  bacteria  exert  as  much  influence  in  the  pro- 
iactioB  of  disease  as  is  declared  by  the  profes- 
lion?    I,  for  one,  do  not  belieye  it. 

Dr.  Hugh  T.  Patrick,  Chicago:  I  would 
jatt  like  to  make  a  suggestion  to  Dr.  Cham- 
berlin  on  this  subject.  He  says  he  has  writ- 
tea  to  a  thousand  physicians,  and  seems  yery 
mack  hurt  at  the  scanty  response  he  has 
Kceiyed.  I  would  like  to  suggest  to  the  doctor 
thit  if  he  wishes  to  proye  the  yalue  of  echi- 
Bicca  he  must  go  at  it  in  another  way.  Any- 
liady  who  uses  a  remedy  on  the  bald  assertion 
or  recommendation  of  any  man  is  not  true  to 
kit  trust.  Nobody  has  a  right  to  abandon  any- 
tUag  with  which  he  is  acquainted  for  something 
rccamaiended.    The  question  has  been  raised  as 


to  whether  this  remedy  is  germicidal.  It  is  so 
easy  and  simple  to  determine  whether  any  remedy 
is  germicidal  and  what  germs  it  kills  There  is 
nothing  shown  that  is  really  conclusiye.  The 
fact  that  this  remedy  has  been  used  for  such 
diyerse  affections  would  seem  to  show  that  the 
results  haye  been  the  result  of  enthusiasm  rather 
than  obserration.  The  essayist  says  that  the 
remedy  had  been  used  eyen  in  tetanus,  the  yery 
remark  showing  a  certain  doubt  en  his  part.  The 
mere  recommendation  of  a  remedy  is  not  suffi- 
cient reason  for  adopting  any  method  of  treat- 
ment. The  cases  should  be  reported  a  little 
more  in  detail  in  order  to  be  conyincing  proof. 
Mere  assertion  without  proof  is  not  sufficient, 
and  I  think  the  highest  compliment  to  the  pro-  ^ 
fession  is  that  his  remedy  has  not  been  largely 
adopted,  following  the  methods  which  haye  been 
used  for  its  introduction.  I  do  not  say  this  in 
criticism  of  the  remedy  or  Dr.  Chamberlin's 
enthusiasm  for  it.  But  I  think  if  he  will  adopt 
a  more  systematic  method  he  will  find  it  will  be 
either  largely  used  or  definitely  abandoned. 

Dr.  J.  H.  Straly,  Freeport,'lll. :  I  haye  giyen 
this  ecJhinacea  a  trial.  Take  the  ayerage  case  of 
local  sepsis  from  an  injury,  and  if  you  use  any 
moist  lotion,  as  of  boric  acid  or  alcohol  or  plain 
sterile  hot  water  or  arnica,  and  often  they  will 
get  along  yery  well.  I  haye  used  the  remedy 
both  locally  and  internally.  In  cases  of  general 
sepsis  I  haye  used  it  to  my  heart's  content,  and 
found  it  not  worth  any  more  than  any  other 
preparation  we  haye  that  is  inert. 

Dr.  C.  S.  Chamberlin,  in  closing :  In  answer 
to  the  question,  "Is  the  remedy  germicidal?" 
I  cannot  answer  it.  As  stated  in  my  paper,  I 
had  a  promise  of  Dr.  Osborne  to  haye  the  remedy 
carefully  examined  in  Yale  Uniyersity,  but  they 
haye  not  yet  examined  it.  The  preparation  I 
haye  used  is  known  as  the  normal  tincture,  a 
term  used  originally  by  Eclectics.  But  instead 
of  being  prepared  in  a  dilute  menstruum,  it  is 
made  in  a  strong  alcoholic  solution.  The  effect 
may  be  due  to  the  alcohol.  I  remember  yery 
distinctly  from  my  childhood  days  a  yery  noted 
case  in  which  alcohol  was  used,  that  of  the  good 
Samaritan  and  the  wounded  trayeler,  in  which 
wine  and  oil  was  poured  into  the  wounds.  But 
that  would  not  account  for  the  effect  of  echi- 
nacea when  giyen  internally.  My  proof,  of 
course,  is  all  clinical.  I  am  situated  so  that  I 
cannot  inyestigate  this  by  laboratory  methods, 
and  except  in  a  chemical  way  it  has  not  been 
studied.  It  has  been  shown  not  to  contain  any 
alkaloid  nor  gluco9ide,but  it  contains  an  oil,  the 
nature  of  which  is  unknown. 

QuBSTiON :  May  not  the  alcohol  internally  act 
as  an  anesthetic? 

Dr.  Chamberlin:  Not  Jin  the  small  quantity 
used.  As  to  binding  up  a  lacerated  wound  with 
arnica  for  seyeral  dajs,  as  suggested  by  one  of 
the  speakers,  I  would  not  permit  him  to  do  that 
with  me,  for  I  would  expect  then  to  haye  a  worse 
hand  than  if  it  were  not  treated.  If  I  haye  stimu- 
lated inyestigation  of  the  subject,  I  will  be  satis- 
fied with  the  result  of  the  paper. 


Whbn  the  brain  is  much  involved  in 
a  disease  quinine  is  contra- indicated. — 
Med.  Summary 
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PUBLIC  CARE  AND  TRBATMENT  OF  INEBRIBrY. 


BY  T.  D.  CROTHBRS,  M.D., 
HARTFORD,  CONN., 

Superintendent  Walnut  Lodgt  Hospital. 


There  is  no  phase  of  the  alcoholic  prob- 
lem more  startling  than  the  blundering 
attempts  of  the  State  to  solve  ir.  Some 
conception  of  the  efforts  to  correct  the 
^  alcoholic  evil  by  law  and  legislative 
methods  is  apparent  from  the  fact  that  in 
the  year  1903  over  50o,ocx)  persons  were 
arrested  in  this  country,  either  charged 
with  being  intoxicated  or  for  crimes  com- 
mitted in  that  condition.  Statistical 
studies  and  observations  which  can  be 
made  in  every  community  show  that  this 
method  is  a  total  failure,  from  the  fact 
that  less  than  i  per  cent,  of  all  the  perc^ons 
treated  in  this  way  receive  any  permanent 
benefit.  It  is  well  known  that  in  ^\^xy 
city  and  town  the  number  of  persons  con- 
stantly arrested  for  drunkenness  are  in- 
creasing, and  are  called  *' repeaters." 
They  appear  in  the  courts  for  the  same 
offence  over  and  over  again  as  long  as 
they  live,  and  comprise  Irom  70  to  95  per 
cent,  of  all  arrests.  Thus,  one  person  may 
appear  many  times  in  the  course  of  a  year 
and  be  fined  and  imprisoned  for  the  same 
or  like  offence.  Each  arrest  and  punish- 
ment makes  the  victim  more  incurable 
and  his  restoration  Jef^s  po»i8ible.  As  an 
example,  in  a  city  in  PennKvlvania,  1,000 
arrests  in  the  year  1903  represented  only 
280  different  persons,  s<ime  of  whom  were 
arrested  six  times.  The  cost  to  the  com- 
munity by  this  method  of  cure  amounted 
to  over  a  $100  for  each  person  in  actual 
expenses  to  the  tax-pa^er,  to  say  nothing 
about  the  losses  to  their  families  and  the 
pauperism  indirectly  following.  In  one 
town  in  New  York  an  estimate  of  ihe  ex- 
pense of  each  inebriate  punii^hed  during 
the  year  amounted  to  nearly  $200,  besides 
the  increased  helplessness  of  the  victim 
and  the  pauperif-m  and  degeneration  which 
fell  upon  the  families. 

On  the  moral  side  there  are  in  religious, 
political  and  other  societies  o\er  a  million 
persons  united  in  constant  efforts  to  check 
inebriety  and  alleviate  the  attendant  evils. 
In  thisconfusional  state,  all  sorts  of  moral 
theories  are  urged  to  explain  and  sustain 


methods  of  treatment  by  the  pledge,  prayer, 
persecution  and  punishment  of  the  victims. 
The  failure  of  ihe^e  efforts  is  apparent. 
Every  study  of  the  records  brings  into 
greater  prominence  the  fact  that  not  only 
the  number  of  inebriates  is  increasing, 
but  the  lofe^ses  and  degenerations  following, 
both  to  the  individuals  and  the  community, 
are  more  startling  and  serious.  A  con- 
sciousness of  the  helplessness  of  the  situa- 
tion  and  the  magnitude  of  the  evils  calls 
for  other  and  scientific  methods  for  the 
study  and  treatment  of  this  condition. 
Already  the  outline  facts  indicate  that 
inebriety  is  a  disease  following  a  uniform 
law  of  causes  and  effects,  marked  by  be- 
ginning* development  and  decline,  the 
hame  as  other  diseases. 

The  law  assumes  irresponsibility  wheh 
the  man  is.  intoxicated  and  arrests  him, 
then  treats  him  as  a  criminal  or  one  who 
is  dispossessed  of  his  senses  and  can  be 
made  sound  and  rational  by  force.  As 
a  criminal,  he  is  Rned  wiih  the  idea  that 
the  suffering  which  follows  will  force  him 
to  be  temperate  and  sober  in  the  future. 
Practically,  if  he  is  married,  the  fines  fall 
most  heavily  upon  his  family,  making  it 
more  difficult  for  them  to  live  and  support 
themselves,  thus  increasing  the  perils  of 
pauperism.  The  repeated  fines  and  short 
terms  of  imprisonment  increases  the  dis- 
ease and  degeneration  of  the  victim,  and 
are  actually  more  dangerous  and  fatal  than 
the  saloons.  Physically,  the  short  or  long 
imprisonment  of  the  inebriate  simply  re- 
moves him  from  the  opportunity  to  use 
spirits,  without  giving  mental  or  physical 
strength  or  even  power  to  resist  in  the 
future.  The  drinking  man  is  always 
debilitated,  and  suffers  from  impaired 
brain  and  nerve  force.  In  prison  the 
hygienic  influences  are  not  good,  and  sel- 
dom encourage  healthy  growth  of  body  or 
mind.  The  quality  and  quantity  of  food 
are  not  adapted  to  restore  the  weakened 
organism,  and  the  mental  surroundings 
and  associates  lower  all  self-respect  and 
ambition  for  the  future.     The  removal  of 
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alcohol  and  the  substitution  of  depressing 
mental  and  sanitury  conditions  make  it 
more  difficult  to  recover,  and  in  most  cases 
leave  the  victim  feebler  and  with  lower 
vitality. 

Thus  the  first  sentence  and  punishment 
has  often  been  a  switch-point  by  which 
the  victim  has  been  turned  to  a  descending 
side  track  farther  and  farther  from  the 
main  line  of  healthy  living.  Each  year 
this  farce  of  trying  to  prevent  inebriety 
by  fines  and  imprisonment  goes  on  with- 
out a  break.  Crime  is  increbsed,  pauper- 
ism is  encouraged,  and  the  most  danger- 
ous sanitary  conditions  are  fostered,  and 
with  them  the  burden  of  the  tax-payers 
and  producers  is  made  heavier.  The  State, 
through  the  faulty  theories  and  machinery 
of  the  law,  is  actually  training  and  grad- 
uating classes  of  incurable  inebriates, 
paupers  and  insane  persons,  who  are  in- 
creasing the  burdens  and  perils  of  life, 
both  to  the  individual  and  the  community. 

The  superstition  of  pergonal  freedom 
and  free  will  which  permits  this  army  of 
inebriateA  to  go  on  year  after  year  destroy- 
ing themselves  and  forming  centres  of 
pauperism,  which  pass  on  into  the  next 
generation,  is  one  of  the  most  serious 
blunders  of  modern  times.  Inebriety  and 
the  inebriate  are  medical  and  sanitary 
topics,  which  cannot  be  ignored.  No 
community  can  afford  to  tolerate  the  pres- 
ence of  one  who  persists  in  de<ttroying  his 
sensory  activities  and  general  physical  and 
mental  capacity  to  work  harmoniouf&ly  in 
the  community  and  observe  the  rights  and 
interests  of  others.  Such  a  man  is  a  peril 
from  the  infection  and  injury  inflicted 
upon  his  own,  as  well  as  his  neighbor's, 
interests.  He  is  paralyzed  and  poisoned, 
and  is  a  medical  subject,  not  a  criminal  or 
tinner.  When  he  is  studied  and  his  dis- 
ease fully  recognized,  then  the  remedies 
and  the  means  of  prevention  will  be  ap- 
parent. For  a  long  time  science  has 
pointed  out  a  new  field  for  the  study  of 
this  great  evil,  and  indicated  lines  of  treat- 
ment which  promise  a  revolution,  not 
only  in  practically  stamping  out  the  drink 
disease,  but  in  clearing  away  the  pauper- 
ism and  degeneracy  which  follows. 

The  first  step  in  the  scientific  treatment 
of  the  inebriate  is  to  consider  every  con- 
stant or  periodic  drinker  a  public  nuisance, 
not  only  injuring  his  own  health,  but  also 
the  comfort  and  sanitary  conditions  of  his 
sorroundings.     Like   the   smallpox   ca^e, 


he  must  be  quarantined,  not  only  for  the 
protection  of  the  community,  but  for  his 
own  sake.  He  needs  protection,  direction 
and  control.  He  needs  medical  care  and 
surroundings  fitted  to  secure  for  him 
healthy  conditions  of  living.  No  one 
should  be  allowed  to  destroy  themselves 
by  drugs  and  spirits  and  so  entail  on  their 
descendants  weakness  and  degeneration. 
All  such  persons  forfeit  their  personal 
liberty  and  become  public  nuisance  and 
peril  to  all  progress  and  civilization. 
Public  sentiment  should  not  permit  anyone 
to  become  an  inebriate,  nor  tolerate  him 
after  he  has  reached  such  a  condition.  He 
should  be  prevented  and  forced  to  coma 
under  care  and  treatment  as  one  dangerous 
to  the  safety  and  welfare  of  society. 
Every  inebriate  should  have  a  legal  guar- 
dian and  his  personal  liberty  be  restricted 
as  long  as  he  continues  to  use  spirits. 
Nothing  can  be  more  disastrous  from  a 
scientific  or  sanitary  point  of  view  than 
the  indifference  which  permits  men  and 
women  to  destroy  themselves  by  the  use  of 
alcohol  and  other  drugs.  Probably  a  large 
class  of  inebriates  in  this  country  are 
without  means  of  support  other  than  what 
they  can  earn  from  day  to  day.  When 
they  stop  producing  they  become  burdens 
on  their  friends  or  the  community. 

Another  class  of  inebriates  have  homes 
and  property,  which,  sooner  or  later,  dis- 
appear, and  they  are  then  precipitated  to 
the  pauper  or  dependent  class.  For  both 
clas*^es  the  State  should  build  workhouse 
hospitals  and  industrial  homes  in  the 
country  upon  large  farms  in  the  most 
favorable  surroundings.  Here  physical 
and  mental  training,  medical  care,  and 
profitable  occupation  should  be  concen- 
trated, and  applied  to  every  inmate.  Such 
hospitals  should  be  conducted  on  a  military 
plan,  each  patient  given  some  duty  and 
required  to  exert  himself  in  helping  to 
contribute  by  his  labor  and  care  towards 
the  support  of  himself  and  others.  Em- 
ployment of  some  kind  and  duties  requir- 
ing military  exactness  should  be  a  part  of 
the  work.  Each  man  should  be  organized 
into  the  working  force  of  the  hospital  and 
made  a  producer  in  some  way,  and  kept 
in  training,  not  only  for  the  purpose  of 
self -development,  but  also  for  increasing 
the  value  and  usefulness  of  the  institution. 
All  the  conditions  of  life  should  be  regu- 
lated with  military  exactness.  Every 
source  of  debility  and  disease  should  be 
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rraiored.  Carefnl  notrition,  baths,  exer- 
ciie,  mental  and  physical  remedies,  and 
erery  possible  corative  agent  which  qan 
be  found  to  restore  the  energies  of  the 
body  bhould  be  enforced.  Patients  who 
show  a  capacity  to  become  more  than 
self-supporting  should  be  placed  where 
any  surplus  earned  could  be  credited  to 
him  and  his  family.  These  hospitals 
should  become  industrial  centres  for  the 
production  not  only  of  the  food  required 
by  the  inmates,  but  of  products  that  could 
be  exchanged  for  other  necessities.  Pa- 
tients should  be  sent  to  these  hospitals  on 
a  legal  commitment  before  a  local  magis- 
trate or  judge  of  the  city  or  county  courts. 
This  cornmitment  should  be  based  on  the 
testimony  of  two  physicians,  the  members 
of  his  family,  and  of  the  community  in 
which  he  lives,  that  the  person  is  an  ine- 
briate and  uses  spirits  and  drugs  constantly 
or  at  intervals  to  excess.  The  judge  should 
sentence  him  to  such  a  hospital  for  periods 
of  from  one  to  three  years,  with  the  pro- 
vision that  when  he  exhibits  a  degree  of 
restoration  he  may  be  allowed  to  go  out 
on  parole.  On  relapsing,  he  should  be 
returned,  and  after  a  reasonable  time  of 
experiment,  if  it  was  found  that  he  could 
not  live  a  sober  life  outside,  his  commit- 
ment should  be  permanent.  These  hos- 
pitals should  take  not  only  the  pauper 
classes,  but  those  able  to  pay,  treating 
them  substantially  in  the  same  way,  com- 
bining labor  with  restraint  and  military 
care,  and  also  with  every  condition  known 
to  build  up  body  and  mind. 

The  professional  man  and  the  laborer 
should  be  placed  in  conditions  and  sur- 
roundings suitable  to  build  up  and  restore 
their  diseased  state  in  the  same  or  different 
hospitals,  and  all  be  mutually  self-sup- 
porting. Every  town  and  city  should 
have  special  industrial  homes  for  inebriates, 
built  on  the  cottage-plan  system  with 
ample  power  of  control. 

Every  inebriate  in  the  community 
should  be  regarded  as  having  forfeited  his 
personal  liberty  and  become  a  public  nui- 
sance and  an  obstacle  to  civilization  and 
progress.  The  disease  which  he  suffers 
from  not  only  affects  himself,  but  the  com- 
munity,  making  it  necessary  that  he  should 
go  into  a  hospital,  on  the  same  principle 
that  smallpox  or  other  infectious  diseases 
are  quarantined.  This  is  simply  a  law  of 
self-preservation  for  the  strong  and 
healthy.     The  money  to  build  these  hos- 


pitals should  come  from  the  license  revene, 
on  the  principle  that  every  business  should 
be  made  to  provide  for  the  accidents  and 
expenses  which  follow  it.  Railroad  com- 
panies and  other  corporations  are  forced 
to  pay  damages  for  the  accidents  which 
occur  in  their  business,  and  this  is  always 
conceded  to  be  just ;  but  to-day  the  money 
received  as  licenses  for  the  sale  of  liquor 
is  used  to  support  courts  and  jails,  and 
the  inebriate,  by  Qnes  and  imprisonment, 
is  made  worse  and  ikiore  incurable.  Thus, 
literally,  the  business  of  selling  spirits  is 
increased  by  the  efforts  of  courts  and 
jails,  which  make  permanent  patrons  for 
saloons  of  all  who  are  punished.  Every- 
one who  is  arrested  for  intoxication  is 
henceforth  a  customer  of  the  saloon,  and 
the  very  object  of  the  State  to  diminish 
inebriety  by  this  means  is  defeated. 

Private  enterprise  should  be  encouraged 
by  legislation  to  provide  smaller  hospitals 
for  the  more  fortunate  classes,  who  are 
able  to  pay  for  better  surroundings  and 
are  unwilling  to  enter  public  institutions. 
Here  the  commitment  should  be  forced 
also,  and  the  restraint  should  be  military 
and  home-like,  with  all  the  appliances  of 
science  that  experience  has  sanctioned  and 
used  to  build  up  and  restore  the  lost  health. 
Already  there  is  evidence  that  a  large  per 
cent,  of  all  inebriates  can  be  restored  to 
health,  and  nearly  all  can  be  made  self-sup- 
porting in  properly  conducted  hospitals. 
The  seclusion  and  restraint  of  the  incur- 
able inebriate,  which  how  infest  every 
community,  would  be  seen  in  the  dimin- 
ished numbers  of  inmates  in  every  asylum, 
almshouse  and  hospital  in  the  land.  This 
would  be  practically  checking  the  great 
fountain-head  of  insanity,  criminality  and 
pauperism,  and  would  stamp  out  much  of 
the  evil  and  misery  which  now  prevails. 
To  the  tax- payer  there  would  be  an  im- 
mense gain  in  the  diminution  of  the  burden 
of  the  criminal  and  pauper  classes. 

Physicians  in  every  community  should 
strive  to  create  a  public  sentiment  for  the 
enactment  of  laws  recognising  the  disease 
of  inebriety,  and  giving  cities  and  towns 
power  to  build  hospitals,  and  raise  the 
license  fund  to  pay  for  them.  Ten  per 
cent,  increase  of  the  license  fund  would 
build  and  put  in  operation  a  number  of 
hospitals  of  this  class.  Industrial  work- 
houses along  economic  lines  on  large  farms 
in  the  country,  conducted  on  military 
principles,  where  the  labor  of  the  inmates 
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may  be  directed  to  the  support  of  the 
institution,  will  stop  the  tide^  of  pauper- 
ism, criminality,  epilepsy  and  insanity. 
Then  every  inebriate  who  becomes  a 
burden  on  his  friends  and  the  community 
should  be  forced  into  this  industrial  com- 
munity and  made  to  be  a  producer,  where 
now  he  is  a  consumer  and  burden* 

Lon^  ago  a  noted  physician  wrote : 
"  No  man  in  any  comitiuuity  has  a  right 
^n  his  personal  conduct  to  peril  the  inter- 
ests ot  others."  Society  gains  nothing 
by  tolerating  the  presence  of  anyone 
whose  liberty  is  dangerous  to  them.  Hu- 
man rights  gain  nothing  by  allowing  any 
man  to  be  at  large  for  a  moment  who  is 
destroying  himeelt,  his  family  atid  ^leigh- 
bors.  What  we  need  to-day  are  tests  and 
gauges  of  thiH  fitness  or  uufitness.  The 
remedy  which  shouJd  be  applied,  and 
which  is  already  indicated  in  a  thousand 
ways,  is  that  ^e  must  regard  this  urmy  of 
inebriates  as  diseased  and  dangerous,  and 
the  highest  interests  of  society  denfiand 
that  they  should  be  quarantined  and  their 
liberty  restricted,  not  as  criminals  to  f^erve 
out  short  sentences  in  jail,  not  as  willful 
sinners  to  k>e  cured  by  tear,  Ku£Pering  and 
punishment,  but  as  diseased  and  mental 
cripples,  needing  guardianship,  medical 
care  and  the  direction  and  control  of 
others.  Like  the  insane,  or  ca^es  of  infec- 
tioub  and  contagious  disease,  they  need 
isolation  and  treatment  in  special  sur- 
roundings. 

The  time  is  not  far  distant  when  this 
vast  army  of  500,000  persons  who  are 
punished  legally  for  intoxication  and  the 
crime  following  will  disappear,  and  the 
inebriate  in  every  community  will  be 
forced  to  go  to  the  hospital  before  he 
becomes  a  criminal  and  pauper,  and  this 
will  solve  the  major  part  of  the  great 
problem.  The  whole  subject  must  be  taken 
up  by  physicians,  and  studied  on  its  phy- 
sical side  from  existing  conditions.  Cor- 
porations and  capitalists  are  alarmed  and 
refuse  to  trust  their  interests  to  drinking 
men.  They  assert  positively  that  all 
drinking  persons  are  unsafe  and  danger- 
ous, and  should  come  under  special  care 
and  restraint,  yet  the  mass  of  the  commu- 
nity are  still  indifferent  and  tolerate  them. 
The  treatment  of  inebriety  in  industrial 
hospitals  is  no  experiment  or  novelty.  Its 
practical  character  is  apparent  in  many  of 
the  institutions  where  these  classes  are  re- 
ceived in  this  country.  The  Massachusetts 


Inebriate  Hospital,  at  Foxboro,  annually 
treats  five  to  six  hundred  patients  of  this 
class.  Nearly  all  of  these  persons  have 
been  and  would  be  repeaters  in  the  lower 
courts  of  the  State,  spending  their  time 
in  jails,  station-houses  or  saloons.  Under 
confinement  at  this  hospital  they  remain 
from  one  to  five  years,  and  are  thus  forced 
to  temperate  living.  It  would  be  difficult 
to  estimate  in  figures  the  relief  and  gain 
to  both  the  families  and  communities  by 
the  forced  rebtraint  of  these  persons.  The 
Elmira  Reformatory  is  another  pioneer 
hospital  where  the  workhouse  principle 
of  treating  inebriates  and  criminals  is 
practically  demonstrated.  Who  can  esti- 
mate the  relief  and  gain  to  the  community 
which  follows  directly  from  the  housing 
of  these  classes,  and  yet  this  will  be  a 
reality  and  practical  work  in  the  near 
future.  Recently  the  great  wave  of  em- 
piricism which  has  swept  over  the  land, 
claiming  to  cure  inebriety  by  some  secret 
remedies,  has  clearly  pointed  out  possi- 
bilities of  cure,  not  in  the  number  of  per- 
sons restored,  but  from  the  fact  that  any 
were  benefited  by  such  blundering  efforts. 

For  years  the  treatment  of  inebriates 
in  private  homes,  asylums,  and  even  home 
treatment  by  the  family  physician,  based 
on  theories  as  diverse  as  the  men  who 
urged  them,  and  by  methods  and  appli- 
ances of  the  most  imperfect  character, 
have  been  followed  by  a  measure  of  suc- 
cess which  is  most  encouraging  for  the 
future.  These  and  other  efforts  are  very 
hopeful  indications  of  what  cau  be  done 
from  a  more  exact  knowledge  of  the  dis- 
ease of  inebriety  and  its  care. 

The  medical  profession  have  hardly  yet 
taken  up  this  topic.  Their  efforts  so  far 
have  been  mostly  confined  to  the  relief  of 
the  acute  symptoms  without  thought  of 
the  possibility  of  prevention  and  cure.  In 
the  meantime,  every  advance  of  science 
brings  into  greater  prominence  the  influ- 
ence of  alcohol  as  a  very  large  factor  in 
the  causation  of  acute  and  chronic  diseases. 
Public  sentiment,  recognizing  in  a  dim 
way  the  failure  of  the  legal  and  moral 
efforts,  turns  to  the  medical  professor  for 
help  in  the  treatment  of  these  cases.  There 
is  no  theory  or  sentiment  in  the  facts  of 
disease,  and  the  burdens  and  losses  which 
follow  from  the  inebriety  of  the  victim. 
It  is  a  condition  with  consequences  that  ^ 
must  be  recognized.  Indifference  and 
toleration  or  childish  efforts  utterly  inade- 
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quale  can  make  no  impression.  Each 
advance  of  science  brings  out  the  fact  of 
disease  more  sharplj,  and  the  need  of  exact 
means  and  measures  to  reach  it. 

In  this  study  the  fact  I  wish  to  empha- 
size is  that  inebriety  is  one  of  the  most 
serious  diseases  of  modern  times  and  one 
that  is  curable  by  special  surroundings 
and  by  special  means.  One  of  these  means 
to  control  and  cure  the  incurable  classes 
is  industrial  hospitals  situated  in  the  coun- 
try, built  from  the  license  fund,  and 
supported  by  its  inmates.  Laws  must  be 
enacted  to  organize  and  conduct  such 
institutions. 

This  disease  must  be  studied  and  con- 


trolled, and  the  medical  profession  should 
lead  in  a  new  crusade  for  the  exact  care 
aud  treatment  of  the  inebriate.  Public 
sentiment  will  sustain  efforts  of  this  kind. 
We  have  come  to  a  point  when  a  radical 
revolution  is  demanded  in  our  current  theo- 
ries and  methods  of  regarding  the  inebriate. 
The  success  in  Havana  in  driving  out 
yellow  fever  is  only  an  object-lesson  of  a 
larger  and  more  complete  preventive  work 
in  the  housing  of  the  inebriate  and  his 
medical  treatment.  The  high  rate  of  the 
mortality,  pauperism,  criminality  and  a 
vast  host  of  diseases  will  practically  dis- 
appear when  the  inebriate  is  treated  and 
cured  in  such  hospitals. 


TWO  ETIOLOQICAL  FACTORS  IN  PELVIC  DISEASES  IN  WOMEN,  THEIR 
PREVALENCE  AND  PREVENTION.* 


BY  J.  H.    FIRBSTONB,  M.D., 
FRKBPORT,    ILL. 


For  convenience,  pelvic  diseases  in 
women  may  be  divided  into  two  classes, 
namely,  reputable  and  disreputable.  By 
reputable  I  mean  that  class  of  cases  that 
are  open  to  general  discussion, town  gossip, 
etc.  By  disreputable  that  class  of  cases 
that  are  not  open  to  common  discussion, 
but  are  rather  open  to  common  and  gen- 
eral cussing,  both  by  the  laity  and  the 
profession. 

Under  the  first  head  or  reputable  cases 
we  will  place,  Brst,  all  neoplasms ;  second, 
tuberculosis  of  uterine  adnexa;  third, 
infective  traumata  following  normal  labor 
or  miscarriage. 

Under  the  second  head  or  disreputable 
cases  we  place,  first,  induced  or  criminal 
abortion;  second,  gonorrheal  infection. 

It  is  to  the  last  two  named  I  desire  to 
call  your  special  attention.  The  first  of 
these,  induced  or  criminal  abortion,  is  a 
half-sister  te  manslaughter,  who,  to  my 
mind,  is  a  legitimate  son  of  the  devil. 
The  second,  gonorrheal  infection^  might 
have  been  a  just  and  f^ufiicient  cause  for 
the  casting  out  of  his  satanic  majesty  from 
the  presence  of  the  Almighty  if  such  had 
been  the  previous  diagnosis. 

Taking  the  Biblical  phrase,  'Mhat  the 
first  shall  be  last  and  the  last  »*hall  be  first," 
literally,  we  will  then  consider  gonorrheal 
infection    first.     It    is    but    necessary    to 

*  Read  before  the  Mississippi  Valley  Medical 


review  the  cases  in  your  case  book  for  the 
past  year  in  order  to  get  a  good  idea  of 
the  prevalence  of  gonorrheal  infection 
generally.  Statistics  show  that  the  per- 
centage of  men  in  the  armies  who  have 
had  gonorrheal  infection  is  very  high. 
Eighty  per  cent,  of  the  soldiers  in  the 
German  army  have  had  gonorrhea^  and 
70  per  cent,  of  the  American  soldiers  have 
bad  the  same  infection. 

Frame  reports  407  cases  of  prostatitis,  in 
which  313  show  gonorrheal  infection  by 
the  use  of  laboratory  methods,  and  sug- 
gests that  probably  a  high  percentage  of 
the  remaining  94  was  undoubtedly  gonor- 
rheas, but  which  he  was  unable  to  demon- 
strate. 

Noeergrath,  in  his  published  statistics  of 
New  York  City,  states  that  80  per  cent, 
of  the  married  men  have  had  gonorrhea 
at  some  time,  and  that  90  per  cent,  of 
those  have  not  been  completely  cored. 
He  also  states  that  three  out  of  five  mar- 
ried women  have  some  gonorrheal  pelvic 
dit'turbance.  This,  to  my  mind,  may  be 
an  extreme  statement. 

Zwiffel  and  Sawyer  agree  that  18  per 
cent,  of  all  women  have  gonorrhea;  Fitch 
declares  that  out  of  a  hundred  women 
who  marry  men  who  have  been  infected 
with  gonorrhea,  90  per  cent,  have  some 
gonorrheal  disturbance  of  the  pelvis. 
Association,  at  Cincinnati,  October  11-13, 1904. 
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Frame  reports  that  68  per  cent,  of  all 

I     women    who  have   had    gonorrhea   have 

lome  disease  of  the  uterine  adnexa,  and 

that  81  per  cent,  of  this  68  per  cent,  are 

•terile. 

per  cent,  of  sterility  in  women  is  due  to 
gonorrheal  infection  and  its  sequel. 

Morrow   declares   that   gonorrhea  is  a 

Noeggerath  and  Neisser  claim  that  50 
more  active  cause  of  depopulation  than 
syphilis. 

Jenett  states  that  gonorrhea,  with  tu- 
berculosis, is  the  greatest  pest  of  the  age; 
gonorrhea  perhaps  more  than  tuberculosis. 

Infected  adnexa  become  culture- beds 
and  hot-houses  for  the  tubercular  bacilli, 
which  all  too  frequently  results  in  a  gen- 
eral peritonitis,  with  its  lingering  days 
of  anguish  and  pain,  death  finally  closing 
the  scene. 

In  looking  over  the  data  I  concluded  to 
try  and  get  an  approximate  opinion  as  to 
the  relative  percentage  of  these  two  fac- 
tors in  the  pelvic  diseases  of  women, 
lo  order  to  do  this  I  sent  out  cards  to 
some  of  the  best  men  in  the  profession, 
as  far  as  I  was  able  to  judge,  in  the  United 
States  and  Canada,  asking  them  this 
question:  •*  What,  in  your  opinion,  is 
the  approximate  percentage  of  all  female 
patients  who  come  to  you  for  operation 
•r  treatment  for  pelvic  diseases,  whose 
previous  history  dates,  first,  from  a  mis- 
carriage; second,  from  gonorrheal  infec- 
tion?" 

In  answer  I  received  about  200  replies, 
40  of  which  were  so  indefinite  that  they 
were  of  no  value ;  out  of  the  remaining  I 
have  arranged  the  following  list  of  per- 
centages :  First  taking  them  as  a  whole, 
we  have  the  percentage  of  miscarriage, 
'71;  gonorrheal  infection,  35^;  total 
percentage,  approximately,  63^.  This 
list  includes  general  practitioners,  spe- 
cialists in  surgery,  gynecology,  and  a  few 
•pecialists  in  obstetrics  and  venereal  dis- 


Dividing  this  list  into  their  specialties, 
ts  far  as  I  know  them,  we  have  the  follow- 
ing percentages  relating  to  each  specialty  : 

In  the  practice  of  general  medicine : 
Miscarriage,  23^  per  cent. ;  gonorrheal 
infection,  61  per  cent. ;  total  percentage. 

Specialty  of  gynecology  :  Miscarriage, 
S5'5  V^^  cent. ;  gonorrheal  infection,  14.9 
Percent.;  total  percentage,  70.4. 

Specialty  of  general  surgery  :     Miscar- 


riage, 13!  percent. ;  gonorrheal  infection, 
23J  per  cent. ;  total  percentage,  37^. 

Specialty  of  obstetrics:  Miscarriage, 
24  per  cent.;  gonorrheal  infection,  15 
per  cent. ;  total  percentage,  39  per  cent. 

A  few  reports  from  the  venereal  wards 
of  hospitals  give  this  percentage:  Mis- 
carriage,  6f  per  cent. ;  gonorrheal  infec- 
tion, 90  per  cent. ;  total  percentage,  96f . 

Some  authorities  place  the  percentage 
of  gonorrheal  infection  as  high  as  90  per 
cent.,  while  others  give  an  average  per- 
centage of  only  15  per  cent.  The  highest 
percentage  in  miscarriage  in  these  reports 
is  given  at  55  per  cent.,  while  the  lowest 
is  6f  per  cent.  This  demonstrates  that 
the  rate  of  the  percentage  depends  upon 
the  class  of  cases  that  come  into  the  hands 
of  the  different  practitioners. 

These  statistics,  however,  cannot  be 
considered  accurate  by  any  means,  and 
can  only  be  considered  as  approximate 
percentages.  Yet  they  are  sufficient  to 
startle  us  and  set  us  to  thinking. 

In  the  beginning,  Adam  and  Eve  were 
of  perfect  lineage  and  physical  purity ;  in 
this  age,  and  land,  three-quarters  of  the 
population  are  polluted  and  disqualified, 
either  directly  or  indirectly,  for  the  prop- 
agation of  future  generations;  one  ounce 
of  prevention  against  hereditary  poison, 
both  physical  and  mental,  of  past  genera- 
tions ;  the  passions  of  millions  and  their 
personal  influences ;  and  last,  but  not  least, 
the  almighty  dollar ! 

As  a  rule,  all  cases  of  gonorrheal  infec- 
tion, in  either  male  or  female,  pass  out 
from  under  the  observation  of  the  attend- 
ing physician  before  they  are  pronounced 
cured,  and  go  forth  to  pollute  t^e  next 
victim  or  vxtims.  In  this  it  acts  very 
much  like  a  chain  of  letters,  where  each 
person  written  to  is  requested  to  write 
five  more;  and  thus  the  gonoQoccus  can 
make  a  complete  circle  of  the  globe  in  a 
much  shorter  time  than  it  usually  takes 
our  so-called  *' globe  trotters." 

What,  then,  shall  we  do?  FirFt,  I 
believe  that  every  case  of  gonorrheal  in- 
fection should  be  reported  to  the  local 
board  of  health  the  same  as  any  conta- 
gious or  infectious  disease.  A  complete 
record  should  be  made  and  kept  of  all 
cases  by  the  board  of  health.  This  record 
should  be  in  the  hands  of  the  medical 
health  officer,  and  should  not  be  made 
public  under  any  condition  whatever. 

All  reports  to  the  medical  officer  of  the 
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board  of  health  should  be  sent  in  sealed 
envelopes,  marked  personal. 

i^ll  notices  to  the  patient  fr)m  the 
medical  health  officer  should  be  sent  in  a 
sealed  envelope  and  mailed  directly  to  the 
attending  physician. 

A  notice  should  be  sent  by  the  board 
of  health  to  the  patient  as  soon  as  reported, 
stating  that  his  case  had  been  reported  to 
the  health  officer,  and  also  stating  the 
requirements  relating  to  his  or  her  case. 
No  man  or  woman  should  be  allowed  to 
be  discharged  as  cured  until  so  stated  by 
the  attending  physician  in  writing  to  the 
board  of  health,  and  a  card  of  dismissal 
issued,  signed  jointly  by  the  board  of 
health  and  the  attending  physician. 

Explicit  directions  should  be  given  to 
the  patient  at  this  time  to  return  to  the 
attending  physician  for  examination  every 
thirty  days  for  six  months,  and  then  return 
for  examination  every  six  months  for  two 
years  more,  which  order  should  be  enforced, 
and  if  not  complied  with,  after  due  noti- 
fication being  sent,  the  party  should  be 
subject  to  arrest  and  fine.  At  the  end  of 
two  years  and  a  half,  a  final  examination 
being  satisfactory,  he  should  receive  a 
certificate  of  health  and  final  discharge. 

Second,  all  prostitutes  to  be  reported 
in  the  same  manner  as  above,  and  if  they 
refuse  to  obey  the  law  they  should  be 
quarantined  until  reported  cured,  and 
then  discharged  subject  to  the  aforesaid 
regulations  for  two  years  and  a  half. 

Third,  there  should  be  a  law  regulating 
marriage,  which  would  demand  a  careful 
medical  examination  by  the  family  physi- 
cian and  the  health  officer,  who,  jointly, 
should 'issue  a  health  permit,  which,  upon 
presentation  to  the  county  clerk,  shall 
entitle  him  or  her  to  a  marriage  certifi* 
cate.  The  aforesaid  health  permit  not  to 
be  issued  until  after  the  final  certificate 
shall  have  been  granted,  should  either  he 
or  she  have  been  previously  infected. 

Finally,  in  order  to  place  the  treatment 
and  supervision  of  all  the  cases  in  the 
hands  of  responsible  physicians,  it  would 
ne  necessary  to  enact  a  law  for  the  pre- 
vention of  the  sale  of  any  drug  or  pro- 
prietary medicine  used  in  the  treatment 
of  these  cases  without  a  written  prescrip- 
tion from  a  practicing  physician. 

INDUCED    ABORTION. 

There  is  no  class  of  cases  that  come  to 
the   office   of    the    physician    that   he   so 


desires  to  get  rid  of,  and  by  whom  he  ao 
hates  to  be  consulted,  as  the  woman,  either 
single  or  married,  who  is  seeking  to  have 
an  abortion  performed.  Neither  is  there 
any  one  who  comes  to  the  office  who  is  so 
willing  to  make  all  sorts  of  promises  of 
any  kind,  including  money  remuneration, 
if  she  can  only  gain  her  object.  The 
deception  and  tricks  employed  by  these 
patients  to  have  you  ascomplish  the  end 
they  desire  would  deceive  Satan  himself, 
if  be  were  either  a  first-  or  second-year 
practitioner. 

I  dare  say  there  is  not  a  physician  pres- 
ent who  has  not  lost  some  of  his  best 
friends  and  families  because  he  has  refused 
to  perform  what  was  at  first  requested, 
then  demanded,  and  possibly  even  threat- 
ened. 

It  is  to  be  deplored  that  such  a  crime  as 
this  should  ever  be  laid  at  the  door  of  a 
married  woman,  who,  possibly,  has  been 
a  mother,  but  my  experience  has  been 
that  it  is  from  this  class  of  cases  that  we 
get  our  highest  percentages. 

'*The  unfortunate  girl  who  brings  into 
the  world  a  child  begotten  in  sin  is  a  saint 
in  comparison  to  the  married  woman  who 
either  self-induces  or  succeeds  in  having 
an  abortion  performed." 

How  are  we  to  prevent  this  wholesale 
slaughter  of  the  innocent?  I  believe  that 
the  druggists  and  ''the  old  woman's  pre- 
scription-list," so-called,  are  responsible 
for  the  greatest  part  of  this  high  percent- 
age in  this  criminal  work.  How  remedy 
the  evil? 

First,  by  drug-store  legislation,  prohib- 
iting the  sale  of  that  class  of  drugs  which 
may  be  used  to  induce  abortion. 

Second,  by  calling  a  physician  in  con- 
sultation with  you,  and,  if  possible,  find 
out  the  accessory  in  the  crime,  if  any; 
explain  to  them  the  magnitude  of  the  act, 
and  the  penalty  attached,  and  secure  a 
written  agreement  from  them  never  again 
to  be  guilty  of  this  act,  or  suggest  any 
method  or  drug  by  which  it  may  be  in- 
duced. Compel  the  old  woman  to  abandon 
her  prescription-list,  if  possible,  by  per- 
suasion and  agreement,  and,  if  necessary, 
by  force.  Consultation  is  the  safeguard 
of  the  physician  from  future  legal  com- 
plications or  unjust  criticism  by  friends 
of  the  patient,  and  may  influence  the 
patient  sufficiently  to  change  her  future 
action. 

Third,  the  daily  press  is  also  a  factor  in 
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ftdTertiBiDg  Dr.  Quack's  favorite  prescrip- 
tion.    It  should  be  prohibited  by  law. 

Fourth,  education.  Every  physician 
should  educate  his  clientage,  show  them 
the  greatness  of  the  crime,  the  penalty 
imposed,  and  the  possible  physical  out- 
come, and  should  refuse  point  blank  to  be 
a  party  to  or  a  participant  in  the  crime. 
We  must  not  allow  our  sympathies  to 
get  the  better  of  our  judgment  and  com* 
rait  a  crime  that  will  make  us  as  guilty 
and  deserving  of  the  penitentiary  or 
gallows  as  were  the  Chicago  street-car 
bandits. 

Fifth,  the  law  should  be  enforced  in 
the  most  flagrant  cases. 

Sixth,  I  suggest  the  following  to  the 
Physicians'  Protective  Association  or  simi- 
lar bodies  organized  for  the  protection  of 
the  physician's  interests :  Have  cards 
printed  as  follows :  For  the  head  line, 
**  Physicians'  Protective  Association." 
Underneath  this,  in  plain  type,  the  State 


law  relating  to  abortion,  the  magnitude 
of  the  crime,  and  the  penalty  attached. 
Beneath  this  the  signature  of  every  mem- 
ber of  the  Physicians'  Protective  Associa- 
tion, or,  better  still,  the  name  of  every 
physician  in  the  community.  Hand  this 
card  to  your  patient  who  is  seeking  an 
abortion  and  ask  her  to  read  it  over  care- 
fully ;  give  her  time  to  digest  it,  and  she 
may  change  her  mind.  This  will  also 
have  a  depressing  effect  upon  the  patients 
running  around  from  office  to  office,  and 
will  help  to  hold  our  clientage,  and  may 
give  us  an  opportunity  to  do  something 
legitimate  for  them  later. 

Seventh,  appoint  a  committee  of  the 
Physicians'  Protective  Association  or  simi- 
lar bodies  to  take  up  the  work  along  this 
line,  and  let  the  physicians  stand  tegether 
as  a  unic  for  the  sake  of  the  honor  and 
the  dignity  of  the  profession,  and  repu- 
diate the  guilty  charges  which  are  so  often 
unjustly  laid  at  our  door. 


QASTROENTEROSTOMY* 


BY  WILLIAM  H.  WATHBN,  A.M.,  M.D.,  LL.D., 

LOUISVILLB,    KY., 

Surgeon  to  Si.  Anthony^s  Hospital .,  Kentucky  School  of  Medicine  Hospital  and  Louisville  City  Hospital. 


I  will  report  today  two  cases  of  persistent 
indigestion  resulting  from  chronic  ulcera- 
tion of  the  stomach,  upon  which  I  recently 
performed  a  posterior  gastroenterostomy, 
draining  the  stomach  into  the  jejunum 
three  inches  below  its  origin  under  the 
transverse  meso-colon,  thus  eliminating 
the  intestinal  loop,  and  leaving  the  stomach 
and  intestine  in  practically  a  normal  posi- 
tion. By  this  operation,  the  only  trauma- 
tism committed  is  the  attachment  of  the 
bowel  to  the  lower  part  of  the  posterior 
wall  of  the  stomach,  with  an  opening 
about  two  and  one- half  inches  long  to 
drain  stomach  contents  direct  into  the 
tipper  part  of  the  jejunum  ;  otherwife,  the 
intestinal  tract  is  left  in  the  same  relation 
it  was  before  the  operation.  This  pre- 
vents the  troublesome  vicious  circle  and 
regurgitant  vomiting, dangerous  conditions 
that  frequently  follow  gastroenterostomy 
as  usually  performed  in  this  country  with 
the  loop,  the  attachment  being  either  pos- 
terior or  anterior.     Most  of  the  operations 

*  Clinical  report  made  before  the  JeflFerson 
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in  this  country  have  been  by  the  anterior 
method,  but  the  immediate  and  ultimate 
results  are  so  far  from  being  satisfactory, 
that  the  operation  is  being  gradually 
abandoned.  But  most  of  our  surgeons 
who  formerly  did  the  anterior  method; 
still  leave  the  loop.  Mayo  has  done  more 
of  this  work  than  any  other  surgeon,  but 
until  recently  his  operations  were  by  the 
anterior  method,  and  while  he  has  now 
adopted  the  posterior  method,  he  attaches 
the  bowel  ten  inches  below  its  origin, 
anastomoses  the  limbs  of  the  jejunic  loop 
by  a  Murphy  button,  and  obliterates  the 
proximal  limb  near  the  attachment,  by 
plication  or  division  of  the  bowel.  This 
operation  is  more  difficult,  requires  more 
time  and  commits  more  traumatism  than 
the  anastomosis  near  the  beginning  of  the 
jejunum  without  the  loop,  and  possesses 
no  advantage  over  it.  I  predict  that 
Mayo's  experience  by  this  method  will 
finally  convince  him  that  it  is  not  the 
best,  just  as  his  experience  in  the  anterior 
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method  conviaced  him  that  be  8bonld 
adopt  the  posterior.  It  is  well  that  these 
methods  are  beiog  tested  by  such  an  ex- 
perieaced  and  honest  surgeon,  for  the  final 
leaultsof  his  work  will  be  conclusive,  and 
carry  conviction  to  other  surgeons. 
Ochsner,  another  honest  and  excellent 
surgeon,  is  making  a  long  series  of  opera- 
tions in  gastroenterostomy  by  the  anterior 
method,  using  the  McGraw  ligature.  I 
am  sure  his  ultimate  results  will  convince 
him  that  this  is  not  the  best  method,  and 
that  he  will  very  soon  be  making  the  pos- 
terior attachment  with  the  elimination  of 
the  loop.  With  the  McGraw  ligature, 
the  operation  can  be  performed  even  more 
rapidly  than  with  the  Murphy  button, 
but  thi«  ligature  can  be  used  in  the  pos- 
terior attachment  just  as  well  as  in  the 
anterior  attachment ;  and  if  it  will  accom- 
plish all  that  is  claimed  for  the  double 
suture  with  the  removal  of  a  strip  of 
mucous  membrane  from  the  stomach  and 
intestine,  it  will  very  much  facilitate  the 
work  in  gastroenterostomy. 

Considering  both  the  immediate  and 
ultimate  results,  the  work  of  Moynihan, 
of  Leeds,  is  superior  to  that  of  any  other 
surgeon.  He  reports  142  operations  with 
but  two  deaths,  and  practically  no  immedi- 
ate or  subsequent  complications.  Robson, 
of  London,  does  practically  the  same  op- 
eration, and  his  results,  while  not  equal 
to  Moynihan's,  are  excellent  in  every  way. 
The  results  of  Von  Mikulicz,  Czerny  aud 
other  distinguished  surgeons  in  the  pos- 
terior attachment  have  also  done  much  to 
encourage  surgeons  to  adopt  this  method. 

The  patient  before  you  was  operated 
upon  about  five  weeks  ago,  and  has  just 
left  the  hospital.  He  has  been  vomiting 
for  nearly  six  years — would  vomit  some- 
thing of  nearly  everything  that  entered  his 
stomach.  He  had  lost  twenty-five  pounds 
and  the  pain  was  becoming  so  severe  in 
the  region  of  the  stomach,  that  he  was 
often  compelled  to  take  large  quantities 
of  morphine  to  relieve  him.  The  scar  of 
a  large  ulcer  was  found  in  the  anterior 
wall  of  the  stomach,  and  when  the  trans- 
verse colon,  the  omentum,  and  the  stomach 
were  turned  out  of  the  abdomen,  and  the 
mesentery  of  the  transverse  colon  opened, 
extensive  adhesions  were  found  between 
the  posterior  stomach- wall  and  the  small 
*tonea]  cavity.  Thef^e  were  separated 
the  posterior  wall  of  the  stomach 
id   through    the    mesenteric   opening 


and  clamped  in  long  forceps,  the  blades 
being  covered  with  gum  tubing.  The 
jejunum  was  then  clamped  under  its  free 
surface  by  a  similar  pair  of  forceps  three 
inches  below  the  duodenum.  Both  the 
stomach  and  intestine  were  incised  for 
about  three  inches,  a  wide  strip  of  mucous 
membrane  from  each  removed,  and  the 
anastomosis  made  by  a  double  celluloid 
stitch,  using  a  round  curved  needle.  He 
had  no  untoward  sympton,  and  was 
allowed  to  sit  up  and  u*»e  the  commode 
after  the  second  day.  He  had  so  vomit- 
ing, took  water  and  liquid  food  on  the 
second  day,  and  after  a  few  days  was 
allowed  the  regular  hospital  diet.  He 
has  suffered  no  pain  since  the  operation 
and  has  gained  fiesh,  and  in  every  way  is 
greatly  improved. 

The  other  gentleman  was  operated  upon 
seventeen  days  ago,  and  I  would  have 
brought  him  before  you  had  it  not  been 
that  I  did  upon  him  at  the  time  of  the 
operation,  an  appendectomy,  removing  an 
appendix  seven  inches  long,  densely  ad- 
herent, dropping  down  into  the  pelvis. 
He  had  suffered  intense  pain  in  the  region 
of  the  stomach,  extending  obliquely  down- 
ward to  the  right,  for  about  eight  months, 
which  was  always  greatly  increased  after 
eating.  He  had  lost  much  fiesh  and 
was  growing  quite  anemic.  The  pyloric 
opening  was  contracted,  and  showed  evi- 
dence of  chronic  ulceration  ;  adhesions  ex- 
tended from  the  pylorus  down  the  right 
side  of  the  pelvis,  including  the  appendix. 
Adhesions  were  found  also  under  the 
transverse  colon  and  its  meso-colon ;  also 
around  the  upper  part  of  the  jejunum,  in- 
dicating that  there  must  have  t>een  some 
perforation  of  the  stomach  or  of  the  duo- 
denum. The  gall-bladder  and  ducts  were 
normal.  The  operation  was  performed 
just  as  in  the  other  case,  and  he  is  now 
eating  the  regular  hospital  diet  and  is  able 
to  sit  up  and  walk.  He  feels  greatly  re- 
lieved and  has  none  of  his  old  sufiPering. 
These  patients  are  better  if  they  are  con- 
siderably elevated  in  bed  as  soon  after  the 
operation  as  is  consistent,  and  in  fact,  I 
begin  the  elevation  a  few  hours  after  the 
operation. 

I  show  you  schematic  drawings  that  I 
recently  made,  illustrating  the  normal  re- 
lations, and  the  relations  after  the  opera- 
tion has  been  performed.  You  will  see 
that  the  only  change  is  the  attachment  of 
the  jejunum  just  below  its  origin,  to  the 


THE  LANCET-CLINIC. 


^93 


pofiterior  wall  of  the  stomach.  I  suture 
the  opening  in  the  mesocolon  to  the 
gastro-jejunic  attachment,  taking  my 
sature  through  the  mesentery  and  the 
peritoneal  and  muscular  coatn  of  both 
stomach  and  bowel.  Moynihan  only  in- 
dicates the  coats  of  the  jejunum,  but  by 
including  both  coats,  you  give  better  sup- 


port by  bringing  the  mesenteric  tissue 
entirely  over  the  suture,  uniting  the 
stomach  and  intestine.  If  we  neglect  to 
suture  the  torn  mesentery,  we  leave  a 
weakened  condition  and  an  opening  that 
may  admit  the  intestine  into  the  small 
peritoneal  cavity,  and  cause  death  by 
strangulation. 
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Meeting  of  January  30,  1905. 

The  Prksidcnt,  S.  P.  Kramer,  M.D., 
IN  THs  Chair. 

Samusl  Iglaukr,  M.D.,  Sbcrstary. 

The  X-Ray  as  an  Aid  In  Diagnosis  In  Some 

Ocular  Traumatisms,  with  Report 

of  Pour  Cases. 

Dr.  D.  T.  Vail:  Over  a  year  ago  I 
exhibited  before  this  society  an  electro- 
magnet, designed  by  Sweet,  of  Philadel- 
phia, and  reported  four  cases  of  pene- 
trating foreign  bodies  in  the  eye,  in  each 
of  which  the  iron  fragment  was  success- 
fully extracted  by  magnet  attraction  and 
the  eyeball  saved. 

In  the  series  of  four  new  cases  which  I 
am  about  to  report  the  magnet  was  of  no 
avail.  I  report  these  cases  in  the  order  of 
(heir  coming. 

Case  I.  —  G.  M.,  aged  thirty-two, 
referred  by  Dr.  Whallon. 

History:  September  32,  1904.  **Five 
hours  ago,  while  cutting  brass  plate  with 
cold  chisel  and  hammer,  a  small  piece  of 
the  brass  struck  him  a  sharp  blow  in  the 
right  eye,  causing  a  gush  of  tears." 

Status  prcesens:  R.  E  :  Inspection  as 
regards  lids  negative.  The  cornea  pre- 
sents an  oblique  perforation  in  the  lower 
inner  quadrant  running  from  the  margin 
of  the  cornea  toward  the  centre  of  the 
papil,  a  distance  of  5  mm.  Behind  this 
wound  is  seen  a  button-hole  of  the  iris 
showing  where  the  foreign  body  had  pene- 
trated that  membrane.  The  lens  is  partly 
catardctous  in  the  region  of  the  iris  wound. 
The  ophthalmoscope  shows  distinctly  a 
wound  in  the  retina,  located  in  the  upper 
inner  quadrant.  This  wound  shows  at  its 
centre  a  linear  bit  of  sclera  surrounded  by 


a  zone  of  fresh  hemorrhage.  It  is  evident 
that  the  foreign  body  has  struck  here  and 
has  either  fallen  back  into  the  vitreoos 
chamber  or  pasf^ed  on  through  the  sclera 
into  the  orbit  behind  the  eyeball.  Owing 
to  the  cloudy  condition  of  the  inner  half 
of  the  lens  it  is  impossible  to  explore  the 
vitreous  satisfactorily  with  the  ophthal- 
moscope.    V.  =  fingers  at  five  feet. 

Sweet's  electro- magnet  was  uf^ed  with- 
out the  slightest  response.  Case  was 
referred  to  I>r,  W.  J,  Taylor  for  X-ray 
diagnosis.  Result :  Foreign  body  is  sus- 
pended in  lower  part  of  the  vitreous. 

Progress  of  case:  The  vision  gradually 
deteriorated  on  account  of  slowly  increas- 
ing cataract,  but  the  eye  quieted  down. 
Finally,  at  this  date  (January,  1905),  the 
eyeball  is  entirely  free  from  irritation, 
tension  normal,  vision  reduced  to  percep- 
tion of  light  in  eccentric  field. 

The  foreign  body  still  lies  within  the 
globe,  but  seems  to  be  en  sheathed  in 
oxide  and  insulated  with  a  capsule  of  in- 
flammatory products,  in  which  condition 
it  may  lie  quiet  for  many  years.  Still, 
we  are  anxious  regarding  the  welfare  of 
his  remaining  eye,  which  up  to  the  present 
remains  entirely  normal,  and  we  expect 
to  see  this  case  again  some  time  in  the 
future  (perhaps  remotely),  when  enuclea- 
tion will  come  up  for  consideration.  The 
question  might  be  asked,  why  not  enu- 
cleate at  once  and  remove  that  anxiety? 
The  answer  is  that  the  eye  looks  entirely 
healthy,  the  foreign  body  is  causing  no 
irritation,  there  is  a  rim  of  vision  still 
present  at  the  side,  and  the  indications 
for  enucleation  are  not  sufficiently  strong. 
In  our  judgment  any  cutting  operation 
with  a  view  of  finding  and  extracting  the 
metal  would  add  insult  to  injury,  for  this 
eyeball  will  not  tolerate  any  meddlesome 
work  of  that  kind. 
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Case  II. — H.  C,  aged  thirty-six,  resi- 
dence Hamilton,  O.  Admitted  during  my 
service  at  the  City  Hospital  on  October  12, 
1904.  The  history,  taken  by  the  interne, 
Dr.  Berghausen,  is  as  follows:  ** Yester- 
day morning  at  Niles  Tool  Works,  Hamil- 
ton, O.,  a  piece  of  brass  flew  into  the  left 
eye,  causing  blindness.  Went  to  a  phy- 
sician, who  advised  him  to  come  to  the 
Cincinnati  Hospital." 

Status prcBsens:  R.  E.  normal.  L.  E., 
some  bulbar  injection;  a  horizontal  per- 
forating wound  exists  in  the  cornea  in  the 
upper  outer  quadrant,  through  which  pro- 
trudes a  small  hernia  of  the  iris ;  pupil  is 
slightly  dilated  with  atropine  and  is  pear- 
shaped  ;  plane  of  iris  oblique  on  account 
of  anterior  synechia.  Lens  cataractous  in 
the  region  of  the  wound,  but  the  inner 
half  of  the  lens  is  clear  and  permits  a 
view  of  the  fundus,  which  appears  normal. 
Ten«.ion  normal.     V.  =  ^/joo- 

Diagnosis :  Penetrating  foreign  body 
in  eyeball(?),  traumatic  cataract ;  hernia 
of  iris.  Advised  X-ray  for  diagnosis; 
result,  no  foreign  body  present. 

October  14,  1904.  Under  cocaine  anes- 
thesia the  hernia  was  abscised  by  iridec- 
tomy, leaving  the  edges  of  iris  free  from 
adhesion. 

Progress  of  the  case:  The  eye  went  on 
to  a  perfect  recovery.  Vision  subnormal 
on  account  of  the  cataract,  but  the  eye  is 
sound  and  free  from  the  slightest  evidence 
of  irritation.  The  X-ray  diagnosis  has 
been  corroborated  by  the  progress  this 
case  made. 

Case  III. — A.  B.,  aged  about  twenty- 
five,  referred  by  Dr.  Haarlammert,  of 
Loveland.  Called  at  my  office  Novem- 
ber 7,  1904,  presenting  the  following  his- 
tory:  **Five  hours  ago,  while  working 
with  hammer  and  cold  chisel  on  boiler 
pipe,  a  piece  of  metal  flew  and  struck  him 
in  the  right  eye." 

Status  prcesens:  R.  E.,  the  lower  lid 
presents  a  button  hole  perforation  about 
5  mm.  below  its  margin.  Opposite  this 
the  sclera  shows  a  perforating  wound  3 
mm.  long  in  lower  inner  quadrant  of 
globe,  about  8  mm.  from  corneal  margin 
in  the  ciliary  zone.  A  probe  passes  un- 
opposed into  the  vitreous.  Tension  — 2 ; 
pupil  slightly  dilated;  anterior  chamber 
deep ;  iris  normal ;  lens  normal ;  red  reflex 
abolished  on  account  of  hemorrhage  in 
the  vitreoufr.  Vision  reduced  to  light  per- 
ception. 


Here  was  a  case  showing  beyond  the 
question  of  a  doubt  that  a  fragment  of 
iron  had  entered  the  globe,  but  the 
Sweet  electro-magnet,  having  a  pull  of  70 
pounds,  did  not  produce  the  slightest  re- 
sponse. A  large  and  powerful  Victor 
magnet,  having  a  pull  of  400  pounds,  was 
at  that  time  in  Dr.  Ay  res'  care,  and  he 
kindly  offered  it  for  our  u^e.  It  failed  to 
make  any  impression  on  the  foreign 
body,  which  patient  insisted  was  of 
iron.  And  so  the  case  was  sent  to  the 
Presbyterian  Hospital  and  Dr.  Taylor 
brought  into  requisition  with  kis  X-ray 
apparatus. 

The  next  day  Dr.  Taylor  returned  the 
diagnosis  of  the  presence  of  a  large  foreign 
body  in  the  orbit ^  lying  in  close  proximity 
to  the  optic  nerve.  He  stated  that  the 
localizing  apparatus  showed  that  the 
metal  was  outside  the  eyeball. 

Four  days  later  the  vitreous  clots  had 
sufficiently  resorbed  to  permit  a  view  of 
the  fundus  oculi  by  means  of  the  ophthal- 
moscope, and  there  could  be  plainly  seen, 
located  in  upper  inner  quadrant  in  the 
bottom  of  the  eye,  the  place  of  exit.  A 
distinct  wound  passing  through  retina, 
choroid  and  sclera  was  discovered  by  Dr. 
Lamb  and  verified  by  me. 

Progress  of  case  :  Patient  was  kept  at 
the  Presbyterian  Hospital  for  six  or  6even 
weeks.  Recovery  slowly  took  place,  bat 
finally  was  complete,  and  now  there  is 
vision  ^/so;  tension  normal;  eyeball  en- 
tirely free  from  irritation,  pupil  normal 
in  size  and  reaction.  The  foreign  body 
still  lies  in  the  orbit,  but  is  encapsulated 
and  is  causing  no  trouble. 

Case  IV, — F.  F.,  aged  thirty-one,  re- 
ferred by  Dr.  Bohlander.  Called  to  see 
me  December  8,  1904,  with  the  following 
history :  *  *  Seventeen  hours  ago  a  lubri- 
cator glass  attached  to  a  stationary  engine 
exploded  a  foot  away  from  him  and  a 
fragment  of  the  glass  struck  him  in  the 
open  eye  (left),  causing  pain  and  blind- 
ness." 

Status  prcesens :  L.  E.  An  oblique 
perforating  wound  exists  in  the  cornea  in 
the  inner  half  near  the  centre,  runningr 
vertically  a  distance  of  6  mm.  The  iris 
lying  behind  is  lacerated  and  adherent  to 
wound  and  the  lens  is  cataractous  and 
swollen.  The  appearance  of  the  eye  sag* 
gests  the  presence  of  a  foreign  body  within 
the  globe.  The  electro-magnet  failed  to 
show  the  presence  of  iron. 
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Case  referred  to  Dr.  Taylor  for  X-ray 
diagnosis.  Result,  no  foreign  body  pres- 
ent. 

Progress  of  case  :  Patient  placed  in 
the  Presbyterian  Hospital,  when,  on  De- 
cember 14,  much  of  the  soft  cataract  was 
kt  ont  through  an  incision  at  margin  of 
cornea  made  by  a  keratome.  At  the  same 
time  the  anterior  synechia  was  liberated. 
Case  improved  steadily  and  eyeball  cleared 
op,  losing  all  signs  of  irritation  and  ten- 
derness. To  day  (January  30,  1905)  we 
performed  discis<tion  of  the  remaining 
cataract.  The  field  of  vision  id  normal 
and  the  progress  of  the  case  shows  that 
the  X  ray  diagnosis  was  correct. 

The  magnet  failed  to  be  successful  in 
any  of  the  above  cases  for  the  following 
reasons : 

I .  In  Ca^e  I  the  penetrating  missile  was 
brass  and  not  busceptible  to  magnet  attrac- 
tion. 

3.  In  Case  II  no  foreign  body  was  pres- 
ent in  the  globe,  although  the  history  of 
injury  and  the  appearance  of  the  eye 
strongly  argued  its  presence. 

3.  In  Case  III  the  iron  fragment  of  large 
size  had  passed  entirely  through  the  eye- 
ball, entering  in  front  and  emerging  be- 
hind in  the  orbit,  where  it  was  so  en- 
tangled in  the  tissues  that  its  removal  by 
magnet  attraction  was  an  utter  impossi- 
bility. 

4.  In  Case  IV  the  offending  fragment 
was  of  glass,  a  substance  not  susceptible 
to  magnet  attraction. 

Failing  to  get  responFe  by  means  of  a 
strong  magnet  in  any  of  these  cases,  we 
would  have  been  entirely  at  sea  regarding 
the  accurate  diagnosis  in  the  first  place, 
and  the  location  of  the  foreign  body  in 
the  second  place,  if  recourse  had  not  been 
had  to  the  Xray. 

Immediately  after  the  magnet  was  used 
with  such  disappointing  results,  the  cases 
were  referred  to  Dr.  Taylor,  whose  work 
with  the  X-ray  apparatus  was  eminently 
satisfactory  in  clearing  up  the  diagnosis 
and  proving  positively  that  no  foreign 
'  body  existed  in  two  of  the  cases  and  in 
giving  us  the  exact  location  of  the  foreign 
body  in  the  two  other  cases. 

We  were  able  to  satisfy  ourselves  in 
each  of  these  cases  that  the  Xray  diag- 
nosis made  by  him  and  with  the  aid  of 
the  localizing  apparatus  which  he  used 
was  absolutely  correct. 


Absence  of  the  ileatus. 

Dr.  Ralph  Tatb  :  The  first  case  is 
one  of  abbence  of  the  meatus.  The  child 
was  born  on  Friday.  The  following  Tues- 
day it  was  brought  to  me  with  this  history. 
Voided  urine  once  after  birth,  but  not 
since  then,  nor  had  the  urine  been  voided 
with  the  Ktools,  as  the  stools  were  rather 
hard.  The  child  was  said  to  be  good 
during  the  day,  but  cried  all  night.  Nursed 
well  and  bowels  moved  regularly.  The 
child  was  very  small,  weighed  four  pounds 
with  its  clothes  on.  Percussion  failed  to 
show  much  urine  in  the  bladder,  nor  did 
the  child  cry  when  percussion  was  made. 
Examination  of  the  penis  revealed  depres- 
sion where  meatus  should  have  been,  but 
I  could  detect  no  opening,  even  with  a 
magnifying  glass.  With  a  probe  I  tried 
to  find  an  opeqing  in  the  depression,  but 
could  not.  I  then  tried  to  dissect  into 
the  urethra  at  this  point,  but  was  unable 
to  find  any  canal,  and  merely  succeeded 
in  setting  up  a  hemorrhage.  Fearing  that 
my  patient  might  die  from  hemorrhage  if 
I  persisted  in  dissection  at  this  point,  I 
then  turned  the  penis  up  and  made  a  hori- 
zontal incision  on  its  under  surface,  just 
below  the  glans.  Here  I  was  soon  able 
to  find  the  urethra.  I  pushed  a  probe  up 
through  this  opening  through  the  glans 
and  out  through  the  opening  I  had  com- 
menced there,  then  sewed  up  the  external 
skin  wound  below.  I  told  the  mother  to 
bring  the  child  back  the  next  day,  as  I 
intended  to  keep  the  channel  through  the 
glans  open,  but,  being  a  very  ignorant 
woman,  she  did  not  appear  fer  several 
days,  and  by  that  time  ic  had  closed,  and 
the  child  was  passing  the  urine  through 
the  opening,  on  the  under  surface  of  the 
penis.  For  a  while  the  child  thrived,  but 
as  the  mother  had  to  go  to  work  they 
began  to  feed  it  on  artificial  foods,  with 
consequent  indigestion  and  decline  in  its 
weight.  It  did  weigh  seven  pounds,  but 
has  since  lost.  Should  the  child  survive 
I  will  try  to  open  up  the  channel  through 
the  glans  again. 

There  are  several  peculiar  features  in 
this  case.  First,  the  history  of  having 
passed  water  once  after  birth.  Where  did 
it  pass  it?  Second,  the  fact  that  there 
was  very  little  urine  in  the  bladder  after 
the  child  had  gone  for  three  days  without 
passing  any  urine.  Third,  the  fact  that 
the  child  lived  after  being  in  that  condi- 


396 


THE  lancet-<:linic. 


tion  and  also  losing   some  blood  at  the 
time  of  operation. 

Diabetic  Coma. 

L.  Z.,  Jew,  aged  twenty-two,  occupa- 
tion book  keeper.  Father  died  of  kidney 
trouble,  mother  living  and  healthy. 

Personal  history:  About  four  months 
ago  I  attended  him  in  a  malarial  attack, 
which  subsided  under  proper  treatment. 
Outside  of  that  he  said  he  had  had  good 
health. 

Present  history:  Patient  had  had  a 
severe  headache  for  two  days,  but  when  I 
was  called  in  the  morning  I  was  told  that 
it  had  been  merely  during  the  night. 
When  I  arrived  patient  was  in  bed  and 
had  to  be  awakened.  He  answered  ques- 
tions readily,  and  although  he  seemed 
drowsy,  I  naturally  supposed  it  due  to  his 
still  being  sleepy.  He  complained  merely 
of  severe  headache.  Pulse,  temperature 
and  respirations  normal.  I  supposed  it 
was  an  attack  of  migraine,  so  gave  him 
the  appropriate  remedies  and  told  the 
family  to  let  me  know  how  he  was  that 
night.  I  received  the  call  at  6 :  45,  but 
did  not  go  until  8 :  15,  as  I  was  told  that 
he  was  doing  all  right,  but  they  wanted 
me  to  see  him  before  I  retired.  When  I 
arrived  I  found  him  in  a  comatose  condi- 
tion, and  the  family  informed  me  that  he 
had  not  been  aroused  since  noon,  but  they 
supposed  he  was  asleep,  probably  from 
some  opiate  in  the  medicine  I  had  given. 
The  breathing  was  natural,  pulse  of  good 
volume,  but  slow  and  intermittent.  Tem- 
perature normal.  Left  pupil  dilated,  right 
contracted,  no  reaction  to  light.  When 
shouted  at  or  tickled  he  would  seem  to 
arouse  partially,  but  could  say  nothing. 
Thinking  there  might  have  been  some 
mistake  in  the  medicine,  I  went  to  the 
drugstore  and  investigated,  but  could 
find  nothing  wrong.  I  then  returned  to 
my  patient  with  a  catheter,  and  drew  off 
about  eight  ounces  of  urine.  When  1 
examined  it  at  my  office  I  found  the  spe- 
cific gravity  to  be  1042.  I  at  once  exam- 
ined for  sugar  and  found  it  in  large  quan- 
tity. Realizing  the  serious  nature  of  the 
diseaf:e,  I  at  once  telephoned  Dr.  Mitchell 
to  meet  for  a  consultation.  Returning  to 
my  patient,  I  found  his  condition  prac- 
tically the  same,  except  that  the  breathing 
had  become  stertorous.  As  pulse  was  still 
intermittent,  gave  him  a  hypodermic  of 
strychnia,  gr.Vsn.  By  the  time  Dr.  Mitchell 


arrived  his  pulse  was  76  and  of  good  vol- 
ume, and  no  longer  intermittent.  Pupils 
of  both  eyes  were  dilated  and  breathing 
very  stertorous.  He  agreed  with  my  diag- 
nosis, and  after  we  talked  over  the  case  I 
went  to  my  office  and  to  the  drug-store  to 
telephone  for  a  nurse  and  get  some  medi- 
cine. As  I  was  about  ready  to  start  the 
patient's  brother  came  in  and  asked  me 
to  come  at  once.  When  I  arrived  I  found 
another  brother  (a  medical  student)  insd- 
tuting  artificial  respiration.  I  found  an 
almost  imperceptible  pulse.  Gave  strych- 
nia gr.  Yso;  this  brought  up  pulse  so  that 
it  was  easily  perceptible,  but  very  rapid. 
Then  prepared  for  a  hypodermoclysis,  bot 
after  sticking  in  needle  breathing  stopped 
and  pulse  was  gone  again.  In  spite  of 
all  efforts  could  get  no  reaction.  This 
was  about  10 :  30  p.m.  Man  was  comatose  . 
(from  the  history)  only  about  ten  hours. 
Osier  reports  a  case  when  the  patient  died 
in  half  an  hour. 

Abscess  from  the  Appeodfac. 

J.  G.,  occupation  steam  pipe-fitter. 

Personal  history  :  About  two  years  ago 
I  attended  him  for  syphilis;  had  an  initial 
chancre  of  the  lip. 

Present  history  :  He  was  taken  ill  in  a 
small  town  and  came  home  at  once.  Com- 
plained of  a  pain  in  the  right  side  and 
back,  shooting  down  the  thigh.  Conld 
hardly  walk  and  stooped  over  when  he 
did  so. 

Clope  questioning  could  elicit  no  history 
of  blow  or  fall  nor  any  history  of  pain  in 
that  region  before  this  attack.  Tempera- 
ture was  100^,  pulse  96.  Some  tenderness 
in  right  side  just  below  ribs  and  in  back 
near  spine.  I  supposed  it  was  a  case  of 
lumbago,  as  be  had  been  working  in  a 
room  that  was  very  damp  from  the  steam 
arising  from  pipes.  In  about  two  days 
the  temperature  was  normal  and  his  pain 
gone,  and  his  condition  so  much  improved 
that  I  said  I  would  not  return  again. 
During  this  attack  I  had  examined  the 
urine  and  found  it  normal. 

About  four  days  afterwards  he  again . 
sent  for  me  and  said  the  pain  was  very 
severe  again.  Now,  going  twice  a  day, 
I  found  the  morning  temperature  ranged 
from  99i^  and  100°  to  loi®  and  102°  in 
the  evening.  Tongue  was  slightly  coated, 
but  did  not  resemble  typhoid  tongue,  nor 
did  patient  have  the  appearance  of  a 
typhoid.  The  bowels  were  loose,  but  stool 
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k         did  not  look  like  typhoid.     Spleen  was 
I  not  enlarged.     There  was  some  blood  in 

the  stool,  but  after  a  day  I  found  that  he 
had  had  bleeding  piles  for  years. 

About  a  week  after  my  Rrst  call,  when 
the  tenderness  seemed  to  be  more  localized 
in  the  front,  I  made  a  thorough  examina- 
tion of  the  abdomen  and  in  percussion 
found  that  there  was  quite  a  large  area  of 
dullness  on  the  right  side,  high  up  and 
seemingly  continuous  with  the  liver  dull- 
ness. '  As  I  could  not  get  the  abdominal 
muscles  relaxed  I  could  not  palpate  any- 
thing. Stuck  hypodermic  with  long  needle 
in  back  at  tender  point,  but  got  nothing 
but  blood.  Examination  of  urine  again 
negative. 

From  the  course  of  the  temperature  and 
the  dullness  and  pain  in  the  side,  I  thought 
there  was  abscess  in  the  side,  but  was  in 
doubt  as  to  its  origin.  Called  my  brother. 
Dr.  M.  A.  Tate,  in  consultation  and  took 
down  an  aspirating  syringe  with  us.  He 
agreed  with  me  in  the  diagnosis  of  abscess, 
so  I  put  in  the  needle  at  the  most  tender 
point  in  the  back  and  drew  ofiP  some  very 
offensive  pus.  Sent  case  to  the  hospital 
and  on  third  day  operated,  assisted  by 
Dr.  M.  A.  Tate.  Made  incision  in  back 
about  three  inches  long,  parallel  to  last 
rib.  After  going  through  skin  and  muscle 
struck  pus  and  drew  off  about  half  a  pint. 
After  irrigating  the  cavity,  explored  with 
finger  and  found  that  the  cavity  extended 
far  down  into  the  pelvis,  and  tip  of  the 
appendix  was  felt  in  the  bottom.  Made 
counter-opening  just  above  crest  and  put- 
in  drainage-tul^s.  Patient  did  nicely  for 
first  three  days'  temperature  never  going 
above  loi^,  but  on  fourth  day,  while  mak- 
ing dressing,  I  noticed  a  sound  as  if  gas 
were  escaping,  and  the  next  day  discharge 
became  fecal.  Put  patient  on  nutritive 
enemas  for  several  days;  discharge  still 
fecal.  Then  on  liquid  diet  for  about  a 
week,  and  as  the  discharge  was  still  fecal 
pot  on  full  diet  and  had  him  sit  up  in  bed. 
Took  out  lower  tube.  By  degrees  I  have 
bad  him  sitting  up  and  walking  around ; 
bave  shortened  the  tube,  and  the  general 
condition  has  steadily  improved,  but  the 
discharge  is  still  slightly  fecal. 

Twins. 

Called  by  midwife,  who  stated  that 
labor  had  been  in  progress  about  six  hours ; 
that  breech  was  presenting  with  a  foot 
coming  down,  and  although  she  had  re- 


placed the  foot  several  times,  no  advance 
was  being  made.  Also  stated  that  patient 
was  a  small  woman  and'child  seemed  a  large 
one.  Found  patient  in  good  condition, 
pains  frequent.  Examination  disclosed 
child  in  left  sacral  anterior  position,  with 
a  foot  also  presenting ;  os  not  quite  fully 
dilated,  presenting  parts  high  up.  With 
patient  under  an  anesthetic  replaced  foot, 
tried  to  apply  forceps  to  breech,  but  was 
unable  to  do  so.  Foot  came  down  again  and 
funis  also  prolapsed.  Replaced  funis  and 
then  brought  down  foot,  and  as  patient 
was  now  allowed  to  come  out  from  anes- 
thetic somewhat,  at  once  forced  down 
breech.  Now  pulled  down  other  foot, 
trunk  soon  delivered.  Head  delivered  by 
index  finger  in  mouth,  child  respiring 
several  times  in  vagina.  While  I  was 
bringing  this  child  to  a  second  was  born 
with  one  pain,  and  born  dead.  Was  much 
smaller  than  first  and  looked  as  if  it  had 
been  dead  some  time.  First  child  was  a 
male  and  the  second  a  female.  Placenta 
proved  to  be  a  single  large  one  with  two 
cords  attached. 

A  Case  of  SutHlural  Hemorrhage. 

Dr.  Walter  R.  Griess  :  On  August 
3,  about  4  P.M.,  this  little  patient  fell  from 
a  height  of  thirty  feet,  while  sliding  down 
a  banister.  He  was  picked  up  in  an  un- 
conscious condition,  and  remained  so  up 
to  the  time  I  was  called — the  evening  of 
August  9,  1904,  being  six  days  later.  Be- 
fore this  he  was  attended  by  two  difiPerent 
physicians  at  difiPerent  times,  who,  I  be- 
lieve, advised  his  removal  to  the  City  Hos- 
pital. 

When  first  seen  the  child  was  comatose, 
with  a  flaccid  paralysis  of  left  side  of  face 
and  arm  and  a  slight  spastic  paralysis  of 
left  leg.  Pupil  on  right  side  dilated  and 
immovable,  eyes  crossed.  Respiration  10 
a  minute  and  pulse  about  140,  tempera- 
ture 103^.  He  was  able  to  swallow  a 
small  amount  of  liquid  at  a  time  when 
poured  into  the  pharynx,  and  in  this  way 
his  mother  had  kept  him  nourished.  His 
teeth  were  covered  with  sordes,  and  in- 
crustations filled  his  nostrils  and  covered 
his  lips.  He  was  removed  to  the  Betts 
Street  Hospital,  where  he  was  prepared 
for  operation,  and  the  next  day  his  general 
condition  was  much  worse.  His  respira- 
tions were  from  6  to  8  a  minute,  cynosis 
was  present  and  the  pulse  was  between 
150  and  160. 
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The  diagnosis  of  subdural  hemorrhage 
was  made  before  operation.  On  Augut 
10,  at  3  P.M.,  the  patient  was  operated. 
A  skin  flap  was  made  over  temporal  fossa. 
The  trephine  was  applied  about  one  and 
one-half  inches  from  external  angular  pro- 
cess. The  dura  bulged  into  the  wound, 
the  opening  in  the  bone  was  enlarged, 
and  the  dura  opened.  An  enormous 
amount  of  blood- tinged  cerebro-spinal  fluid 
exuded.  After  enlarging  the  opening  a 
diffuse  hemorrhage  between  pia  and  arach- 
noid was  discovered,  extending  down 
towards  the  base.  It,  of  course,  would 
have  been  folly  to  remove  this  extravasa- 
tion, it  being  so  interwoven  with  these 
structures.  The  moment  the  dura  was 
opened  the  patient  began  to  breathe 
better ;  cyanosis  before  this  had  been  ex- 
treme, and  we  thought  he  would  die  on 
the  table.  The  change  which  was  pro- 
duced by  the  relief  of  intercranial  pres- 
sure was  marvelous.  The  dura  and  ex- 
ternal wound  were  stitched  up  in  part, 
and  silkworm  drainage  employed. 

The  morning  after  the  operation  pulse 
between  130  and  140,  breathing  about 
normal.  He  moved  his  left  leg;  still 
comatose,  but  facial  paralysis  was  not  so 
marked.  During  the  night  he  awoke  as 
if  from  sleep  and  asked  the  orderly  for  a 
drink  of  water.  Upon  the  interne's  arrival 
in  the  morning  he  was  surprised  to  find 
our  patient  conscious.  The  recovery  was 
rapid  and  the  after-treatment  of  no  special 
interest. 

In  closing  I  wish  to  state  that  the  seat 
for  trephining  in  this  case  was  selected 
because  all  symptoms  showed  the  exudate 
had  extended  to  the  base  of  the  skull,  as 
well  as  making  pressure  over  the  motor 
area;  that  for  mechanical  reasons  better 
drainage  could  be  obtained  low  down; 
that  a  clot  could  better  be  removed  from 
below  up  than  from  above  down  ;  that  the 
opening  could  easily  have  been  enlarged 
upward  and  backward  along  the  whole 
motor  area  if  desired ;  and  lastly,  but  a 
point  of  importance,  intracranial  pressure 
is  relieved  better  by  trephining  at  a  lower 
point. 

The  case  certainly  demonstrates  how 
intracranial  pressure  was  relieved  by  drain- 
ing off  a  lot  of  blood-tinged  cerebro  spinal 
fluid  and  giving  the  brain  more  room  in  a 
different  direction  (while  the  clot  which 
was  producing  fecal  symptoms  was  left 
in  situ).     If  possible,  we  certainly  would 


have  removed  this  offending  clot.  Thw 
case  brings  out  one  fact,  that  if  we  oper- 
ate to  relieve  intracranial  pressure  alooe 
we  should  always  trephine  as  near  the 
base  line  as  pobsible  for  immediate  and 
ultimate  results,  the  reasons  for  which  I 
will  not  discuss  here. 


OHIO  VALLEY  MEDICAL  ASSOQATION. 

OFFICIAL    REPORT. 

Sixth  Annual  Meeting,  Evansville,  Ind.^ 
November  9-10,  190i. 

WSDNSSDAY   AFTERNOON    SBSSIOM. 

President  Hayden:  The  meeting 
will  now  please  come  to  order.  The  first 
number  on  the  programme  is  a  paper  on 
*'Some  of  the  Difficulties  in  the  Diag- 
nosis of  Acute  Appendicitis,"  by  Dr. 
R.  W.  Fort,  of  Nashville,  Tenn.  Is  Dr. 
Fort  in  the  building?  If  not,  we  will  pass 
to  the  next,  which  is  a  paper  by  Dr. 
Mark  A.  Brown,  of  Cincinnati.  Is  Dr. 
Brown  in  the  room? 

Dr.  Floyd  :  Dr.  Brown  wrote  me  that 
it  would  be  impossible  for  him  to  get  here 
until  late  this  afternoon,  and  he  would 
like  to  read  his  paper  in  the  morning. 

President  Hayden  :  All  right.  The 
next  on  the  programme  is  **A  Contra- 
indication of  the  Pessary,  with  Practical 
Demonstrations,"  by  Dr.  Palmer  Findley, 
of  Chicago,  111.  Dr.  Findley  is  not  here. 
He  sent  word  that  it  would  be  impossible 
for  him  to  be  here.  The  next  paper  is 
**On  the  Public  Care  and  Treatment  of 
the  Inebriate,"  by  Dr.  T.  D.  Crothers,  of 
Hartford,  Conn. 

Dr.  Floyd  :  I  think  Dr.  Reynolds  is  to 
read  this  paper.  I  think  something  came 
up  at  the  last  minute,  and  he  couldn't 
come,  and  he  got  Dr.  Reynolds  to  read  it 
for  him. 

Dr.  Reynolds  :  He  wrote  me  and  re- 
quested me  to  read  his  paper  and  com- 
ment on  it,  and  I  think  by  the  time  I  am 
through  you  will  not  want  me  to  make 
any  comments  on  it.     (See  p.  384.) 

DISCUSSION. 

Br.  Reynolds  :  The  President  invited  me  to 
make  a  few  comments  on  this  paper.  It  is  vastly 
more  practical  in  scope  and  character  than  I 
anticipated  from  the  title.  Dr.  Crothers  is  an 
earnest,  hard-working,  painstaking  man,  and  ac- 
complishes in  a  small  way  a  great  deal  of  go«d 
work,  as  he  is  a  superintendent  for  the  Institate 
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of  Inebriety.  I  mast  admit  he  has  superior 
opportunities  for  studying?  the  question.  That  a 
mtn  suffers  from  inebriety  requires  no  arfru- 
fflent;  that  a  community  suffers  from  the  influ- 
ence of  it  requires  no  argument ;  that  the  Sute 
aod  country  wt  large  suffer  from  ii  requires  no 
argument.  The  question  is  this.  We  must  make 
a  fTsining  if  we  establish  the  hospital  suggested 
bj  Dr.  Crothers  out  of  what  he  calls  the  license 
food.  His  theory  is  this,  that  we  charge  a  cer- 
tain license  for  the  liberty  to  sell  intoxicating 
liquors  at  retail.  We  should  Increase  the  amount 
of  license  sufficiently  to  raise  funds  adequate  to 
establish  a  pauper  farm,  or  inebriety  hospital,  in 
the  district.  I  think  it  is  a  practical  thing  and  a 
worthy  scheme,  and  well  worthy  of  our  thought 
and  attention.  I  am  quite  ready  to  say  that  I  am 
in  favor  of  an  attempt  being  made  in  that  direc- 
tion. Now,  eTery  man  that  gets  drunk  and  is 
arrested  and  is  placed  in  jail  costs  the  State 
something.  If  he  is  sent  to  the  work  house  to 
break  rock  he  is  placed  on  a  lerel  with  a  certain 
class  of  criminals  that  are  there.  The  rock  they 
break  may  be  sufficient  to  pay  their  board,  but 
it  is  not  adequate  to  pay  the  costs  of  prose- 
cution and  the  processes  of  the  court  which  are 
necessary  in  order  to  commit  him,  and  then 
when  he  gets  out  soon  forgets  the  incarceration. 
The  disese  that  affects  him  has  a  sort  of  mastery 
over  him.  He  is  unable  to  resist  the  impulse. 
He  goes  along  and  sees  the  glittering  lights  and 
the  gaudy  fixtures  of  the  saloon,  hears  the  hilari- 
•ns  ceuTersation  within,  and  he  sajs :  '*  I  will  go 
in  and  see  how  the  boys  are  getting  along,'*  and 
he  goes  in  and  takes  a  drink,  and  some  one  treats 
him  and  he  treats  the  crowd  with  the  money  he 
should  have  taken  home  which  is  necessary  for 
the  life  of  his  family.  At  last  he  is  helpless,  and 
is  sent  back  to  jail  or  the  workhouse  again. 

Not  only  does  this  happen  to  men,  but  also  to 
women.  There  are  a  large  proportion  of  females 
in  the  city  of  LouisTille  and  in  other  places  in 
the  workhouse  undergoing  punishment  for  what? 
For  the  weakness  of  nature  for  yielding  to  the 
irresistible  impulse. 

Men  are  sometimes  cleared  of  murder  by 
being  able  to  show  that  they  were  mentally  irre- 
sponsible at  the  time  the  act  was  committed,  but 
who  takes  pains  to  see  that  anything  is  done  to 
enable  this  mentally  irresponsible  being  to  earn 
his  living  and  support  his  family?  Who  takes 
pains  to  prevent  the  repetition  of  such  a  crime  ? 
And  there  are  many  instances  where  murders  are 
caused  on  account  of  drink. 

I  want  to  say  something  to  you  here,  although 
I  know  it  will  not  meet  with  popular  favor,  but  I 
am  as  sure  that  it  is  the  truth  as  I  am  that  I  am 
standing  here.  Tobacco  lays  the  foundation  for 
inebriety  in  more  than  50  per  cent,  of  the  cases. 
Tobacco  burns  the  lining  of  the  mouth,  and  irri- 
tates the  brain,  sickens  the  first  time  you  try  it, 
»nd  it  is  made  tolerant  at  the  expense  of  what? 
At  the  expense  of  the  equilibrium  of  the  brain ; 
at  the  expense  of  the  vital  centres  that  govern  not 
only  thought  and  action,  but  the  circulation  of 
the  blood  current.  And  there  are  many  thou- 
sands of  people  who  suffer  with  the  form  of 
heart  called  the  tobacco  heart.  It  seems  to  me 
that  physicians  should  recognize  some  of  the 
means  for  its  prevention.  (Applause.) 
Dr.  Dixok:  We  all  know,  all  of  us  who  know 

Dr.  Reynolds,  that  he  is  a  tobacco  fogy.     He 


hasn't  a  tobacco  heart,  and  hasn't  a  dear  friend 
who  has  one,  but  tobacco  is  out  of  the  question. 
It  does  not  touch  upon  it  at  all.  There  is  not  a 
hope  on  this  earth  of  keeping  men  from  using 
tobacco,  but  there  is  a  possible  hope  of  being  able 
to  cure  inebriates.  But  there  is  not  a  man  in  this 
house  who  will  deny  that  he  believes  an  inebriate 
is  a  diseased  man,  and  as  a  disease  it  should  be 
treated  as  diseases  are  treated.  It  causes  persons 
to  be  paupers,  and  leads  to  more  misfortunes  and 
broken-hearted  mothers  and  fathers  and  wives 
and  sweethearts  than  any  other  one  thing,  per- 
haps not  even  excepting  opium  or  cocaine,  or 
any  other  narcotic  drug  that  we  know  anything 
about.  If  alcohol  is  a  disease,  and  we  do  not 
doubt  it,  I  believe  with  Dr.  Crothers  that  step* 
should  be  Uken,  not  as  we  take  them  by  sending 
a  man  away  to  take  the  cure,  as  he  calls  it, 
because  if  we  send  him  there  he  goes  unwillingly 
and  his  pride  is  hurt,  and  he  is  humiliated  to  a 
certain  extent,  but  not  nearly  so  much  as  the 
man  that  is  arrested  and  taken  to  jail.  Take,  for 
instance,  the  case  of  a  young  man  that  is  well-to- 
do  in  this  world's  goods ;  is  of  a  good  family ;  hai 
the  confidence  of  everyone ;  marries  a  fine  young 
woman  and  then  commences  to  drink  until  his 
sustenance  is  all  gone  and  he  l>ecomes  a  bore 
upon  his  friends,  upon  the  State  and  upon  the 
community.  Now,  to  arrest  that  man  and  put 
him  in  jail  does  not  do  him  any  good;  it  does 
not  cure  him.  but  only  makes  him  worse.  This 
does  not  kill  the  desire  for  alcohol,  but  it  humili- 
ates him  and  kills  his  pride,  and  doesn't  give 
him  a  chance  to  come  up  again.  If  he  is  not 
arrested  he  has  lost  his  position  and  lost  his 
friends  and  he  begins  to  associate  with  men  who 
are  beneath  him.  He  now  begins  to  associate 
with  persons  whom  he  would  not  have  associated 
with  at  all  before  he  began  to  drink.  He  is  not 
employed.  He  has  enforced  idleness,  and,  being 
idle,  he  finds  the  little  maxim,  **  The  devil  finds 
bad  things  for  idle  hands  to  do,"  comes  with 
force  in  hi^  case.  He  passes  the  saloon  and  goes 
in,  and  a  friend  of  his  is  in  there.  Some  man 
who  does  not  think  what  a  serious  thing  he  is 
doing  says.  **  Let's  have  a  drink."  He  has  that 
drink,  and  then  a  drink,  and  then  another,  until 
he  becomes  a  confirmed  drunkard 

What  shall  we  do  with  this  man?  I  think  Dr. 
Crothers  has  solved  that  properly  in  his  paper. 
I  am  very  glad  to  hear  it.  There  is  no  question 
about  the  fact  that  that  sort  of  treatment  can  be 
brought  about  in  every  State  provided  the  medi- 
cal profession  will  put  their  shoulder  t »  the 
wheel  and  try  to  bring  it  about.  It  cannot  be 
brought  about  in  any  other  way  except  through 
the  medical  profession.  There  must  be  some- 
thing done  when  men  like  this  go  and  get  drunk 
every  day  in  the  week.  Some  one  will  say, 
*•  Have  a  drink  with  me,"  and  he  keeps  on 
drinking  and  treating  the  crowd  until  he  hasn't 
a  cent  on  earth.  What  is  then  to  become  of 
him?  According  to  this  idea  of  Dr.  Crothers,  a 
man  could  be  taken  and  cured  and  made  a  man 
of.  He  doesn't  lose  his  pride;  he  is  not  humili- 
ated. He  is  not  thrown  into  jail.  It  is  as  much 
the  duty  of  the  State  to  have  institutions  of  this 
kind  as  it  is  to  have  a  place  for  their  lunatics. 
Alcoholism  is  one  of  the  most  dreaded  diseases. 
A  man  that  is  a  lunatic  is  taken  care  of  by  the 
State.  A  man  that  is  an  alcohol  lunatic  is  allowed 
to  go  about  and  commit  crimes  and  then  he  is 
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thrown  into  jail  or  sent  to  prison.  This  doesn't 
cure  a  man ;  it  doesn't  do  anj  g:oud,  but  is  abso- 
lutely harmful.   I  am  in  favor  of  of  the  plan. 

Dr.  Griffith  :  This  is  certainly  a  verj  inter- 
esting question,  but  I  do  not  agree  with  every- 
thing that  has  been  said  along  the  line.  It  seems 
to  me  that  the  best  way  to  handle  this  question 
is  along  the  line  of  education.  We  must  teach 
these  people  that  they  are  exposing  themselves 
to  a  disease  just  the  same  as  if  they  should  come 
in  contact  with  smallpox  or  any  other  disease. 
The  liability  is  large,  and  if  they  are  fully  aware 
of  the  danger  there  is  of  contracting  the  disease 
they  would  refrain  from  exposing  themselves. 
If  we  can  only  impress  this  upon  their  minds 
this  is  the  only  way  that  we  can  protect  the  laity 
at  large  from  the  dangers  resulting.  I  do  not 
believe  that  arresting  a  man  does  him  any  good. 
The  danger  of  inebriety  is  not  to  himself  or  to 
•  those  about  him.  The  danger  is  to  his  progeny, 
and  this  the  human  race  depends  upon.  This  is 
a  serious  question  and  should  be  so  considered. 

Dr.  Hsmdsrshot:  I  think  this  is  a  subject 
that  should  be  well  discussed  and  studied 
among  medical  men.  I  think  that  medical  men 
should  set  the  example  in  this  respect  as  minis- 
ters set  the  example  before  their  flock.  I  think 
that  medical  men  should  set  an  example  to  people 
at  large  that  drink  if  not  only  dangerous  to  the 
health,  but  also  to  the  welfare  of  the  community, 
as  we  all  know.  It  is  strange  how  many  medical 
men  drink.  They  make  the  excuse  that  they  are 
exposed  to  the  elements — the  weather  at  large — 
and  they  are  compelled  to  take  a  stimulant.  They 
say  they  have  to  do  this  to  keep  up  their  health. 
I  know  old  practitioners  who  have  been  in  the 
practice  of  medicine  from  thirty  to  forty  years 
and  they  are  the  best  preserved  men.  I  know  a 
man  that  is  sixty  five  years  old  and  has  practiced 
medicine  for  forty  years,  and  he  never  took  a 
drink  in  his  life,  and  he  is  well  preserved.  I  also 
know  of  some  other  medical  men — ^and  they  are 
in  evidence  most  everywhere — and  they  are  only 


about  twenty-five  or  six  years  old,  and  they 
were  only  in  the  practice  two  or  three  years  until 
they  were  forced  to  leave  the  community  and  go 
out  in  the  world  in  other  lines,  whereas  they 
might  be  respected  in  the  medical  profession  if 
they  had  only  let  alcohol  alone.  We  should 
meet  the  medical  men  shoulder  to  shoulder,  and 
when  we  see  one  of  our  brothers  going  down  hill 
on  account  of  drink,  we  should  call  his  attention 
to  it ;  we  should  so  and  reason  with  him  and  get 
him  to  stop  it.  You  should  be  able  to  warn  the 
men  that  come  to  you  of  the  evil  effects.  We 
should  lead  such  a  life  in  this  respect  that  we 
can  invite  folks  to  follow  our  example.  We  should 
keep  down  this  drinking.  I  am  not  a  prohibi- 
tionist. I  do  not  object  to  a  man  taking  a  drink 
from  a  social  standpoint,  but  a  man,  out  of  respect 
to  himself  and  the  medical  profession,  should 
not  become  a  drunkard. 

Dr.  Stons  :  I  have  enjoyed  the  paper  and  the 
discussion,  but  I  never  voted  the  prohibition 
ticket  in  my  life.  I  never  voted  anything  but 
the  Democratic  ticket,  and  I  usually  get  beaten, 
you  know.  It  strikes  me  that  it  is  queer  that  we 
license  men  to  create  this  disease  in  a  community. 
It  then  becomes  our  duty  to  treat  them  after  they 
have  been  made  wrecks  of.  It  strikes  me  that  it 
is  the  duty  of  the  physician  in  every  community 
to  build  up  a  sentim<;nt  to  keep  the  saloon  out  of 
,  the  community,  then  it  would  not  cost  the  coun- 
try anything  to  keep  the  inebriate,  for  I  think 
we  would  then  be  without  them.  I  think  it  is 
only  through  the  physicians  that  we  can  get  this 
sentiment  all  over  the  country.  If  we  could  build 
up  this  sentiment  and  place  over  the  country  the 
institutes  that  have  been  suggested  here  we 
would  perhaps  accomplish  more  than  in  any 
other  way.  But  wherever  and  whenever  we  can 
get  an  opportunity  to  cut  off  the  source  of  the 
poison  from  the  convenient  handling  of  it,  and 
taking  of  it  bv  these  inebriates,  I  believe  that 
the  citizens  who  love  their  country  should  en- 
deavor to  do  so. 
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WALTER  S.  CHRISTOPHER,  M.D. 

Dr.  Walter  S.  Christopher  died  at  his 
home  in  Chicago,  March  2,  1905.  Since 
his  youth  the  writer  has  known  Dr. 
Christopher,  and  watched  his  career  until 
the  end  came  with  much  interest,  for  it 
was  from  first  to  last  unusual.  First  of 
all,  he  was  an  ardent  lover  of  his  profes- 
sion, and  had  a  capability  of  analysis  of 
his  cases  which  I  have  never  seen  equalled. 
This  faculty  made  him  a  fine  diagnostician 
and  clinician.  In  practice  he  neglected 
everything  that  he  might  further  study  his 
cases,  and  was  eminently  successful.  In  a 
dozen  years  his  professional  business  grew 
from  literally  nothing  to  many  thousands 
a  year.    He  was  a  marvel  even  in  Chicago. 


From  his  beginning  in  that  city  he  was 
appointed  Professor  of  Disease  of  Children 
in  the  Polyclinic  and  in  the  Chicago 
College  of  Physicians  and  Surgeons. 
Lately  he  has  been  obliged  to  relinquish 
these  positions  because  of  the  exactions  of 
private  practice,  but  now  he  is  no  more. 
That  he  was  popular  goes  without  saying. 
He  was  a  good  all-round  man,  even  tem- 
pered and  of  a  lovable  disposition. 

A  widow  and  two  children  survive 
him,  while  a  great  multitude  of  fellow- 
physicians  mourn  his  demise.  It  is  in  the 
heart  of  the  say  to  write  much  more 
of  his  intimate  friend  Dr.  Christopher, 
and  even  then  the  half  could  not  be 
told.     So  it  is  requiescat  in  pace, 

J.  c.  c. 
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MARE  A.  BROWN,  M.D.,  BonoB. 


Cincinnati,  S-a.xurx>-a.y,  NIa.koh  11,  1Q06. 


ANTISTRBPrOCOCCUS  SERUM  IN 
ERYSIPELAS. 

Since  the  introduction  of  pcrum  therapy 
in  the  treatment  of  erysipelas  by  Marmo- 
rek,  in  1895,  many  observations  of  its 
effects  have  k>een  made,  both  in  this  coun- 
try and  abroad,  with  a  rather  favorable 
verdict.  Recently  Ayer*  has  used  the 
serum  in  fifteen  cabes  of  this  disease,  and 
has  compared  the  results  with  those  ob- 
taiaed  in  a  previous  series  of  seventy- nine 
cases,  all  of  which  latter,  with  the  excep- 
tion of  four,  were  treated  by  the  usual 
methods  in  vogue  tiefore  the  introduction 
of  serum  therapy.  Ayer's  comparison  is 
of  parttenlar  value  in  that  the  mortality 
statistics  of  the  two  series  are  of  sueh  a 
character  that  the  exact  cau*>e  of  death  is 
made  perfectly  clear.  In  forming  any 
coDclusioa  as  to  the  value  of  one  kind  of 
treatment  as  compared  with  another,  this 
latter  point  is  essential,  yet  it  seems  to 
have  completely  escaped  the  attention  of 
many  previous  clinicians  in  their  experi- 
ments in  this  diaease.  For  it  must  be 
remembered  that  in  erysipelas,  perhaps 
mere  than  in  any  other  infectious  disease, 
mortality,  when  it  does  occur,  is  depen- 
dent more  often  upon  complications  than 
upon  the  erysipelatous  inflammatton^^r  5«. 
Thus  the  so-called  alcoholic  meningitis, 
^leHrinm  tremens,  pneumonia,  uremia, 
chronic  nephritis,  pyemia,  are  all  compli- 
cations that  occur  with  peculiar  frequency 
in  this  disease  and  contribute  in  great  part 
to  the  high  mortality.  In  Acer's  first 
>orie»,  for  example,  with  a  total  mortality 
of  Dearly  15  per  cent.,  over  13  per  cent. 

I  Medical  Record,  March  4,  1905. 


was  directly  due  to  the  complications 
above  mentioned.  The  mortality  statis- 
tics are,  then,  to  say  the  least,  unsatisfac- 
tory, and  Ayer,  in  judging  of  the  value 
of  the  serum  treatment  as  compared  to 
older  methods,  has  preferred  to  rely  on  his 
observations  as  to  the  relative  effects  of 
the  treatments  on  the  general  conduct  of 
the  disease,  its  duration  and  severity. 

In  the  first  place,  as  in  other  diseases 
of  this  class  under  serum  therapy,  the 
value  of  the  treatment  depends  upon  the 
time  that  has  elapaed  from  the  onaet  of  the 
disease  to  the  installation  of  the  treatment. 
As  a  general  rule,  the  g€>od  effects  of  the 
c^erum  were  noted  in  the  course  of  a  few 
hours;  there  was  a  sudden  fall  in  tem- 
perature ;  the  pain  and  burning  so  mncb 
in  evidence  in  this  disease  were  lessened ; 
restlessness  diminished,  the  patient  often 
falling  into  a  deep  Meep,  from  which  he 
awoke  comparatively  free  from  any  dis- 
tressing symptoms.  With  the  const itn^ 
tional  improvement  the  local  conditions 
also  became  less  violent,  as  shown  by 
diminished  swelling  and  inflammation  at 
the  point  of  infection.  Albuminuria^  so 
common  an  accompaniment,  does  not 
make  its  appearance  if  the  injections  have 
been  given  early,  or,  if  given  late,  the 
albumin  disappears  in  uncomplicated  cases 
after  the  first  or  second  treatment.  Len- 
cocytosis  diminishes  proportionately^ 
while  suppuration  rarely  if  ever  sets  in 
after  the  treatment  has  once  been  weH 
established.  Glandular  enlargements  are 
checked  and  reduced. 

In  a  treatment  of  this  kind  it  is  weU 
to  ask  what  are  the  disadvantages,  if  any» 
Ayer  is  authority  for  th^  statement  that, 
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aside  from  a  transient  and  insignificant 
eruption  at  the  site  of  the  injection,  they 
are  nil.  In  conclusion,  then,  it  may  be 
said  that  in  the  serum  treatment  of  erysipe- 
las we  appear  to  have  a  remedy  that  will 
promptly  and  reliably  shorten  the  course 
of  uncomplicated  cases,  diminishing  the 
severity  both  of  the  local  and  constitu- 
tional manifestations;  a  remedy  the  u^e 
of  which  is  unattended  with  danger  even 
when  given  in  large  doses;  the  efficacy 
of  which  is  in  direct  ratio  to  the  length 
of  time  which  has  elapsed  between  the 
onset  of  the  disease  and  the  first  injection 
of  the  serum. 


THE  CORNEAL  REFLEX  IN  ANESTHESIA. 

Gardner^  calls  particular  attention  to 
the  corneal  reflex  as  the  most  valuable 
guide  that  we  have  in  either  chloroform* 
or  ether  anesthesia.  He  believes  that  there 
are  two  principles  for  guides  in  the  ad- 
ministration of  anesthetics  which  are  of 
inestimable  value :  The  respiratory  pass- 
ages must  be  kept  clear ;  the  corneal  reflex 
must  never  be  abolished. 

The  airway  must  be  kept  clear  because 
if  the  jaw  is  allowed  to  fall  back,  carry- 
ing the  base  of  the  tongue  over  the  epi- 
glottis and  producing  even  moderate 
stertor,  an  element  of  asphyxia  is  intro- 
troduced  which  more  than  doubles  the 
danger  of  anesthetics. 

The  corneal  reflex,  which  is  produced 
by  touching  the  centre  of  the  patient's 
cornea,  and  by  both  watching  and  feeling 
the  responsive  clbsure  of  the  upper  eye- 
lid, is  one  of  the  last  primary  reflex 
actions  to  become  paralyzed.  When  this 
has  been  abolished  the  stage  of  dangerous 
anesthesia  has  been  entered.  It  is,  there- 
fore, a  comparatively  simple  matter  to 
avoid  danger  by  always  retaining  a  trace 
of  the  corneal  reflex. 

The  proper  method  of  eliciting  the  cor- 
neal reflex  in  the  anesthetized  subject  is 


to  stand  behind  the  patient  and  raise  the 
margin  of  one  of  the  upper  eyelids  by 
gently  inserting  the  pulp  of  one  finger 
only  between  the  lids,  then  drawing  the 
upper  lid  upwards  with  it  till  the  cornea 
is  well  exposed  to  brush  definitely  against 
the  centre  of  the  cornea  and  edge  of  the 
upper  lid  with  that  finger  and  let  go  aad- 
denly.  Both  by  feeling  and  watching  the 
brisk,  moderately  rapid,  or  slow  respon- 
sive closure  of  the  upper  eyelid,  the  pres- 
ence of  the  first,  second,  and  third  stage 
of  narcosis  is  demonstrated.       h.  j.  w. 


EDITORIAL  NOTES. 

Dr.  C.  R.  Holmbs,  who  has  been  ap- 
pointed consulting  physician  for  the  con- 
struction of  the  new  Cincinnati  Hospital, 
will  leave  shortly  for  the  East  for  a  gen- 
eral inspection  of  new  hospitals. 

Dr.  Willy  Mbrck,  member  or  the 
celebrated  drug  firm  of  that  name,  has 
had  the  honor  of  having  conferred  vpon 
him  by  the  University  of  Halle,  Germany, 
the  degree  of  Doctor  of  Medicine,  *4n 
recognition  of  numerous  meritorious  con- 
tributions looking  to  the  advancement  of 
the  therapeutic  side  of  medicine." 

Obituary. — Dr.  Adolph  Zipperlen, 
aged  eighty -seven,  after  a  short  illness, 
on  February  28,  at  his  home,  219  Webster 
St.,  Cincinnati.  Dr.  Zipperlen  was  a 
graduate  of  the  University  of  Wurtem- 
berg,  and  after  his  graduation  he  emi- 
grated to  this  country;  he  served  with 
distinction  during  the  Civil  War  as  Sur- 
geon to  the  One  Hundred  and  Eighth 
Ohio  Infantry.  Since  the  war  he  has 
been  engaged  until  of  late  years  in  the 
active  practice  of  medicine  in  this  city. 


I  British  Medical  Journal,  February  4,  1905. 


It  is  with  great  regret  that  the  an- 
nouncement is  made  of  the  death  of 
Dr.  Walter  Christopher,  of  Chicago,  on 
March  2,  of  heart  failure.  Dr.  Christopher 
was  well  known  and  greatly  beloved  by 
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a  host  of  friends  in  this  city.  He  was 
a  graduate  of  the  Medical  College  of 
Ohio,  class  of  1883,  an  interne  in  the 
Cincinnati  Hospital,  subsequently  becom- 
ing Professor  of  Chemistry  in  his  alma 
mater.  In  1889  he  accepted  a  professor- 
ship at  Ann  Arbor,  leaving  there  for 
Chicago  to  devote  himself  to  his  chosen 
specialty,  diseases  of  children. 

Cincinnati  Hospital  Annual  Re- 
port.— Superintendent  Fehrenbatch  has 
submitted  his  annual  report  to  the  Board 
of  Public  Service.  During  1904  the  hos- 
pital treated  nearly  two  thouRand  more 
patients  than  during  1903.  During  the 
Utter  year  the  cost  per  patient  was 
I0.9427  while  during  1904  it  was  $0.8877, 
which  is  below  that  of  any  first-class  hos- 
pital either  in  the  United  States  or 
Canada.  Daily  average  number  of  pa 
tients.  575*  while  the  total  number  treated 
was  9,234.  Deathn  during  year,  809. 
Total  receipts,  $216,60396;  expen^e^, 
$220,246.36,  making  a  deficit  of  $3,642.40, 
which  mubC  be  carried  over  to  1905.  The 
Superintendent  also  makes  a  plea  for  ad- 
ditional buildings  for  the  branch  hospital 
for  consumptives.  There  are  housed  in 
the  present  buildings  113,  which  is  43 
more  than  their  normal  capacity • 


Particular  attention  is  called  to  the  re- 
markably small  number  of  typhoid  fever 
cases,  which  is  credited  to  the  pure  water 
supply,  the  water  being  frequently  sub- 
jected to  chemical  analysis,  both  by  the 
local  and  State  chemist,  the  latter  pro- 
nouncing it  the  very  best  in  this  State. 


Thb  Report  of  Department  of  Health 
of  Dayton,  O.,  for  the  year  1904  is  as 
follows : 

Total  number  of  births,  2,012;  boys, 
1,018;  girls,  994.  Total  number  of 
deaths,  1,308;  males,  697;  females,  611; 
the  death -rate  being  thirteen  to  the  thou- 
sand of  the  population. 

Contagious  Diseases. — Smallpox,  176 
cases,  22  deaths;  measles,  278  cases,  i 
death;  scarlet  fever,  64  cases,  3  deaths; 
diphtheria,  54  cases,  5  deaths;  chicken- 
pox,  49  cases,  no  deaths ;  typhoid  fever, 
27  cases,  17  deaths;  tuberculosis,  176 
deaths. 

The    smallpox    cases    were    unusually 
severe  and  death-rate  high.     These  cases 
occurred  from  January  to  July,  no  cases 
I       being  reported  since  July.   The  total  aver- 
p       age  cost  per  case  was  $102.93,   with   a 
total  cost  of  $18,115.83. 


At  the  annual  election,  held  at  the 
Literary  Club  Rooms,  Monday  evening, 
March  6,  the  following  were  chosen  as 
officers  of  the  Academy  of  Medicine  for 
the  ensuing  year : 

President — Dr.  Magnus  A.  Tate. 

First  Vice  -  President  —  Dr.  Robert 
Carol  hers. 

Second  Vict  President— Dr.  Alfred 
Gaither. 

Secretary— Dr.  S.  E.  Cone. 

Treasurer— Dr.  A.  G.  Drury. 

Censor— Dr.  E.  Gustav  Zinke. 

Trustees  —  Drfi.  N.  P.  Dandridge, 
Jas.  T.  Heady  and  A.  B.  Isham. 


On  Some  Relations  of  MedidDe  and  Surgery 
to  Jurisprudence. 

C.  Beck  (Medical  Pecord,  February  11, 
1905)  says  that  the  medical  profession  is 
a  noble  one,  but  that  its  members  are  apt 
to  neglect  their  duties  as  citizens  as  far  as 
they  are  not  of  a  hygienic  character,  and 
their  indifference  to  legal  points  is  one  of 
the  most  conspicuous  sins  of  omission  in 
this  direction.  The  law  requires  of  the 
physician  only  that  he  should  exercise 
reasonable  skill  and  knowledge,  but  dis- 
appointed or  litigious  patients  often  de- 
mand much  more  than  this,  and  involve 
the  practitioner  in  legal  contests.  The 
various  complications  and  sequelae  occur- 
ring in  the  course  of  the  treatment  of  frac- 
tures afford  a  fertile  field  for  the  dissatis- 
fied, and  the  Roentgen  ray  has  furnished 
a  means  of  diagnosis  and  observation  dur- 
ing the  progress  of  these  cases  that  can- 
not be  disregarded,  especially  as  it  is  be- 
ginning to  find  a  place  in  the  court  room 
as  well.  The  matter  of  giving  profes- 
sional testimony  in  accident  cases  is  ex- 
tremely important  and  requires  good  Judg- 
ment to  estimate  the  degree  of  disability, 
and  to  detect  malingering.  Complicated 
•medico-legal  questions  also  arise  when 
chronic  diseases  like  osteitis,  arthritis  de- 
formans or  malignant  growths  develop 
after  an  injury.  m.  a.  b. 
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Cmsartan  Section  in  Placenta  i>revia. 

Richard  Douglass  (American  Medicine^ 
January,  1905)  says  that  Lawson  Tait,  in 
a  brief  article  published  in  the  Medical 
Record  in  1899,  initiated  the  quotation  of 
the  justifiability  of  Csesarean  section  in 
the  management  of  placenta  previa.  From 
1899  to  April,  1903,  Traesdale  was  able 
to  collect  only  thirteen  recorded  cases,  hut 
since  April,  1903,  a  number  of  cases  have 
been  reported. 

In  studying  the  question  Douglass  calls 
attention  to  this  fact :  Results  prior  to  the 
aseptic  era  should  not  be  considered ;  only 
modern  methods  can  give  us  a  reliable 
working  basis  for  correct  deductions.  An 
attempt  at  a  proper  solution  to  this  ques- 
tion may  be  gained  by  a  study  of  the 
methods  and  results. 

De  Lee  had  30  cases  of  placenta  previa 
without  a  maternal  death;  Fry  had  14 
cases  witheut  a  maternal  death ;  Hirst 
collected  104  cases  without  a  maternal 
death.  In  Sloaoe  Maternity  Hospital 
maternal  mortality  30  per  cent. ;  Boston 
Lying-in  Hospital  75  cases,  with  a  mater- 
nal mortality  10.16  per  cent. ;  Strassman, 
531  cases,  with  a  maternal  mortality  9.35 
percent.;  Douglass,  10  cases,  with  a  ma- 
ternal mortality  30  per  cent. 

If  the  placenta  be  centrally  located, 
according  to  HefTmeyer,  Behm,  Lombe 
and  Strassman,  the  prognosis  is  three  to 
•eight  times  more  serious.  In  other  words, 
a  range  of  mortality  from  9  to  30  per  cent. 
Dorland  collected  88  cases— central  attach- 
ment, maternal  mortality' 3 2^11  per  cent. ; 
Schauta,  50  cases,  maternal  mortality  18 
per  cent. 

As  to  the  infantile  mortality,  Douglass 
quotes  as  follows :  Hirst,  infantile  mor- 
tality 50  per  cent. ;  Sloane  Maternity, 
45  per  cent. ;  Strassman,  265  cases,  61  per 
cent. ;  Schauta.  254  cases,  70  per  cent. ; 
Fry.  14  cases,  65  per  cent. 

These  figures  give  us  a  maternal  mor- 
tality of  about  10  per  cent,  and  a  fetal 
mortality  of  50  per  cent. ;  and  when  the 
placenta  is  centrally  attached  maternal' 
mortality  of  30  per  cent,  and  fetal  75  to 
80  per  cent. 

Rudtke,  in  his  studies  of  80  cases  of 


placenta  previa  beyond  the  puerperiaai, 
found  these  very  interesting  facts — that 
30  per  cent  were  sterile,  23  per  cent,  bad 
aborted  at  subsequent  pregnancies;  57 
per  cent,  of  the  80  patients  suffered  from 
subsequent  anemia,  vertigo^  headache,  etc. 

Deaver  has  collected  34  cases  of  Cesa- 
rean section  for  placenta  previa  with  a 
maternal  mortality  of  30  per  cent.  Some 
of  these  cases  had  unfavorable  conditioos, 
and  so  Douglass  is  convinced  that  the 
maternal  mortality  can  be  reduced  to  10 
per  cent,  and  a  fetal  mortality  to  aboat 
50  per  cent.  He  says  that  Csesarean  sec- 
tion is  indicated  in  cases  of  central  attach- 
ment of  the  placenta  in  the  primigravidia 
with  an  undilated  and  rigid  cervix,  with 
moderate  hemorrhage,  a  viable  child,  and 
when  the  operator  is  a  capable  abdominal 
surgeon. 

The  contraindications  to  the  operation 
are  an  exsanguinated  patient  or  one  who 
has  been  subject  to  various  ot>stetric  efforts, 
the  presence  or  probability  of  infection,  a 
dead  fetus,  and  an  unskilled  operator. 

Knowing  the  questionable  propriety  of 
Caesarean  section  for  placenta  previa,  and 
contemplating  reporting  the  case  before 
our  local  society,  I  wished  to  obtain  the 
views  of  some  of  the  leaders  of  obstetric 
and  surgical  thought  upon  this  question, 
I  f^ent  the  following  telegram  to  fourteen 
different  men  : 

'*In  placenta  previa  centralis;  Hr^t 
pregnancy ;  child  viable ;  compact  woman ; 
rigid  cervix ;  free  hemorrhage ;  surround'^ 
ings  favorable ;  would  you  endorse  Csesa- 
rean section?     Kindly  answer." 

With  the  following  answers,  I  rest  the 
case  : 

**  Conditions  justify  such  actfon;  best 
chalices  for  mother  and  child." — Henry 
D.Fry. 

*'  If  child  living  do  immediate  Caeaareaa 
section,  otherwise  forcible  delivery  for 
mother's  sake." — W.  R.  Pryor. 

**  If  you  do  C^e^arean  section,  put  large 
drain  of  strong  iodoform  gauze  fmni 
uterus  down  through  cervix." — W.  R. 
Pryor. 

**Yes,  would  do  Csesarean  section  in 
interests  of  both  mother  and  child,  if  very 
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difficult  to  use  colpeurynter." — Howard 
A.  KeUy. 

'*  I  nnhesitatiBgly  advise  Csesarean  aec- 
tion." — George  H.  Noble. 

**C£8arean  section  if  cervix  cannot  be 
dilated  without  great  danger;  otherwise 
not."— J.  Whitridge  Williams. 

**  Believe  Cesarean  section  safest  under 
conditions  named,  if  patient  not  exsan- 
guinated."—Charles  P.  Noble. 

''Caesarean  section  offers  best  chance 
of  recovery." — Charles  A.  L.  Reed. 

''By  all  means,  yes;  have  had  a  suc- 


cessful and  easy  case  only  lately." — Ed- 
ward J.  111. 

'*Ye8,  if  surroundings  are  favorable, 
and  if  you  will  do  the  work." — L.  H. 
Dunning. 

**  Certainly,  if  cervix  very  rigid." — 
Clarence  J.  Webster. 

••  Not  as  a  rule,  unless  cervix  very  rigid, 
hemorrhage  more  than  average,  and  ver- 
sion seems  difficult." — B.  C.  Hirst. 

'*  I  do  not  favor  Csesarean  section  under 
the  circumstances  stated." — E,  S.  Lewis. 

M.  A.  T. 


■  I-*  -*•-*--*■---*-  -*- 


F.  B.  OOHHSBy  M.D. 
J.  O.  OIJVBR,  ILD. 


Surgery. 


B.  J.  WBITAOBB,  K.D. 
B.  A.  INOAIXS,  X.  D. 
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Add  IntoKieirtlDii  In  Surgical  Condltloiia. 

Kelly  {Annals  of  Surgery^  February 
1905)  reports  observations  on  acid  intoxi- 
cations in  400  surgical  cases.  He  includes 
under  this  term  all  of  those  cases  which 
have  been  reported  under  the  headings  of 
acetoonria,  acetonemia  and  aciduria,  and 
has  need  as  an  index  the  appearance  of 
acetone  and  diacetic  acid  in  the  urine. 
The  urine  was  examined  immediately  upon 
entrance  to  the  hospital,  within  twelve  to 
forty-eight  hours  after  the  administra- 
tion of  a  general  anesthetic,  again  if  at 
any  subsequent  time  clinical  signs  sug- 
gested this  condition,  or  if  the  urine 
showed  the  presence  of  acetone  or  diacetic 
acid. 

Of  the  400  cases  observed,  symptoms  of 
acid  intoxication  were  present  in  46 ;  in 
some  of  these  grave  symptoms  were  pres- 
ent, in  others,  excepting  a  slight  odor  of 
the  breath,  there  was  nothing  clinical  to 
suggest  this  condition,  and  in  several 
acetone  and  diacetic  acid  were  only  dis- 
covered in  the  urine  by  routine  examina- 
tion on  entrance. 

The  test  used  for  determining  the  pres- 
ence of  acetone  in  the  urine  is  as  follows  : 
To  five .  cubic  centimetres  of  urine  are 
added  a  crystal  of  sodium  nitroprussiate 
and  sufficient  sodium  hydrate  to  render 
the  solution  strongly  alkaline.  This  is 
thoroughly  shaken  up  in  a  test-tube.  On 
the  addition  of  glacial  acetic  acid  the 
presence  of  acetone  is  shown  by  the  occur- 
rence of  a  purple  color  in  the  foam.  The 
pretence  of  diacetic  acid  is  shown  by  a 
Borgondj-red  color  appearing  on  the  ad- 


dition of  a  strongly  aqueous  solution  of 
ferric  chloride  to  the  urine. 

No  quantitative  examination  of  the 
urine  was  made  in  any  of  the  cases  of  the 
series,  but  the  amount  was  roughly  deter- 
mined by  the  depth  of  color  occurring  in 
making  the  qualitative  tests. 

Of  the  forty-six  cases, acetone  and  diacetic 
acid,  separately  or  combined,  were  found 
in  the  following  conditions :  eleven  cases 
of  appendicitis,  fourteen  of  contusion  and 
fracture,  two  of  gastric  disease,  two  of 
carcinoma,  three  of  severe  lacerated  con- 
tused wounds,  two  of  localized  septic  pro- 
cesses, two  of  cerebral  concussion,  one  of 
salpingitis,  one  of  acute  multiple  suppura- 
tive of^teomyelitis,  one  of  floating  kidney, 
one  of  fecal  fistula  and  enterocolitis,  onfe 
of  epilepsy,  one  of  tuberculous  cervical 
noditis,  one  of  burns  and  typhoid  fever, 
one  of  diabetic  gangrene,  one  of  hemor- 
rhoids, and  one  of  alcoholism. 

In  seventeen  cases  symptoms  were  pres- 
ent on  entrance ;  in  twelve  cases,  within 
twenty  four  hours  after  the  administra- 
tion of  a  general  anesthetic,  ether  being 
used  in  ten  cases  and  nitrous  oxide  in  two 
cases;  in  seventeen  cases  symptoms  were 
not  present  at  time  of  entrance,  but  de- 
veloped later  without  any  anesthetic  being 
administered,  and  for  which  no  cause  could 
be  assigned.  Acetone  and  diacetic  acid 
were  present  in  the  urine  at  the  same  time 
in  twenty-four  instances;  acetone  alone 
was  present  in  twenty  cases ;  diacetic  acid 
alone  occurred  in  two  cases;  acetone, 
diacetic  acid,  and  sugar  were  present 
together  in  three  cases.  In  these  forty-six 
case^  there  were  six  deaths. 
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After  a  review  of  the  history  of  the  con- 
dition and  a  brief  discussion  of  the  path- 
ology of  the  condition  which  he  considers 
as  yet  undertermined  he  deals  with  the 
symptoms  and  treatment. 

Symptoms, — The  first  symptom  to  attract 
attention  was  a  peculiar  apathy.  This 
was  accompanied  by  a  marked  sweetish 
odor  to  the  breath,  a  distaste  for  food, 
slight  increase  in  temperature,  and  in 
most  cases  vomiting. 

The  odor  to  the  breath  was  a  peculiar, 
pungent,  fleeting  odor,  or  that  of  acetone, 
which  at  times  suggested  chloroform.  In 
some  cases  it  was  very  faint,  in  others  so 
strong  as  to  be  noticeable  quite  a  distance 
from  the  patient's  bedside.  The  odor  be- 
came so  characteristic  of  the  condition 
that  it  could  be  definitely  stated  from  an 
observation  of  this  symptom  alone  that  the 
urine  would  show  the  presence  of  acetone 
and  diacetic  acid. 

The  vomiting  would  occur  without  ap- 
parent cause,  would  follow  immediately 
upon  taking  anything  into  the  stomach. 
In  the  mild  cases  it  was  colorless,  copious, 
and  watery  in  character,  and  in  the  severe 
cases  was  dark,  bile  stained,  of  a  * 'coffee- 
ground"  appearance,  and  continued  so 
until  death.  The  pulse  was  increased  in 
rapidity,  of  decreased  tension,  and  in  some 
cases  became  very  weak.  An  absence  of 
fever  was  notice  ible  excepting  in  severe 
cases,  when  the  temperature  would  reach 
102^  to  103*^.  Alternating  with  the 
apathy  there  would  be  periods  of  restless- 
ness, during  which  the  patient  required 
constant  attention  lest  he  fall  out  of  bed 
or  tear  off  his  dressing.  The  face  would 
be  alternately  pale  or  flushed,  and  at  times 
expressive  of  considerable  anxiety.  In 
the  fatal  cases  consciousness  usually  re- 
mained until  near  the  end.  From  periods 
of  restlessness,  the  patient  would  sink  into 
a  condition  of  stupor,  or  become  delirious ; 
the  vomiting  would  cease,  cyanosis  gen- 
erally occurring  just  before  death,  and  the 
respiration  and  the  pulse  gradually  failed, 
the  latter  often  becoming  imperceptible 
just  before  breathing  ceased.  Several 
cases  complained  of  photophobia  and  dim- 
ness of  vision,  notably  Case  XL. 

Treatment. — In  the  mild  cases  there 
was  no  special  form  of  treatment  adopted. 
In  all  feeding  by  mouth  was  prohibited, 
but  nutrient  enemata  were  given  every 
four  hours.  In  some  cases  bicarbonate  of 
soda  was  given  in  large  doses,  with  no 


marked  relief,  the  urine  remaining  acid  in 
spite  of  treatment.  The  best  results  were 
obtained  by  the  use  of  adrenalin  chloride. 
This  was  given  subcutaneously  every 
eight  to  twelve  hours.  In  children  aboat 
200  ex.  of  a  1 150,000  adrenalin  saline 
solution,  in  adults  500  c.c.  were  used. 
The  effect  of  this  stimulation  would  last 
three  or  four  hours.  From  a  study  of  the 
cases  it  is  impossible  to  say  that  any 
special  treatment  had  any  effect  upon  the 
condition  present,  and  the  results  obtained 
depended  upon  stimulation  and  sympto- 
matic treatment. 

The  detailed  history  of  the  forty-six 
cases  ob^'erved,  together  with  the  biblio- 
graphic list,  is  appended.  h.  j.  w. 


Acute  Hemorriiaglc  Pancreatitis;  Operatloa 
and  Recovery. 

In  view  of  the  great  interest  manifested 
at  the  present  time  in  pancreatic  pathol- 
ogy the  following  case  reported  by  Jones 
{Lancet,  London,  February  18,  1905) 
will  be  instructive. 

The  patient,  a  woman  of  twenty-six, 
who  had  previously  suffered  no  symptoms 
of  indigestion,  colic  nor  jaundice,  after  a 
period  of  seven  days  of  constipation,  ex- 
perienced a  sudden  severe  pain  in  the  abdo- 
men while  turning  in  bed  aaif  **8omething 
had  twisted."  Pain  became  more  severe, 
abdomen  became  distended,  patient  rap- 
idly developed  all  the  symptoms  of  intes- 
tinal obstruction.  Pulse  128;  tempera- 
ture 96.3^.  At  the  time  of  operation  at 
least  three  pints  of  free  fluid  mixed  with 
bright  blood  issued  from  the  peritoneal 
cavity.  After  examining  the  pelvis  for 
ruptured  extra- uterine  pregnancy  areas  of 
fat  necrosis  were  found  in  the  upper  por- 
tion of  the  abdomen.  The  gastro-colic 
omentum  was  divided;  pancreas,  found 
to  be  three  times  its  normal  size,  was  dis- 
colored, edematous,  and  in  places  hemor- 
rhagic. The  lesser  peritoneal  cavity  was 
emptied  out  and  the  pancreas  was  incised 
longitudinally;  cavity  was  packed  and 
drainage  left  in.  The  patient  recovered 
promptly.  This  case  illustrates  beauti- 
fully the  practical  application  of  recent 
developments  in  pancreatic  pathology. 


H. 
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Fifteen  grains  of  pyrogalHc  acid  to 
one  ounce  of  vaseline  applied  locally  will 
cure  ring-worm. — Med.  Summary* 
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THE  NITROUS  OXIDE-ETHER  SERIES  BY  MEANS  OF  A  NEW  INHALER.* 

BY    SAMUEL    IGLAIHSR,    B.S.,    M.D., 
CINCINNATI. 


CHLOROFORM    AND    ETHER    CONTRASTED. 

Before  attempting  to  extol  the  merits  of 
the  nitrous  oxide— ether  series,  as  a  method 
of  inducing  and  continuing  anesthesia,  it 
will  be  necessary  to  revive  the  question  as 
to  the  superiority  of  ether  over  its  old 
rival,  chloroform. 

Unless  a  strong  indictment  can  be 
framed  against  chloroform,  there  is  no  ne- 
CMsity  for  the  *•  gas-ether  series,"  for  all 
irc  agreed  that  chloroform  requires  the 
simplest  of  inhalers,  that  it  is  not  very  un- 
pleasant to  take,  that  it  is  not  very  irri- 
tating to  the  respiratory  tract,  that  the 
first  stage  of  its  inhalation  is  not  attended 
with  much  excitement,  and  that  the  transi- 
tion from  one  stage  to  the  other  is  easy 
and  gradual. 

Aside  from  these  virtues,  however, 
chloroform  must  suffer  in  comparison 
with  ether.  In  the  first  place,  tlie  danjrer 
of  death  on  the  operating-table  is  much 
greater  with  chloroform  than  with  ether. 
Hewitt's*  combined  statistics,  covering 

*  Redd  befure  the  Academy 


over  a  million  administrations,  show  that 
for  every  3,162  inhalations  of  chloroform 
one  results  fatally ;  while  the  ratio  for 
ether  is  one  in  16.302.  He  concludes  that 
'*  ether  is  roughly  more  than  five  times  as 
safe  as  chloroform."  Many  of  these  fatali- 
ties (about  one-third)  with  chloroform 
occur  before  the  operation  has  begun,  and 
there  is  no  more  harrowing  experience 
for  the  surgeon. 

Ether  is  a  cardiac  stimulant,  chloroform 
a  heart  depressant.  Respiration  with 
ether  is  usually  stimulated  and  audible, 
with  chloroform  it  is  often  very  shallow. 
This  led  a  surgeon  who  was  changing 
from  chloroform  to  ether  to  remark  that 
**the  patient  breathes  easier,  and  so  does 
the  surgeon,  when  this  change  is  made." 

The  zone  of  safety,  z.r.,  the  margin 
between  the  physiologic  and  the  lethal 
dose,  is  much  narrower  with  chloroform 
than  with  ether.  According  to  Gushing* 
a  mixture  of  chloroform  and  air  greater 
than  ik  per  cent,  by  volume  is  dangerous. 
With  ether  the  safe  percentage  runs  as 
of  Mcdi.ine  of  Cincinnati. 
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high  as  6  per  cent.  If  the  anesthetist 
oversteps  this  safe  limit  with  chloroform, 
the  effects  are  more  immediate  and  dis- 
astrous than  they  are  with  ether.  There- 
fore, in  the  hands  of  the  novice  (and  in 
our  hospitals  the  most  inexperienced  man 
is  usually  entrusted  with  the  anesthetic), 
chloroform  is  much  more  dangerous  than 
ether. 

Chloroform  syncope  often  comes  on 
with  scarcely  any  warning,  the  pulse  fail- 
ing almost  as  soon  as  the  respirations 
cease.  With  ether  there  is  usually  ample 
warning.  The  signs  are  those  of  impend- 
ing asphyxia,  the  heart  continuing  to 
beat  for  some  time  after  respiration  fails. 

In  a  recent  discussion  of  this  subject 
Dr.  W.  Mayo*  facetiously  remarked: 
**We  have  for  years  preferred  ether  to 
chloroform,  even  though  there  may  be 
just  as  many  deaths  from  ether  as  from 
chloroform.  When  a  fatal  result  does 
occur  the  patient  has  a  much  better  chance 
to  bid  good-bye  to  his  friends  than  if  he 
died  from  chloroform  anesthesia." 

The  anesthetist  is  much  more  helpless 
in  the  presence  of  chloroform  syncope, 
for  it  is  evident  that  artificial  respiration 
is  apt  to  be  more  effective  with  the  respi- 
ratory failure  of  ether  than  in  the  associ- 
ated cardiac  failure  of  chloroform. 

The  advocates  of  chloroform  claim  that 
the  after-effects  of  ether  are  more  severe 
than  those  of  its  less  volatile  rival. 

Post-operative  pneumonia  probably  is 
less  frequent  with  chloroform  than  with 
ether,  and  pulmonary  lesions  are  the  chief 
contraindication  for  the  latter. 

Drummond'^  has  analyzed  eight  cases  of 
ether  pneumonia,  and  notes  the  relation 
between  painful  laparotomy  wounds,  con- 
sequent restricted  diaphragmatic  action, 
and  pneumonia. 

In  an  exhaustive  review  of  the  subject 
Holmes^  concludes  ^*  that  if  pneumonia  is 
more  liable  to  follow  the  use  of  ether  than 
it  is  of  chloroform,  which  is  at  least  a 
question,  the  difference  is  so  slight  that  it 
does  not  begin  to  counteract  the  much 
greater  danger  with  which  the  adminis- 
tration of  the  latter  is  associated." 

According  to  the  recent  report  of  Miku- 
licz,^ we  must  modify  our  views  concern- 
ing these  pneumonias,  since  he  proves 
that  they  are  not  due  so  much  to  the  in- 
halation of  anesthetics,  as  to  the  nature  of 
the  operations  themselves.  His  elaborate 
and    instructive    tables    show  that    pneu- 


monia has  complicated  more  of  his  oper- 
ations conducted  under  cocaine  anesthesia 
than  operations  of  the  same  kind  per- 
formed under  general  anesthesia. 

It  has  been  asserted  that  ether  is  more 
toxic  in  its  effects  on  the  kidneys,  bat  ex- 
periments on  animals  show  that  prolonged 
inhalation  of  chloroform  produces  fatty 
degeneration  not  only  in  the  kidneys  and 
liver,  but  also  in  the  heart  itself.  With 
ether  these  changes  could  not  be  pro- 
duced.^ 

Clinical  reports  on  this  subject  are  at 
variance,  but  it  seems  certain  that  ether 
produces  less  intense  and  more  transient 
effects  upon  these  organs  than  does  chloro- 
form (Mikulicz,  op,  ciL). 

Post-operative  vomiting  and  nansea  are 
less  intense  with  ether  than  with  chloro- 
form,' and  this  is  reasonable,  since  the 
lower  boiling  point  of  ether  ensures  its 
more  rapid  elimination  from  the  body. 
On  this  theory  we  can  explain  the  absence 
of  vomiting  after  inhaling  the  more  vola- 
tile substances,  nitrous  oxide,  ethyl  bro- 
mide, or  ethyl  chloride. 

CONCLUSION. 

After  this  brief  comparison  I  believe  it 
can  be  stated  with  certainty  that  ether 
should  be  the  anesthetic  of  choice  in  the 
vast  majority  of  instances.  This  rule,  ac- 
cording to  Bennet^^  and  Kopetsky,"  ap- 
plies also  to  children,  for  whom,  quite 
erroneously,  chloroform  is  regarded  as  the 
better  choice.  Ether  is  con t rain dicated 
only  in  cases  with  pulmonary  lesions, 
respiratory  obstruction,  and  in  marked 
arterio -sclerosis. 

THE    NITROUS    OXIDK-KTHER    SERIES. 

The  patient  objects  to  ether  chiefly  on 
account  of  the  intense  feeling  of  suffo- 
cation attendant  upon  its  inhalation. 
The  surgeon  dir^likes  the  excitement  and 
struggle  of  the  first  stage.  This  is  espe- 
cially objectionable  in  a  patient  already 
exhausted  by  disease,  or  in  one  who  is  to 
undergo  a  prolonged  operation. 

The^e  and  other  considerations  led 
Clover,  in  1876,  to  devise  his  inhaler  for 
the  administration  of  nitrous  oxide  fol- 
lowed by  ether.  This  method,  then,  is 
not  a  new  one,  and  is  used  to  a  marked 
extent  in  Great  Britain.  In  this  country, 
chiefly  owing  to  the  efforts  of  Bennet,'* 
Goldan,'^  Carter,'*  and  Gwathmey,'*  and 
others,  it  has  in  recent  years  been  used  to 
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a  considerable  extent  in  the  Eastern  hos- 
pitals. At  the  present  time  it  seems  to 
be  making  its  way  into  Germany." 

Laughing  gas  is  by  far  the  safest  anes- 
thetic known.  Its  mortality  ratio '^  is 
probably  one  in  750,000.  Its  inhalation 
is  not  at  all  unpleasant,  and  the  patient 
involuntarily  breathes  deeper  and  deeper. 
There  is  usually  not  the  least  excitement 
or  struggle.  Unconsciousness  ensues  within 
a  minute.  At  this  time  ether  can  safely 
be  administered  in  conjunction  with,  and 


short  Y- piece  of  metal  tubing  telescopes 
at  one  end  with  the  face-piece.  To  the 
other  end  of  this  tubing  a  large  rubber 
bag  for  the  nitrous  oxide  is  attached.  A 
small  lever  projects  through  an  air  slot  in 
the  tube  and  controls  an  obturator  valve, 
which  prevents  the  nitrous  oxide  from 
escaping  before  it  is  desired.  This  is  the 
only  valve  in  the  apparatus,  and  acts 
simply  as  a  cut-off.  On  the  sides  of  the 
face-piecearetwo  openings  through  which 
ether  or  air  may  be  admitted  if  necessary. 


ETHER 
CDNTAkNER 


GUT  OFF    FOR  GAS 


vt**  vacrNiH  ft  ION,  am     □. 


Combined  Oxide-Ether  Inhaler. 


following,  the  gas.  The  patient  passes 
directly  from  nitrous  oxide  to  complete 
ether  anesthesia,  thus  eliminating  the  first 
and  worst  stage  of  etherization. 

DESCRIPTION    OF    INHALER. 

The  apparatus  that  I  wish  to  present 
this  evening  is  one  that  I  have  devised 
for  the  nitrous  oxide-ether  series.  In  its 
simplified  form  it  consists  of  a  closed, 
accurately  fitting  metal  face- piece,  pro- 
vided with  an  inflated  rubber  cushion. 
Within  the  face-piece  is  a  wire  basket  for 
the  gauze.  Upon  the  top  of  the  face- piece 
IB  a  detachable  glass  and  metal  ether 
container  from  which  the  ether  can  be 
fed  at  will  (modified  after  Brown).     A 


A  large  thumb-ring  enables  the  anesthetist 
to  hold  the  inhaler  and  to  support  the 
angle  of  the  patient's  jaw  with  one  hand, 
leaving  the  other  hand  free.  A  three-way 
valve,  modified  after  Goldan,^®  may  be 
employed  instead  of  the  simple  obturator 
valve  described  above.  Goldan's  valve  is 
only  necessary,  however,  when  gas  alone 
is  to  be  given. 

This  inhaler  combines  th*e  qualities  of 
compactness,  lightness  and  convertibility. 
It  may  be  used  either  as  an  open  or  closed 
inhaler.  All  the  metal  parts  can  be  steril- 
ized by  boiling,  the  rubber  parts  can  be 
cleansed  with  alcohol.  The  inhaler  may 
also  be  employed  for  ethyl-bromide  as 
well  as  for  ethyl-chloride. 
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I  am  much  indebted  to  Max  Wocher  & 
Son  for  the  care  displayed  in  the  con- 
struction of  this  inhaler. 

USB    OF   THB    INHALBR. 

To  induce  anesthesia  with  this  inhaler : 
Fill  the  wire  basket  with  gauze,  fill 
(nearly)  the  ether  container  with  ether. 
Inflate  the  rubber  bag  with  nitrous  oxide 
from  a  cylinder  containing  the  gas.  Place 
the  patient  in  a  recumbent  posture.  In- 
struct him  to  breathe  through  the  mouth. 
Adjust  the  face-piece  and  allow  him  to 
breathe  air  through  the  air-slot  until  he 
becomes  calm  and  reassured.  Now  turn 
the  lever,  which,  while  freeing  the  nitrous 
oxide,  at  the  same  time  shuts  off  the  air 
supply.  The  patient  now  breathes  the 
gas  back  and  forth  into  the  bag.  (It  may 
now  be  necessary  to  partially  refill  the  bag 
with  gas,  although  usually  one  bag-full 
suffices.) 

After  about  forty  seconds'  inhalation 
of  the  nitrous  oxide  the  patient  will  be 
under  its  influence,  as  evidenced  by  loss 
of  control  of  voluntary  muscles  (patient 
cannot  open  the  eye  on  command),  by 
more  or  less  cyanosis,  by  slightly  stertor- 
ous breathing,  and  by  an  insensitive  cor- 
nea. -It  is  not  advisable  to  carry  the 
patient  into  very  deep  gas  narcosis. 

At  this  time  turn  the  lever  of  the  ether 
container  and  allow  about  two  drachms 
of  ether  to  flow  upon  the  gauze.  The 
patient  now  breathes  a  mixture  of  ether 
and  nitrous  oxide  to  and  fro  into  the  bag. 
(As  a  rule,  no  gas  is  added  after  the  ether 
is  turned  on.) 

At  the  end  of  about  a  minute's  time, 
or  if  the  breathing  becomes  stertorous, 
remove  the  inhaler  and  allow  the  patient 
a  breath  of  air.  Readjust  the  face-piece 
and  allow  the  ether  to  feed  slowly,  about 
a  drachm  at  a  time.  Within  two  to  three 
minutes  complete  ether  anesthesia  will 
ensue,  the  patient  passing  directly  into 
the  third  stage  of  ether  narcosis,  usually 
without  the  least  excitement  or  struggle. 
The  operation  may  now  be  begun. 

During  tfans  time  the  patient  has  been 
re-breathing  the  same  vapor  mixed  with 
carbon  dioxide  from  his  own  lungs,  to- 
gether with  an  occasional  breath  of  air. 
This  air- restriction  method  constitutes  the 
close  system  of  etherization  as  advised  by 
Clover,  Hewitt,  Bennet,  Goldan,  Gwath- 
mey  and  others.  I  shall  mention  its  advan- 
tages later  on. 


The  large  rubber  bag  is  now  removed, 
and  a  smaller,  thinner  one  is  slid  into  the 
face-piece.  Ether  is  continuously  added 
as  needed,  the  patient  breathing  to  and 
fro  into  the  rubber  bag.  Sufficient  air 
must  be  admitted  to  prevent  cyanosis  or 
asphyxial  phenomena. 

REPORT    OF   CASES. 

I  now  have  notes  on  a  series  of  sixty- 
two  cases  in  which  I  have  either  given  or 
directed  the  anesthetic  with  this  inhaler.* 
It  has  been  employed  in  various  classes  of 
operations,  including  major  as  well  as 
minor  surgery.  In  most  of  these  cases 
anesthesia  was  rapidly  induced,  usually 
within  four  minutes.  In  contradistinction 
to  the  usual  scene,  but  three  patients 
required  any  restraint  while  being  anes- 
thetized, and  two  of  these  were  alcoholics. 
I  failed  to  produce  an  even  transition  from 
gas  to  ether  in  four  cases.  The  presence 
of  a  beard  or  sunken  cheeks  interfere,  as 
they  allow  too  much  leakage  of  gas.  This 
can  be  obviated  by  wetting  the  beard, 
or  by  surrounding  the  base  of  the  face- 
piece  with  a  moist  towel. 

The  operations  included  various  opera- 
tions. The  majority  were  laparotomies. 
Next  in  number  were  adenectomies.  9i» 
tients'  ages  ranged  from  four  to  seventy- 
three  years. 

All  of  these  narcoses  proceeded  without 
any  trouble  which  could  be  attributed  to 
the  anesthetic  itself.  Three  of  the  patients 
held  the  breath  for  some  time  when  the 
ether  was  turned  on,  but  none  of  these 
required  more  than  a  few  slaps  on  the 
chest  to  start  the  breathing. 

Vomiting  during  the  anesthetic  was 
noted  but  twice.  In  one  case  I  allowed 
the  patient  to  come  out  of  the  gas  to  wash 
out  her  mouth  and  then  again  began  with 
the  anesthetization. 

Cyanosis  was^noted  in  thirteen  of  the 


*  Since  the  above  was  written  this  apparatus 
has  been  used  on  numerous  occasions  in  Tarious 
hospitals.  Dr.  F.  U.  HoHingshead  informs  me 
that  it  has  been  used  between  135  to  150  times  at 
Christ's  Hospital ;  Dr.  O.  D.  Barker  reports  about 
90  administrations  at  the  Jewish  Hospital; 
Dr.  C.  F.  Maertz  reports  50  cases;  Dr.  H.  Ellis, 
at  the  Good  Samaritan  Hospital,  reports  about 
35  anesthesias ;  Dr.  L.  S.  Colter  reports  40  cases, 
and  the  writer  has  had  about  the  same  number 
of  additional  cases.  These,  with  the  63  reported 
in  the  paper,  make  up  a  total  of  about  430  cases. 
Amoni:  these  cases  one  ether  pneumonia  is 
reported.  No  fatalities  attributable  to  the  anes- 
thetic have  occurred. 
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cases,  one  patient  having  a  severe  mitral 
lesion.  All  of  these  were  controlled  by 
admitting  air.  Sometimes  the  bag  was 
removed,  thus  changing  to  the  open 
method. 

The  quantity  of  ether  used  by  this 
method  is  from  one- half  to  one-third  that 
required  with  the  open  cone."  The  carbon 
dioxide  exhaled  by  the  patient  has  anes- 
thetic properties  of  its  own,  and  comple- 
ments the  ether,  rendering  less  of  the 
latter  substance  necessary.  Besides  this, 
with  the  open  cone  it  usually  requires 
mere  ether  to  induce  than  to  continue  the 
narcosis. 

There  is,  however,  a  certain  fallacy  in 
the  argument  that  the  patient  receives  less 
ether  by  the  closed  than  by  other  methods ; 
for,  breathing  into  a  bag,  he  receives  the 
same  dose  over  and  over  again,  while 
with  an  open  cone  new  quantities  of  ether 
are  constantly  added  to  replace  those  lost 
bj  diffusion  into  the  atmosphere. 

It  is  claimed  for  this  method  that  post- 
anesthetic  nausea  and  vomiting  are  less 
common  than  with  the  usual  technique  of 
etherization.  Many  of  the  patients  did 
not  vomit  at  all. 

The  following  disastrous  complications 
endued  : 

One  patient  who  was  on  the  table  over 
two  hours,  and  who  had  gall-stones  and  a 
pancreatic  abscess,  developed  a  hy ^static 
congestion  of  the  lungs  from  wmch  he 
recovered,  but  he  died  on  the  thirteenth 
day  from  fat  necrosis. 

Two  cases  suffered  from  pulmonary 
embolism,  one  on  the  twelfth,  and  one 
fata]  case  on  the  eighteenth  day.  Since 
Albanus'^has  shown  that  this  occurred  in 
30  per  cent,  of  over  i,ocx>  laparotomies, 
there  is  probably  no  relation  between  the 
anesthetic  and  this  complication. 

CONCLUSIONS. 

The  disadvantages  of  the  nitrous  oxide- 
ether  series  are : 

1.  The  necessity  for  special  appliances 
of  a  somewhat  complicated  nature.  This 
tends  to  limit  its  use  to  general  hospitals. 
Nevertheless,  this  apparatus  is  easily  port- 
able, and  I  have  frequently  carried  it  into 
the  home. 

2.  It  requires  a  knowledge  of  the  signs 
of  nitrous  oxide  and  of  ether  anesthesia. 
This,  with  our  present  woeful  lack  of  prac- 
tical istruction  in  this  branch  in  our  col- 
ics,   will    prevent    the    inexperienced 


from  using  it  as  a  routine  measure.  The 
merits,  however,  by  far  outweigh  all  the 
drawbacks. 

The  advantages  may  be  enumerated  as 
follows : 

I.  The  two  safest  anesthetics  known 
are  employed  in  series. 

3.  It  may  be  employed  as  a  routine 
measure  in  almost  any  class  of  operations. 

3.  Unconsciousness  and  anesthesia  are 
induced  so  rapidly  that  the  patient  has  no 
unpleasant  recollections  of  the  inhalation. 

4.  Struggling,  excitement,  choking  and 
initial  vomiting  are  eliminated. 

5.  By  inducing  anesthesia  with  nitrous 
oxide  the  patient  does  not  require  satura- 
tion with  the  large  quantities  of  ether, 
otherwise  employed  in  the  first  stages  of 
etherization. 

6.  Less  ether  is  used  during  the  opera- 
tion. This  is  advantageous  for  the  patient, 
and  the  saving  in  cost  to  hospitals  is  a 
considerable  item. 

7.  The  patient  breathing  same  warmed 
ether  to  and  fro,  suffers  less  from  refrigera- 
tion and  is  therefore  less  liable  to  pneu- 
monia. 

8.  With  the  air  restriction  method  deep 
anesthesia  is  more  readily  maintained. 
Should  the  patient  come  out  he  can  be 
brought  under  again  with  much  greater 
ease  and  rapidity  than  with  the  open 
method. 

9.  By  simply  pulling  the  rubber  bag  off 
the  inhaler  we  can  change  at  will  from  the 
close  to  the  open  system. 

10.  In  clinical  amphitheatre  work  the 
patient  can  be  narcotized  at  any  desired 
time,  and  fieed  not  be  subjected  to  the 
unjustifiable  procedure  of  being  anesthet- 
ized for  some  time  prior  to  the  operation. 

II.  The  atmosphere  of  the  operating- 
room  is  not  saturated  with  ether  fumes. 

12.  Recovery  from  the  anesthetic  is 
rapid. 

13.  Nausea,  vomiting  and  headache  are 
less  intense  after  the  operation. 

Finally,  it  is  a  time-tried  method,  re- 
commended by  most  of  the  leading  anes- 
thetists, and  yields  gratifying  results  to 
those  who  employ  it. 
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DISCUSSION. 

Dr.  H.  Stowe  Garlick:  I  haTe  been  very 
much  interested  in  the  paper  which  Dr.  Iglauer 
has  presented  this  evening.  I  have  seen  the 
doctor  use  this  method  of  inducing  anesthesia 
on  one  of  my  mastoid  cases,  and  was  very  much 
pleased  with  it.  The  anesthesia  proceeded  just 
as  he  has  described  it  to-night.  The  patient 
went  under  much  easier  than  with  the  usual 
method,  and  with  little  or  no  struggling.  The 
anesthesia  also  could  bi^.  controlled,  allowing  the 
change  of  anesthetics  or  methods  of  administra- 
tion at  will,  and  without  interference  to  the 
operation,  which  is  an  advantage  that  the  doctor 
did  not  mention  in  his  paper.  The  small  tm  mnt 
of  the  ether  used  was  quite  a  surprise  to  me. 
The  patient  came  out  from  under  the  anesthetic 
with  very  little  vomiting  or  other  disagreeable 
sensations.  This  experience  was  of  great  satis- 
faction to  me,  and  I  hope  to  try  this  method  on 
other  patients  in  the  future. 

Dr.  Joseph  Ransohoff:  From  the  experi- 
ence which  I  have  had  with  this  method  of 
inducing  anesthesia,  I  feel  that  I  want  to  use  it 
all  the  time.  We  have  had  a  good  deal  of  expe- 
ence  with  it  at  the  Jewish  Hospital,  and  the 
internes  there  are  now  qualified  to  use  this 
method.  In  the  hands  of  the  inexperienced  it 
is  not  an  easy  method.  It  is  a  great  deal  easier 
for  the  novice  to  give  chloroform,  and,  of  course, 
with  greater  danger  to  the  patient,  than  it  is  to 
give  this  series  of  anesthetics.  I  have  had  expe- 
riences with  internes  who  used  the  ether  before 


the  patient  was  completely  under  the  influence 
of  the  nitrous  oxide,  and  with  disastrous  effects ; 
but  when  it  is  given  properly  patients  fxass 
directly  from  the  nitrous  oxide  into  the  ether 
anesthesia  without  any  excitement. 

The  whole  subject  of  anesthesia  is  too  great 
to  take  up  in  one  evening,  but  I  could  not  help 
but  feel,  in  thinking  of  the  death-rates  following 
ether  and  chloroform,  that  perhaps  a  great  deal 
of  injustice  had  been  done  to  the  one  and  the 
other  as  to  the  fatalities  following  their  use. 
Statistics  as  to  the  matter  of  deaths  following 
the  use  of  anesthetics  are  to  me  notably  untrust- 
worthy. In  the  first  place,  I  believe  that  a  lar^e 
number  of  deaths  occur  that  never  are  recorded, 
and,  furthermore,  very  many  cases  of  death  are 
attributed  to  the  anesthetic  which  in  reality 
ought  never  to  be  attributed  to  it.  Take,  for 
example,  a  death  said  to  be  caused  from  the  use 
of  chloroform.  The  individual  is  put  under  the 
influence  of  chloroform,  and  an  operation  lasting 
an  hour  or  an  hour  and  a  half,  in  a  part  of  the  body 
abundantly  supplied  with  large  veins,  and  if  that 
patient,  at  the  end  of  the  hour,  or  whatever  time 
it  may  be,  dies,  his  death  is  attributed  to  the 
chloroform.  The  surgeon  himself,  when  death 
occurs  under  such  circumstances,  really  believes 
that  the  patient  died  from  the  chloroform.  In 
such  a  case  I  think  the  proof  entirely  lacking 
that  the  patient  died  from  the  chloroform.  The 
only  cases  which  can  truly  be  attributed  to  chlo- 
roform are  those  in  which  death  occurs  before 
the  knife  has  been  put  to  the  patient.  I  believe 
in  only  about  one- third  of  the  cases  where  death 
is  attributed  to  chloroform  that  such  is  actually 
the  case.  Those  are  clear  chloroform  deaths. 
If  an  operation  should  be  performed  for  an  ordi- 
nary hernia,  for  example,  and  twelve  days  there- 
after (the  dressings  having  been  entirely  re- 
moved) the  patient  drops  dead,  such  a  death 
would  0\  all  probability  not  be  ascribed  to  chlo- 
roform ;  but  if  the  patient  had  died  during  the 
operation  the  death  would  undoubtedly  have 
been  ascribed  to  the  chloroform,  whereas  the 
death  might  have  occurred  from  some  other 
cause.  I  feel,  of  course,  that  chloroform  is  the 
most  dangerous  anesthetic,  and  therefore  rarely 
give  it.  I  think  possibly  we  are  not  as  careful 
in  the  administration  of  chloroform  as  we  might 
be.  I  recall  one  case  in  which  death  occurred 
in  a  patient  to  whom  chloroform  was  being  given 
before  the  operation  had  been  commenced.  By 
some  singularly  unfortunate  accident  the  anes- 
thetist allowed  the  cork  in  the  chloroform  bottle 
to  drop  out  so  that  the  mask  was  saturated  with 
chloroform  alt  at  once,  and  verv  quickly  there- 
after the  patient  succumbed.  Now  that  death 
oue:ht  not  to  be  charged  to  chloroform.  When 
ether  is  given  in  the  ordinary  way  no  one  can 
question  that  it  is  a  very  unpleasant  anesthetic. 
That  it  is  more  dangerous  in  producing  pneu- 
monia I  have  my  serious  doubts.  Mikulicz  is 
not  the  only  one  who  has  called  attention  to  the 
fact  that  cocaine  anesthesia  is  followed  as  often  by 
pneumonia  as  is  ether.  I  have  used  a  great  deal 
of  cocaine  in  my  work,  and  I  have  not  had  any 
cases  of  pneumonia  following  its  use  except  in 
one  very  old  case  which  I  operated  upon  for 
strangulated  hernia. 

I  am  very  glad  Dr.  Iglauer  has  called  attention 
to  this  pfpatlv  improved  way  of  administering 
eih«T  hv  tiie  clt^si  d  inLil)t>d.    W}»en  ether  is  given 
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bf  the  old  method,  not  onlj  is  the  patient  at 
times  delufced  with  the  ether  Tapor,  but  the  air 
in  the  room  becomes  so  charged  with  it  that  the 
surgeon  is  oftentimes  verj  unpleasantlj  affected 
bj  it.  At  times  I  have  been  so  much  affected 
bj  it  that  I  have  felt  as  though  I  must  quit  and 
have  mj  assistants  do  the  latter  part  of  the  opera- 
tion. I  consider  this  method  of  Dr.  Iglauer's 
an  ideal  way  of  inducing  anesthesia,  and  next  to 
cocaine,  which,  of  course,  is  most  applicable  to 
the  great  majority  of  cases.  It  is  ideal  providing 
it  can  be  taught,  but  it  is  an  ezceedingl  j  diiBcult 
way  of  administering  anesthesia  in  the  hands  of 
the  DOTice.  The  man  who  is  practicing  in  the 
coimuy  and  has  to  give  an  anesthetic  once  ererj 
two  or  three  months  will  probably  not  learn  to 
handle  this  instrument  in  a  ytrj  satisfactory  way. 
In  the  hospitals  of  the  larger  cities,  and  even  in 
some  of  the  smaller  cities  where  a  good  deal  of 
•peratiye  work  is  done,  this  is  the  ideal  way 
of  administering  an  anesthetic,  but  I  do  not 
believe  that  it  will  supplant  the  other  methods 
in  vogue  all  these  years.  Personally,  I  like  it 
better  than  any  other  method,  and  I  can  recom- 
mend it  very  highly  indeed.  I  have  felt  perfectly 
comfortable  about  the  cases  upon  which  I  have 
used  it;  especially  so  as  I  was  sure  of  the  man 
behind  the  gun —  >r.  Iglauer. 

Da.  A.  H.  Frbiberg:  I  was  unfortunate  this 
evening  in  not  arriving  here  in  time  to  hear  the 
paper  of  the  evening,  but  I  bave  seen  the  essay- 
ist administer  the  anesthetic  by  this  method  a 
number  of  times.     I  must  say  that  in  his  hands 
it  has  proven  to  be  an  ideal  way  of  administering 
ether.    The  whole  subject   reminds   me  of  my 
own  experience  with  ether  anesthesia.     In  1893  ' 
was  in  London  and  I  saw  a  great  many  ether 
administrations.     The   method   then   prevailing 
there  (and  I  suppose  it  still  is  in  a  modified  form) 
was  by  means  of  the  Clover  inhaler.  The  patients 
seemed  to  go  off  so  nicely  that  it  impressed  me 
as  the  ideal  method,  and  I  had  made  up  my  mind 
to  buy  a  Clover  inhaler  to  bring  home  with  me. 
Then  I  had  the  misfortune  to  have  an  accident 
which  resulted  in  a  dislocated  left  shoulder,  and 
in  order  to  reduce  it  I  had  to  be  given  an  anes- 
thetic by  means  of   the   Clover  inhaler.     This 
occurred  in  London.     After  my  personal  expe- 
rience with  the  inhaler  I  was  more  delighted 
with  it  than  ever.     I  experienced  no  disagreeable 
KBsations  in  the  administration  by  this  inhaler 
in  any  way.     I  purchased  a  Clover  inhaler  before 
coming  home  and  used  it  whenever  I  got  a  chance 
•ftcr  my  arrival  here.     I  thought  at  that  time 
that  I  was  bringing  something  new  to  Cincinnati, 
but  I  ran  across  one  operator  who  had  been  usinp: 
it  for  some  time,  and  it  was  not  long  before  I 
had ao  opportunity  to  see  it  used  under  his  orders. 
But  it  was  used  without  the  rubber  bag;  in  other 
words,  all  that  was  characteristic  of  the  Clover 
inhaler,  all  that  was  worth  a  pinch  of  powder 
was  taken  away  from  it,  and  this  man  was  using 
it  in  that  way.     Then  I  started  to  use  it  when- 
ever I  came  in  conuct  with  hospital  work.     One 
was  purchased  for  the  Jewish  Hospital  shortly 
after  that,  and  I  had  mine  at  the  Cincinnati  Hos- 
pital. I  found  every  interne  who  used  it,  althooph 
«hown  how  to  use  it,  had  some  personal  modifi- 
cation to  make.     It  was  never  used  rit^ht  until  I 
got  hold  of  it  again,  and  it  always  acted  beauti- 
'nlly  when  used  as  it  should  be  used.     I  recall 
only  one  instance  in  which  it  failed  to  produce 


anesthesia  quickly  and  without  struggling,  and 
in  that  case  the  patient  was  an  immeuse  negro 
who  was  strongly  addicted  to  drink.  It  seems 
to  me  that  we  have  about  the  same  state  of  affairs 
in  the  use  of  Dr.  Iglauer's  instrument.  I  have 
seen  this  same  inhaler,  admirable  in  every  way 
if  used  properly,  used  without  success  because 
it  was  not  correctly  used,  because  it  did  not 
seem  worth  while  for  the  individual  who  used  it 
to  observe  carefully  the  smaller  details  involved 
in  administering  the  anesthetic  by  this  means. 
It  seems  to  me  that  the  Clover  inhaler  is  an 
admirable  means  of  inducing  ether  anesthesia, 
and  there  is  no  better  way  of  having  a  Clover 
inhaler  than  by  means  of  this  apparatus.  Unless 
one  had  had  the  opportunity  of  seeing  the  anes- 
thetic administered  by  this  method  and  taken  the 
trouble  to  observe  the  details  of  its  administra- 
tion, which  must  not  be  overlooked,  the  anes- 
thesia will  be  unsatisfactory.  I  think  that  this 
is  an  important  point  involved  in  the  use  of  a 
number  of  inhalers.  Probably  each  one  had  its 
good  points  and  could  be  used  with  success  if 
the  details  of  its  workings  are  carried  out,  but  if 
used  in  the  wrong  way  of  course  the  results 
obtained  will  be  very  unsatisfactory. 

Dr.  J.  Henry  Schroedbr:  Whenever  this  sub- 
ject of  anesthesia  is  considered,  attention  is  usu- 
ally called  to  the  fact  that  a  great  cause  of  danger 
lies  in  the  use  of  impure  anesthetics.  In  a  recent 
article  Williams  called  attention  to  the  fact  that 
ether  is  more  frequently  obtained  in  an  impure 
state  than  chloroform.  There  is  no  reason  why 
chloroform  and  ether  cannot  be  obtained  in  a 
pure  form  in  every  drug-store  in  the  country. 
Manufacturers  put  up  these  drugs  which  can  be 
obtained  in  the  original  packages  from  any  drug- 
gist. There  is  one  writer  who  has  cautioned 
against  the  use  of  sulphurouj  ether  instead  of 
sulphuric  ether.  I  do  not  know  sulphurous 
ether ;  even  sulphuric  ether  is  a  misnomer. 

Another  thing,  we  all  know  the  annoyance 
caused  by  the  vomiting  after  the  administration 
of  an  anesthetic.  Some  years  ago  I  prepared  a 
mixture  of  menthol  and  chloroform,  with  the 
idea  of  obviating  the  vomiting.  It  was  given  to 
a  patient  who  had  been  operated  upon  four  or 
five  times  before  under  chloroform  anesthesia, 
and  each  time  she  had  vomited  after  its  use. 
After  using  the  mixture  above  spoken  of,  she 
did  not  vomit,  but  the  interne  who  gave  the 
anesthetic  did;  in  fact,  he  was  sick  in  bed  for 
the  rest  of  the  day. 

Dr.  Samuel  Rothenbbrg  :  Probably  one  of  the 
best  features  of  Dr.  Igiauer*s  inhaler,  or  of  any 
such  inhalers^  is  the  complication  of  details  re- 
quired to  make  it  work  properly.  This  will  call 
the  attention  of  those  who  wish  to  administer 
this  form  of  anesthetic  to  the  necessity  for  care 
in  giving  anesthetics,  and  will  probably  do  away 
with  a  great  deal  of  the  lack  of  care  used  in 
giving  chloroform  and  ether.  It  has  been  the 
custom  heretofore  to  have  an  inexperienced  in- 
terne or  student  just  out  of  college  slap  a  mask 
over  the  face  of  the  patient,  with  no  thougjht  on 
his  part  of  the  dangers  involved.  One  objection 
which  I  have  found  to  this  inhaler  (I  do  not 
know  whether  this  appertains  to  any  of  the 
others  or  not)  is  that  when  you  wish  to  give 
ether  by  the  closed  method  you  cannot  accom- 
plish this  on  account  of  the  immense  accumu- 
lation of  saliva,  and  you  constantly  have  to  take 
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the  mask  off  to  cleanse  out  the  mouth.  In  fact, 
jou  are  unable  to  maintain  the  closed  method  on 
this  account.  1  have  had  this  experience  in  one 
or  two  cases  in  which  Dr.  Iglauer  has  given  the 
anesthetic  bj  this  method  for  me. 

Dr.  Horace  J.  Whitacrb  :  I  have  given  this 
subject  some  attention,  and  would  like  to  give 
mj  experience  with  this  method  of  anesthesia  as 
advocated  bj  Dr.  Iglauer.  I  purchased  one  of 
these  inhalers  and  have  used  it  in  practicallj 
all  my  operative  cases  recently,  with  varying 
degrees  of  satisfaction.  I  have  found,  as  Dr. 
Ransohoff  has  said,  that  the  method  is  not  a  per- 
fectly easy  and  simple  one,  and  that  it  requires 
quite  a  considerable  degree  of  experience  in 
order  to  administer  it  correctly.  My  first  ex- 
perience with  the  method  was  not  satisfactory — 
in  fact,  I  wanted  to  sell  my  inhaler — but  after  a 
few  suggestions  from  Dr,  Iglauer  I  had  better 
results  in  the  next  few  cases,  and  now  in  all  cases 
-when  the  anesthetic  is  given  by  a  man  who  will 
take  the  pains  to  follow  out  the  instructions  as 
given  by  Dr.  Iglauer  the  results  have  been  so 
uniformly  satisfactory  that  I  want  to  use  it  on  all 
of  my  patients.  It  almost  uniformly  places  the 
patient  under  the  influence  of  the  anesthetic  and 
renders  him  perfectly  unconscious  before  the 
ether  is  turned  on  in  full  concentration.  The 
patient  usually  passes  at  once  into  the  ether 
anesthesia  without  struggling,  but  this  is  not  in- 
variably the  case.  I  find  that  some  patients  will 
struggle  to  some  extent.  This  occurs  usually  in 
patients  who  have  a  beard,  or  in  old  persons  who 
have  thin  cheeks  in  which  we  cannot  maintain 
the  nitrous  oxide  gas  in  its  pure  state  in  the 
cone  free  from  an  admixture  of  outside  air.  I 
should  like  to  have  Dr.  Iglauer  tell  us  some 
method  of  overcoming  this  difficulty.  The 
amount  of  ether  used  by  this  method  is  very 
small.  It  makes  a  great  deal  of  difference  in 
this  method  who  gives  the  anesthetic.  We  have 
some  internes  who  do  not  care  particularly  about 
the  method,  and  they  do  not  succeed  very  well. 
With  a  man  who  is  careful  in  giving  the  anes- 
thetic two  or  three  ounces  of  ether  will  be  suffi- 
cient  for  an  operation  lasting  for  an  hour  or 
more,  and  the  anesthesia  will  be  perfectly  satis- 
factory throughout.  I  thoroughly  believe  in 
ether  anesthesia,  and  make  it  a  rule  to  give  it 
unless  there  are  some  contraindications,  and 
there  are  practically  none. 

I  can  say  that  after  a  thorough  understanding 
of  the  method  that  the  inhaler  of  Dr.  Iglauer  is 
perfectly  satisfactory,  and  that  I  shall  continue 
its  use  in  all  of  my  cases. 

Dr  Magnus  A.  Tate  :  As  is  the  case  of  many 
of  our  discussions,  we  talk  about  something  else 
than  the  subject  brought  before  us.  To  night  is 
no  exception  to  that  rule.  The  subject  to  be 
discussed  is  nitrous  oxide  ether  anebthesia.  I 
have  not  seen  it  administered  by  Dr.  Iglauer, 
but  the  last  time  I  was  in  New  York,  some  four 
or  five  years  ago,  they  were  using  it  extensively 
there.  Bennett  was  using  it,  and  a  great  many 
of  the  patients  upon  whom  I  saw  it  used  had  a 
stage  of  marked  excitement  preceding  the  chang- 
ing to  ether.  This  may  have  been  due  to  the 
fact  that  they  did  not  have  an  instrument  per- 
fected as  is  that  of  Dr.  Iglauer  for  the  adminis- 
tration of  the  anesthetic.  I  have  seen  anesthetics 
given  here  a  great  many  times  as  well  as  else- 
where, and  it  has  always  been  my  impression 


that  it  is  not  the  ansthetic  used  so  much  as  it  is 
the  man  who  is  giving  it.  The  previous  speaker 
spoke  about  the  man  in  the  country  not  being 
able  to  give  anesthetics  in  the  proper  way, 
but  my  impression  from  observation  is  that  he 
can  give  them  better  than  the  majority  of  our 
internes. 

In  England  at  the  present  time  they  use  ether, 
and  in  some  places  the  ACE  mixture ;  in  Ger- 
many and  Austria,  like  our  country,  some  use 
chloroform,  some  use  ether.  The  place  in  which 
they  give  anesthetics  the  best  of  which  I  have 
any  knowledge  is  right  here  in  Cincinnati,  and 
that,  I  think,  is  due  to  the  teaching  of  Dr. 
Reamy.  He  taught  a  great  many  how  to  give 
anesthetics,  especially  the  administration  of 
ether.  In  our  institutions  the  student  is  taught 
how  to  make  a  laparotomy,  something  that  he 
very  rarely  has  the  opportunity  to  make  (even  if 
so  inclined),  and  he  is  never  taught  anything 
more  than  what  he  can  get  in  a  half-hour  lecture 
about  anesthetii  s  and  their  administration.  He 
is  supposed  to  imbibe  it  from  seeing  internes  ad- 
minister it.  This  subject  should  be  thoroughly 
taught  to  every  student  and  opportunities  given 
to  administer  it  under  some  competent  person, 
bo  far  as  1  know,  New  York  City  can  justly 
claim  the  honor  of  giving  anesthetics  in  a  more 
careless  manner  than  in  any  large  city  that  I 
have  been  in.  This  statement  refers  to  the 
internes,  who  have  so  much  eeotism  that  they 
think  no  one  outside  of  New  York  knows  any- 
thing about  giving  anesthetics. 

Dr.  W.  £.  Schbnck:  I  congratulate  Dr. 
Iglauer  upon  the  sense  of  this  Academy  in  giving 
his  second  paper  the  kindly  reception  which  it 
has.  His  first  paper,  as  many  here  to  night 
will  recall,  was  received  with  much  condem- 
nation by  this  scientific  body.  I  am  glad  to  see 
that  he  has  done  such  good  missionary  work, 
and  that  our  surgeons  are  beginning  to  appre- 
ciate the  value  of  this  method  of  inducing  anes- 
thesia. I  had  the  honor  of  introducing  the 
instrument  of  Dr.  Bennett  in  this  locality,  upon 
which  Dr.  Iglauer  has  made  some  very  valu- 
able improvements.  His  apparatus  seems  to  be 
simpler,  but  I  have  not  had  the  opportunity  of 
using  it  up  to  the  present  time. 

When  I  was  in  London,  in  1896,  I  had  the 
honor,  through  the  courtesy  of  Mr.  Victor 
Horsley,  to  be  the  guest  of  the  Neurological 
Society  of  England,  upon  which  occasion  Dr. 
Waller  gave  a  demonstration  of  the  influence  of 
anesthetics  upon  the  peripheral  nerves.  He 
demonstrated  that  nitrous  oxide  was  the  safest 
anesthetic  because  of  the  almost  instantaneous 
recovery  of  the  nerve  after  its  use.  Next  to  that 
he  used  ether,  and  he  found  that  after  a  longer 
time  than  with  the  nitrous  oxide  gas  the  nerve 
responded  to  electric  stimulation.  Last,  he  used 
chloroform,  and  in  cases  where  he  anesthetized 
the  peripheral  nerve  with  this  agent  it  did  not 
return  to  its  normal  state  by  electrical  stimu- 
lation. Then  he  made  a  demonstration  upon  a 
peripheral  nerve  with  carbon  dioxide  and  chloro- 
form, which,  after  electrical  stimulation,  re- 
turned to  the  normal  state.  Seeing  these  demon- 
strations impressed  me  with  the  fact  that  an 
anesthetic  could  be  made  safer  by  combining  it 
with  CO 2,  and  when  I  returned  home  I  used  the 
plan  of  covering  the  mask  with  my  hand,  allow- 
ing patients  to  breathe  their  own  breath  mixed 
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with  chloroform  over  and  over  again,  and  in  that 
way  I  got  CO,  niixe<'.  with  the  chloroform,  and  I 
never  had  anj  unpleasant  effects  from  it.  In  one 
instance  I  was  called  in  where  there  had  been 
too  much  chloroform  given,  and  it  required  ten 
minutes'  stimulation  to  get  respiration  started 
again.  After  this  was  re-established  I  pursued 
my  plan  of  giving  the  chloroform  and  the  oper- 
ation was  completed  without  any  bad  results. 

Hew  does  nitrous  oxide-ether  act  ?  The  nitrous 
oxide  causes  a  rapid  anesthetization  of  the 
mucous  membranes  so  that  the  ether  vapor  does 
not  irritate  them,  nor  cause  the  excited  state  as 
when  pure  ether  is  used.  It  is  not  necessary  to 
give  suflicient  nitrous  oxide  to  anesthetize  the 
patient;  all  that  is  necessary  is  to  give  sufficient 
to  anesthetize  the  mucous  membranes,  and  this 
in  most  instances  is  usually  accomplished  in  four 
inhalations  of  the  nitrous  oxide,  and  then  the 
ether  is  turned  on  gradually,  mixing  with  the 
nitrous  oxide,  and  then  later  with  ether  alone. 
I  have  no  cyanosis.  You  will  have  it,  however,  if 
you  push  the  nitrous  oxide.  I  have  seen  patients 
get  blue,  and  to  those  unaccustomed  to  seeing 
this  It  will  cause  some  apprehension,  but  I  have 
never  seen  any  untoward  results  following  nitrous 
oxide  anesthesia  even  when  pushed  this  far.  It 
is  not  necessary,  however,  to  carry  it  that  far,  as 
Dr.  Sanders  can  attest.  After  four  breaths  of  the 
nitrous  oxide  the  ether  is  usually  turned  on. 

It  has  been  mentioned  this  evening  that  it  is  a 
clumsy  and  technical  apparatus  On  the  other 
hand,  it  i3  a  very  simple  apparatus;  it  has  but 
very  few  valves  connected  with  it,  and  five  min- 
utes* careful  examination  wiy  make  you  as  famil- 
iar with  its  manipulation  as  months  of  experi- 
ence with  it  would  do.  I  have  seen  it  given  in 
New  York,  and  while  there  I  had  the  honor  of 
seeing  Dr.  Stimson  operate,  and  I  was  a  witness 
as  to  the  manner  of  giving  anesthetics  there  by 
the  internes.  In  that  respect  I  want  to  say  that 
the  internes  in  New  York  are  the  best  anesthet- 
ists I  have  seen.  They  understand  it  thoroughly, 
and  are  taught  by  Dr.  Bennett  how  to  give  it. 
I  saw  this  myself  three  years  ago.  The  internes 
ire  expert  physiologists,  as  all  doctors  should  be 
in  order  that  they  may  appreciate  the  danger  of 
giving  anesthetics. 

The  secretion  of  saliva  in  such  quantities  as  to 
ciuse  annoyance  has  been  spoken  of  by  one  gen- 
tleman. I  have  rarely  experienced  any  trouble 
•f  this  kind,  this  depending  entirely  upon  how 
much  nitrous  oxide  you  give.  I  have  found  it  a 
very  small  matter  to  use  a  towel  and  wipe  away 
the  saliva  from  the  mouth,  and  thus  prevent  it 
from  accumulating.  If  it  should  come  to  the 
point  where  it  rattles  in  the  throat,  by  turning 
the  head  to  one  side  this  is  relieved.  Oftentimes 
hy  keeping  the  patient  prone  en  the  back  the 
tongue  will  fall  back  and  breathing  become 
lomewhat  stertorous,  so  it  is  best  to  turn  the 
head  to  either  side. 

When  I  first  began  to  produce  this  form  of 
anesthesia  in  this  city  it  was  very  amusing  to  me 
to  watch  the  expressions  on  the  faces  of  those 
observing  the  giving  of  the  anesthetic.  When 
the  patient  came  to  the  cyanotic  period  they  were 
coDKiderably  frightened,  but  they  had  enough 
confidence  not  to  interfere,  and  when  the  ether 
^u  given  and  they  passed  under  its  influence 
udthe  patient  was  ready  for  operation  in  a  short 
time,  before  the  surgeon  was  ready,  the  expres- 


sion on  their  faces  changed,  and  they  all  thought 
it  was  the  finest  thing  they  had  ever  seen.  The 
period  required  to  produce  complete  anesthesia 
with  this  method  in  the  majority  of  cases  is  two 
minutes.  \ 

As  to  the  expense  of  the  anesthetic,  in  an  ordi- 
nary  surgical  case  in  which  it  is  desirous  to  have 
the  anesthesia  last  for  forty-five  to  fifty  minutes, 
the  anesthetic  would  cost  about  sixteen  cenu, 
six  and  two  thirds  cents  for  the  nitrous  oxide  and 
nine  and  three-eighths  cents  for  the  ether,  two 
ounces  of  the  latter  being  considered  sufficient 
for  such  an  anesthesia. 

It  has  been  mentioned  that  arte rio- sclerosis 
and  cardiac  affections  are  contraindications  for 
the  use  of  nitrous  oxide.  I  recall  a  case  in  which 
Dr.  B.  F.  Miller  called  me  to  give  an  anesthetic. 
The  woman  was  about  sixty  years  of  age  and 
had  a  sarcoma  of  the  mamma.  She  had  an  irregu- 
lar intermittent  pulse  and  chloroform  was  con- 
traindicated.  I  gave  her  the  nitrous  oxide  and 
in  a  short  time  the  pulse  became  normal,  the 
irregularity  and'intermittence  disappearing.  The 
anesthetic  was  given  for  forty- five  minntes,  and 
after  its  withdrawal  the  pulse  again  became  inter- 
mittent and  irregular,  demonstrating  the  stimu- 
lating or  regulating  effect  upon  the  heart. 

Dr.  Ransohofp  :  I  would  like  to  correct  the 
statement  made  by  one  of  the  previous  speakers 
in  reference  to  the  opportunities  given  in  this 
city  to  students  for  the  study  of  anesthesia  and 
its  inducement.  There  is  not  a  man  in  the  grad- 
uating class  of  the  Ohio  Medical  College  who 
does  not  have  an  opportunity  of  seeing  anes- 
thetics given  and  of  giving  them  himself  if  he 
cares  so  to  do.  This  has  been  going  on  for  quite 
a  number  of  years.  The  student  gives  anes- 
thetics quite  as  often  as  he  chooses  to  do  so. 

Dr.  Charles  Mabrtz  :  My  experience  with 
Dr.  Iglauer's  inhaler  has  been  limited  to  about 
fifteen  cases.  Most  of  these  anesthesias  were 
given  under  his  supervision.  The  last  six  I  gave 
alone,  and  they  were  all  successful.  Complete 
anesthesia  was  induced  within  three  minutes  in 
five  of  my  cases.  In  one  case  it  required  five 
minutes,  as  I  did  not  give  enough  gas,  but  by 
pushing  the  ether  a  little  the  patient  was  com- 
pletely anesthetized  within  five  minutes.  Al- 
though this  patient  struggled  some,  she  after- 
ward told  me  that  she  remembered  nothing  after 
the  second  or  third  inhalation  of  gas.  Three 
other  patients  that  had  taken  it  were  highly 
pleased  with  it.  Two  of  them  had  taken  anes- 
thetics before  (one  had  taken  ether  and  the  other 
chloroform)  and  both  say  that  they  recalled 
nothing  unpleasant  about  this  method.  As  illus- 
trating the  small  amount  of  ether  given  with 
this  inhaler,  permit  me  to  briefly  mention  one 
of  my  cases  as  an  example.  A  laparotomy  patient 
weighed  340  pounds;  in  all  I  gave  this  patient 
six  and  one- fourth  ounces  of  ether  in  two  hours 
and  twenty  minutes,  during  the  last  hour  admin- 
istering only  one  and  a  half  ounces.  I  allowed 
this  patient  considerable  air  because  there  was  a 
tendency  to  cyanosis.  I  intend  to  continue  the 
use  of  this  method  of  inducing  anesthesia  because 
of  my  great  satisfaction  with  it. 

Dr.  Robert  Carothers:  The  paper  this 
evening  is  most  interesting  and  the  reader  is 
entitled  to  to  no  little  credit  for  the  work  he  has 
done  in  its  preparation.  I  want  to  say,  however, 
one  word  for  an  old  friend  that  is  in  trouble,  and 
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would  seem  to- night  to  be  passing  away — Ether 
Anesthesia.  All  that  has  been  said  of  nitrous 
oxide- ether  can  in  many  cases  be  said  of  straight 
ether.  I  hare  myself  repeatedly  been  able  to 
induce  complete  anesthesia  in  five  minutes  with 
ether.  In  one  case,  a  young  robust  German 
girl,  in  three  minutes  I  had  induced  complete 
anesthesia,  so  that  operatire  work  on  the  con- 
junctiva could  proceed  without  causing  pain. 
The  object,  I  think,  to  be  obtained  is  that  the 
anesthetizer  should  be  thoroughly  acquainted 
with  the  patient,  hare  his  or  her  implicit  confi- 
dence, be  alone  with  the  patient  in  a  quiet  room, 
undisturbed  by  noises  or  talking,  so  that  before 
and  during  the  earlier  stages  of  anesthesia  the 
anesthetizer  can  explain  what  is  expected  of  and 
to  the  patient,  and  give  words  of  encouragement 
as  the  anesthetist  proceeds.  In  this  way  time 
can  be  saved,  less  ether  used,  and  a  great  amount 
of  the  unpleasant  features  can  be  obviated.  I  do 
not  think,  for  convenience  and  safety,  in  private 
houses  and  hospital — in  fact,  at  any  and  all  times 
— anything  yet  has  taken  the  place  of  straight 
ether  given  within  a  paper  and  towel  cone. 

Dr.  S.  p.  Krambr  :  I  have  had  some  little 
experience  with  nitrous  oxide  anesthesia.  If  one 
prefer  ether  as  a  routine  anesthetic,  which  I  do 
not,  I  think  the  best  way  to  give  it  is  with  the 
nitrous  oxide  beforehand.  But  we  must  not  grow 
hysterical  about  the  benefits  to  be  obtained  by 
this  method ;  we  must  realize  that  it  does  only 
one  thing — it  does  away  with  the  first  sUge  of 
anesthesia.  When  it  does  all  that  we  desire  it 
only  prevents  the  stage  of  excitement.  There  is 
no  proof  that  it  diminishes  vomiting,  there  is  no 
proof  that  it  diminishes  the  dangers  of  anes- 
thesia, there  is  no  proof  that  any  of  the  other 
manifestations  occasionally  associated  with  the 
ordinary  anesthesias  are  done  away  with  in  the 
use  of  this  method ;  it  simply  prevents  in  most 
cases  the  period  of  excitement,  and  that  is  a  fac- 
tor of  some  importance. 

There  are  two  classes  of  cases,  however,  in 
which  the  use  of  nitrous  oxide  anesthesia  is 
probably  contraindicatnd.  First,  in  cases  where 
hemorrhae:e  is  a  factor  in  obstructing  the  field 
of  operation.  It  is  better  not  to  use  it  because 
nitrous  oxide  means  cyanosis,  and  that  means 
a  heightened  blood  pressure,  with  an  increased 
hemorrhage.  For  the  same  reason  it  should  not 
be  used,  ^in  my  judgment,  in  cases  of  arterio- 
sclerosis. 

Dr.  Iglaubr  :  Dr  Garlick  has  spoken  of  the 
use  of  this  method  in  operations  on  the  head. 
In  such  operations  it  will  occasionally  be  neces- 
sary to  remove  the  rubber  bag  and  allow  the  pa- 
tient large  quantities  of  air  in  order  to  diminish 
the  venous  engorgement  of  the  head,  which 
otherwise  might  interfere  with  the  operation. 

Dr.  Ransohoff  is  quite  correct  in  stating  that 
this  is  not  an  easy  method  for  the  beginner. 
When  I  first  tried  it,  having  had  no  instruction 
in  this  method,  I  found  it  rather  difticult  to 
judge  of  all  the  signs  at  the  proper  time,  but  as 
I  proceeded  the  process  grew  easier.  The 
doctor  questions  the  value  of  mortality  statistics. 
After  all  that  is  said  and  done  in  medical,  as  well 
as  political  science,  one  must  often  fall  back  on 
statistics,  and  those  I  hare  given  this  evening  are 
the  best  that  I  could  find,  and  they  gain  weight 
since  they  are  the  combined  statistics  of  over  a 
million  administrations. 


Concerning  death  during  anesthesia,  it  seems 
to  me  that  this  may  occur  any  time  during  an 
operation.  If  we  can  rule  out  some  definite 
cause  for  the  death,  such  as  pulmonary  embolism, 
shock,  and  the  like,  then  we  must  attribute  the 
death  to  the  anesthetic  iuelf,  no  matter  what 
time  it  occurs  during  the  operation.  The  case 
where  the  cork  dropped  out  of  the  chloroform 
bottle,  and  the  patient  died,  was  indeed  more  of 
an  accident  than  a  chloroform  death. 

Tne  doctor  has  mentioned  the  annoying  ether 
fumes  in  the  operating-room  when  ether  is  given 
br  the  ordinary  method,  and  contrasu  with  the 
closed  system,  where  there  is  very  little  odor  of 
ether  detected  in  the  operating-room.  It  seems  to 
me  that  our  students  in  colleges  could  advantage- 
ously be  instructed  in  administering  anesthetics 
by  administering  them  to  animals,  and  studying 
the  physiological  as  well  as  the  toxic  effect  on 
the  lower  animals.  In  this  way  they  would  be 
better  prepared  for  giving  anesthetics  as  soon  as 
they  leave  college. 

Dr.  Freiberg  has  described  the  "Clover" 
method,  and  with  the  inhaler  mentioned  this 
evening  practically  the  same  method  may  be  em- 
ployed, and  the  apparatus  is  simpler  than  the 
original  Clover.  In  common  with  him  I  have 
occasionally  found  it  somewhat  difficult  to  inter- 
est internes  in  these  ijriethods,  and  find  that  many 
of  them  are  prone  to  introduce  slight  modifica- 
tions. 

Dr.  Rothenberg  has  stated  that  there  is  excess- 
ive salivation  when  employing  the  closed  method. 
While  I  am  not  certain  that  this  is  the  case,  still 
salivation  may  be  overcome  by  extending  the 
patient's  head  and  turning  it  to  one  side  so  that 
the  saliva  will  run  down  the  mouth,  or  by  mop- 
ping out  the  pharynx  with  gauze  pledgets;  or, 
if  necessary,  by  the  hypodermic  administration 
of  small  doses  of  atropine  prior  to  or  during 
narcosis. 

I  agree  with  Dr.  Schroeder  that  we  should  be 
sure  of  the  purity  of  our  anesthetics. 

I  am  indebted  to  Dr.  Whitacre  for  having  per- 
sisted in  using  this  inhaler  when  it  did  not  seem 
to  work  very  satisfactorily  at  the  very  start,  and 
I  am  glad  to  learn  that  he  is  now  pleased  with 
his  results.  The  doctor  has 'asked  how  to  pre- 
vent the  admixture  of  outside  air  when  the 
patient  has  a  beard  or  sunken  cheeks.  This  can 
be  overcome  by  moistening  the  beard  or  by 
surrounding  the  base  of  the  cone  with  a  wet 
towel.  This  is  rather  important,  as  too  much 
leakage  prevents  the  proper  carrying  out  of  this 
method. 

Dr.  Tate  has  spoken  of  **  Bennet's  method" 
of  administering  anesthectics,  and  says  he  has 
seen  patients  undergo  a  state  of  marked  excite- 
ment. Bennet  himself  makes  but  little  mention 
of  such  excitement,  and  most  of  the  other  writers 
on  the  same  subject  have  little  difficulty  from 
the  struggling  ot  the  patient.  In  the  case  of 
alcoholics  the  gas  sometimes  produces  violent 
movements,  and  dentists  have  told  me  that  aa 
alcoholic  patient  to  whom  gas  is  given,  may 
sometimes  get  up  and  wreck  the  whole  office.  I 
see  no  particular  reason  why  internes  in  New 
York  should  not  pive  anesthetics  as  well  as 
anywhere  else  in  the  country,  and  from  the  few 
I  have  seen  administered  in  that  city  I  cannot 
see  any  difference  in  the  care  from  that  bestowed 
elsewhere. 
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Dr.  Schenck  is  a  pioneer  in  nitrous  oxide- 
ether  anesthesia,  and,  as  I  know,  is  a  firm  advo- 
cate of  this  method.  Notwithstanding^  the  phj* 
liologic  experiments  cited  by  him,  1  should  pre- 
fer to  give  chloroform  with  the  free  admixture 
of  air,  since  it  has  been  shown  that  a  too  high 
percentage  bj  volume  of  chloroform  is  very 
isDgerouB.  As  the  doctor  states,  one  can  intro- 
dnce  nitrous  oxide  anesthesia  with  a  very  small 
qoantitj  of   the  gas,  provided   one  allows  the 

I  patient  to  re-breathe  the  same  g;as  several  times. 
It  is  certaialj  advisable  not  to  push  the  nitrous 
oxide  too  far. 

Dr.  Carothers  has  spoken  of  the  necessity  of 
reassurioe  the  patient  before  giving  an  anes- 
thetic. With  the  method  advocated  this  evening 
it  is  found  that  unconsciousness  ensues  so  rapidly  . 
that  even  the  most  nervous  patient  almost  imme- 
diately becomes  anesthetized.  In  many  cases 
the  patient  can  be  narcotized  on  the  operating- 
table  itself,  thus  doing  away  with  the  necessity  of 

I       lifting  the  patient  from  the  stretcher  to  the  table. 

My  experience  corresponds  closely  with  that 

of  Dr.  Maertz.     He  is  certainly  to  be  congratu- 


lated upon  the  success  with  which  he  anesthetized 
the  patient  weighing  340  pounds. 

There  are  more  merits  to  this  form  of  anes- 
thesia than  Dr.  Kramer  attributes  to  it.  Not 
only  does  it  do  away  with  the  first  stage  of  anes- 
thesia, but  it  requires  much  less  ether  to  main- 
tain anesthesia  than  with  the  open  cone ;  there- 
fore, the  patient  is  less  saturated  with  the  ether, 
and  in  the  experience  of  all  anesthetists  there  is 
less  nausea  afterwards.  One  would  expect  smaller 
doses  of  ether  to  produce  fewer  toxic  effects  in 
general.  The  doctor  has  spoken  of  the  influence 
of  nitrous  oxide  anesthesia  upon  hemorrhage. 
It  is  true  that  nitrous  oxide  alone  does  increase 
venous  hemorrhage,  but  we  are  advocating  ether 
after  the  nitrous  oxide,  so  any  hemorrhage  that 
may  occur  is  due  to  the  ether  and  not  to  the 
nitrous  oxide.  Great  caution,  as  has  been  stated, 
must  be  observed  in  cases  of  arterio-sclerosis. 

As  regards  the  safety  of  this  method,  Bennet** 
writes:  *' It  adds  no  element  of  danger  unless 
abused,  but  probably  actually  lessens  the  risk  of 
ether  through  the  avoidance  of  the  stage  of 
rigidity,  struggling  and  excitement." 
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Three  phases  only  of  Caesarean  section 
are  herein  presented,  viz. :  (i)  The  les- 
sened mortality  which  has  been  secured 
with  the  successive  improvements  in 
technique;  (a)  indications  for  the  opera- 
tion, with  report  of  two  cases;  (3)  pre- 
cautions to  be  taken  to  secure  the  best 
possible  results. 

Nowhere  in  the  domain  of  surgery  are 
the  advantages  of  modern  aseptic  tech- 
nique better  illustrated  than  in  the  evolu- 
tion of  this  operation.  The  mortality-rate 
has  been  gradually  reduced  by  successive 
improvements,  including  asepsis,  and  still 
farther  reduction  of  the  death-rate  may  be 
secured  by  earlier  diagnosis  of  the  neces- 
sity for  the  operation. 

From  the  first  Caesarean  section,  by 
Jacob  Nufer,  in  1500,  until  the  last  quarter 
of  the  nineteeth  century,  during  which 
time  there  were  comparatively  few  opera- 
tions, the  uterus  was  not  sutured  after  the 
operation.  Hernias  and  troublesome  adhe- 
Mons  were  frequent  and  the  mortality  was 
very  high.  Lebas  is  said  to  have  been  the 
first  to  suture  the  uterine  incision  ;  this  he 
did  in  1769,  but  he  was  criticised  by  the 
leading  obstetricians  and  surgeons  of  his 
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day,  who  used  no  sutures,  assuming  that 
the  uterine  contractions  would  approxi- 
mate the  edges  of  the  incision.  Some 
sutured  the  edges  of  the  uterus  to  the  ab- 
dominal wound. 

To  Sanger  belongs  the  credit  of  success- 
fully suturing  the  uterine  incision  and  of 
otherwise  perfecting  the  aseptic  technique. 
He  pointed  out  the  danger  of  the  escape 
of  clots  and  placental  shieds  into  the  peri- 
toneal canity  and  of  a  prolonged  opera- 
tion. He  recommended  the  elevation  of 
the  uterus  out  of  the  abdominal  cavity  and 
closure  with  two  rows  of  sutures,  one 
muscular,  the  other  peritoneal  of  musculo- 
peritoneal. 

As  late  as  1876,  when  Porro  introduced 
supra- vaginal  hysterectomy  after  removal 
of  the  fetus,  the  practice  of  leaving  the 
uterine  incision  unsutured  was  still  in  vogue 
and  was  condemmed  by  this  author. 
Webster  says  that  in  Paris,  during  half  a 
century,  there  was  not  a  successful  case  of 
Caesarean  section,  although  it  had  been 
performed  about  sixty  times,  and  in  the 
large  maternity  hospitals  of  Paris  and 
Vienna,  with  4,000  to  8,000  confinements 
in  a  year,  not  a  single  successful  case  of 
Association,  at  Cincinnati,  October  11-13,  1904. 
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Caesarean  section  had  been  recorded.  Of 
the  early  operations,  Burns  reports  24 
cases  with  23  deaths.  In  England,  at 
that  time  accoucheurs  very  generally  con- 
demned the  operation.  Up  to  1870  em- 
bryotomy was  universally  practiced  in  pre- 
ference to  Caesarean  section.  However, 
Harris  reports  133  cases  in  1888  from 
American  literature,  with  only  37  per 
cent,  of  recoveries.  Of  1,605  cases  col- 
lected by  Mayer  in  1868,  the  per  cent,  of 
recoveries  was  but  54.  From  that  time 
until  the  present,  with  successive  improve- 
ments in  aseptic  methods,  the  mortality 
has  been  gradually  lessened.  Under  a 
more  perfected  technique  and  better  anti- 
septic methods,  the  mortality  in  selected 
lists  has  been  greatly  reduced  by  a  few 
operators,  under  the  most  favorable  circum- 
stances, to  4  per  cent. 

In  the  last  published  report  of  the  Lying- 
in  Hospital  of  the  city  of  New  York, 
which  covers  a  period  of  six  years  ending 
1897,  with  a  service  of  10,233  obstetric 
cases,  two  Caesarean  sections  were  per- 
formed, one  by  Dr.  Markoe  for  deformed 
pelvis,  both  mother  and  child  surviving. 
The  other  case,  by  Dr.  Edgar,  labor  being 
obstructed  by  a  fibroid  tumor  of  the  lower 
uterine  segment,  breech  presentation, 
hydramnios,  anencephalus,  with  suppres- 
sion of  urine,  the'mother  dying  forty- eight 
hours  postpartum.  In  these  10,233  cases, 
symphyseotomy  was  performed  six  and 
craniotomy  three  times.  Dr.  E.  B. 
Cragin,  in  charge  of  the  Sloane  Maternity 
Hospital,  has  during  the  last  five  years 
performed  26  CaBsarean  sections  with  the 
death  of  two  mothers,  one  of  these  being 
nearly  moribund  from  carcinoma,  with 
child  dead  and  lacerated,  but  with  the 
vagina  blocked  with  the  carcinoma.  The 
other  death  resulted  from  unexpected 
embolus.  During  the  same  period  Dr. 
Cragin  performed  three  symphseotomies 
with  one  death  from  infection,  the  chil- 
dren all  being  delivered  alive.  Dr.  Barton 
Cooke  Hirst  reports,  by  letter,  thirty-five 
Caesarean  fections  with  five  deaths,  the 
deaths  being  in  cases  brought  in  the  am- 
bulance to  the  hospital  in  bad  condition. 
He  says  that  he  has  not  performed  crani- 
otomy on  a  living  child  for  ten  or  fifteen 
years,  except  in  cases  of  hydrocephalus. 
In  the  Chicago  Lying-in  Hospital  and  in 
the  dispensary  attached  to  it,  where  about 
1.200  labors  are  cared  for  annually,  six 
Csesarean    sections   and   two    symphyse- 


otomies have  been  done  in  the  last  five 
years,  one  woman  dying ;  all  the  children 
lived.  During  the  same  time  five  crani- 
otomies were  performed,  one  on  a  living 
child  and  four  on  dead  children.  In  his 
own  practice  Dr.  DeLee,  surgeon  to 
the  above  hospital,  has  performed  nine 
Caesarean  sections  with  one  maternal 
death. 

The  following  cases  occurred  recently 
in  the  service  of  the  writer,  both  ambu- 
lance cases : 

CASB  I 

Mrs.  A,  was  taken  in  labor  July  7  of 
this  year,  at  i  o'clock  a.m.,  the  first 
stage  of  labor  being  completed  at  11 
o'clock.  Instruments  were  applied  by  Dr. 
W.  M.  T.  S.  Simms,  the  attending  physi- 
cian, about  2  P.M.,  and  again  about  4  p.m., 
without  avail.  I  saw  her  in  consultation 
at  7  o'clock  of  the  same  evening.  The 
head  had  not  engaged  in  the  brim  of  the 
pelvis,  contractions  were  regular  at  five- 
minute  intervals.  The  position  w^as 
occipito-left-anterior.  From  the  evident 
contraction  of  the  pelvis  it  seemed  clear 
that  any  further  effort  at  instrumental 
delivery  was  useless  and  would  endanger 
the  life  of  the  child  and  mother,  yet  to 
satisfy  myself  and  the  friends  I  applied 
the  instruments,  high  forceps  application, 
and  was  soon  satisfied  that  the  child  conld 
not  be  thus  delivered.  The  patient  was 
at  once  sent  to  Mercy  Hospital,  prepared 
for  operation  and  a  Caesarean  section  per- 
formed at  9  o'clock  that  evening.  I  was 
assisted  by  Dr.  D.  G.  Sanor  and  Dr.  W. 
M.  T.  S.  Simms. 

An  incision  was  made  through  the  ab- 
dominal wall  about  seven  inches  in  length, 
extending  to  the  left  of  the  umbilicus;  the 
uterus  was  drawn  well  into  the  wound, 
but  not  entirely  out  through  the  abdominal 
opening;  a  mesial  incision  through  the 
fundus  and  anterior  uterine  w&H  was  made. 
As  is  usual  in  dorso-anterior  positions, 
the  placenta  was  attached  posteriorly. 
There  was  little  difficulty  in  controlling 
the  bleeding.  Packing  about  the  uterus 
preventing  the  escape  of  liquor  amnii  into 
the  abdominal  cavity.  The  membranes 
were  opened,  the  hand  passed  into  the 
amniotic  sac  beneath  the  buttock  and  the 
child  turned  out,  the  assistant  compressing 
both  broad  ligaments  with  his  hands  to 
prevent  bleeding,  and,  as  the  child  waiB 
removed,   pressing  gently  upon  the  sides 
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of  the  'uteras  as  it  contracted.  The  cord 
was  clamped  and  severed,  and  the  liviDg 
child  turned  over  to  the  nurse  for  resuscita- 
tion. The  hand  was  introduced,  the  pla- 
centa readily  peeled  off  and  lifted  out  of 
the  uterine  cavity.  There  was  very  little 
hemorrhage,  the  inner  surjface  of  the 
ntems  presenting  a  smooth, grayish  appear- 
ance. The  uterus  being  compressed  with 
hot  sponges  and  slightly  elevated  by  a  large 
sponge  beneath,  but  not  removed  from 
the  abominal  cavity,  the  uterine  wound 
was  closed  with  two  rows  of  interrupted 
catgut  sutures,  and  the  peritoneum,  with 
edges  slightly  inverted,  closed  in  the  usual 
way  with  catgut.  The  abdomen  was 
closed  with  catgut  and  subcuticular  silk- 
worm-gut suture.  The  patient  made  un- 
interrupted recovery,  not  knowing  herself 
that  the  Csesarean  section  had  been  per- 
formed until  eight  days  afterwards,  when 
the  stitch  was  removed.  Her  tempera- 
ture never  rose  above  100^  and  the  patient 
sat  up  on  the  fifteenth  day,  and  was  dis- 
missed from  the  hospital  Auguust  15. 
Both  mother  and  child  are  living. 

The  tubes  'were  not  removed,  as  the 
patient  had  not  given  her  consent  for  this 
procedure  and  the  degree  of  contraction 
does  not  preclude  the  possibility  of  the 
birth  of  a  small  child.  She  has  been  ad- 
vised to  have  a  premature  delivery  at  about 
seven  or  seven  and  one-half  months  in 
case  she  again  becomes  pregnant.  The 
child  weighed  seven  pounds  and  fourteen 
ounces,  the  cephalic  measurements  being : 
Bitemporal,  3Y10  inches;  biparietal,  3^ 
inches;  bimastoid,  3  inches;  occipito- 
frontal, 4J  inches ;  sub-occipito-bregmatic, 
3i  inches. 

Maternal  measurements  :  External  con- 
jugate, 6.63  inches;  true  conjugate,  2.99, 
or  about  3  inches;  interspinous,  22  cm. — 
8.5  inches;  basiliac,  27  cm.,  or  10.5 
inches;  intertrochantric,  31  cm.;  ex- 
ternal oblique  diagonal,  17.5  cm. — 6.85 
inches ;  bisischiac,  8  cm. — 3  inches.  These 
are  the  outward  evidences  of  a  flat  con- 
tracted pelvis  with  a  very  pronounced 
sacral  prominence. 

CASB  II. 

Mrs.  B.,  aged  twenty- four,  in  her  first 
labor.  She  was  small  of  stature,  belong- 
ing to  a  rachitic  family.  A  sister  has  a 
marked  curvature  of  the  spine.  The  week 
preceding  labor  albumin  had  been  found 
in  the  urine.     Labor  began  at  6  a.  m., 


September  28,  of  this  year,  the  first  stage 
lasting  twenty- one  hours ;  the  second  stage 
beginning  at  3  a.  m.,  Thursday  morning, 
the  29th.  The  physicians  in  charge,  Drs. 
J.  A.  Riebel  and  A.  A.  Peasley,  recog- 
nized the  contracted  pelvis,  but  thought 
there  was  chance  for  instrumental  delivery. 
Instruments  were  applied  about  9  o'clock 
of  the  same  day,  and  after  several  unsuc- 
cessful attempts  at  delivery  the  patient 
was  sent  to  the  Protestant  Hospital. 
Measurements  were  taken  of  the  pelvis 
showing  that  the  conjugate  diameter,  as 
nearly  as  could  be  determined,  was  three 
inches,  interspinous  diameter  eight  and 
one-half  inches.  The  child  was  living, 
as  revealed  by  fetal  heart  beats  and  active 
movements ;  the  abdomen  large,  the  ute- 
rine mass  high  up  in  the  abdomen.  After 
consultation  with  the  husband  in  reference 
to  the  condition  and  with  his  approval, 
Caesarean  section  was  determined  upon 
and  performed  about  3  o'clock  that  aftei*- 
noon.  I  was  assisted  in  the  operation  by 
Drs.  Riebel,  Peasley,  and  the  house  phy- 
sicians. The  improved  Sanger  operation 
was  performed,  an  incision  seven  inches 
in  length,  extending  one-third  of  its  length 
above  umbilicus,  was  made.  The  uterus 
opened  well  toward  the  fundus.  The 
placenta  was  found  attached  to  the  ante- 
rior superior  wall  of  the  uterus.  Through 
a  small  opening  the  hand  was  passed 
readily  along  the  side  of  the  detached  pla- 
centa and  the  feet  of  the  child  secured 
and  the  delivery  readily  effected.  The 
child  was  living,  but  its  head  was  injured 
by  compression  and  it  died  twelve 
hours  after  birth.  Considerable  hemor- 
rhage occurred,  but  not  an  excessive 
amount.  The  assistant  pressing  the  broad 
ligaments  readily  checked  further  hemor- 
rhage. The  uterus  contracted  readily. 
The  uterine  wall  was  sutured  by  two  rows 
of  interrupted  No.  i  catgut  and  the  perito- 
neum closed  with  No.  o  interrupted  suture. 
The  abdomen  was  readily  cleansed  of  the 
small  amount  of  blood  which  escaped  into  it 
and  closed  in  the  usual  way  with  interrupted 
catgut  sutures  and  subcuticular  silkworm. 
No  effort  was  made  to  remove  the  tubes, 
as  the  size  of  the  pelvis  did  not  preclude 
the  possibility  of  the  birth  of  a  seven 
months'  child,  and  for  the  additional  rea- 
son that  the  exhaustion  was  such  that 
we  considered  that  their  removal  would 
entail  additional  delay  and  shock.  The 
pulse  at  the  beginning  of  operation  was 
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130,  at  conclusion  180  and  somewhat 
irregular.  The  patient  rallied  from  the 
anesthetic  and  appeared  in  fair  way  for 
recovery.  But  there  was  almost  a  com- 
plete suppression  of  urine,  weak  irregular 
pulse  and  absence  of  normal  peristalsis  of 
the  bowels ;  fever  developed  and  the  pa- 
tient died  at  6  o'clock  the  following  day, 
about  twenty-six  hours  after  the  operation. 
Measurements  of  child  :  Bitemporal, 
3f  inches ;  suboccipito-bregmatic,  3^ 
inches;  bimastoid,  3  inches;  occipito- 
frontal, 4^  inches;  occipito-mental,  3^ 
inches;  biacrominal,  5^  inches;  length, 
20^  inches;  weight  of  child,  iif  pounds 
twelve  hours  after  death. 

As  to  indications,  Csesarean  section  may 
be  considered  in  all  cases,  under  permis- 
sible circumstances,  in  which  the  outlet 
of  the  bony  pelvis  is  so  contracted  that 
forceps  delivery  of  a  child  is  impossible, 
and  especially  in  cases  in  which  the  degree 
of  contraction  or  deformity  is  such  as  to 
render  a  craniotomy  dangerous  on  account 
of  the  liability  of  injuring  the  maternal 
parts. 

If  the  smallest  diameter  is  less  than  two 
or  two  and  one-half  inches,  there  is  abso- 
lute indication  for  Caesarean  section,  which 
holds  good  whether  the  fetun  is  alive  or 
not.  Advanced  carcinomatous  degener- 
ation of  the  cervix  may  also  be  regarded 
as  an  absolute  indication. 

Garrigues  gives  the  following  as  abso- 
lute indications  :  **  When  the  fetus,  even 
after  craniotomy,  cannot  pass  the  genital 
canal,  or  when  the  disproportion  between 
the  fetus  and  the  canal  is  so  great  that 
delivery  through  the  normal  passage  would 
entail  greater  dangers  to  the  mother  than 
Caesarean  section,  and  tumors  that  cannot 
be  replaced  or  diminished." 

**The  relative  indication  obtains,"  says 
the  same  author,  **  when  the  smallest  di- 
ameter measures  between  2^  and  3  inches, 
(5  and  8  centimetres),  but  is  restricted  to 
certain  conditions:  (i)  The  fetus  must 
be  alive,  viable,  and  not  materially  de- 
formed. A  hydrocephalic  fetus,  for  in- 
stance, should  be  diminished  by  crani- 
otomy. (2)  The  mother  must  be  in  good 
condition.  Labor  must  not  have  been  too 
protracted,  say  not  over  twenty- four 
hours.  The  case  must  have  been  treated 
with  antiseptic  and  aseptic  precautions, 
and  it  must  be  reasonably  sure  that  no 
infection  has  taken  place.     (3)  The  ac- 


coucheur must  explain  to  the  patient  that 
unless  something  is  done  both  she  and  her 
child  are  lost.  If  it  is  a  favorable  case,  he 
may  in  good  conscience  tell  her  that  it  is 
nearly  eeitain  that  the  child  will  be  saved 
and  that  her  own  risk  is  small  provided 
Caesarean  section  is  resorted  to  without 
delay." 

Caesarean  section  should  be  the  operation 
of  choice,  according  to  Williams,  for  all 
cases  with  a  conjugate  3  inches  (8.5  cm.) 
for  flat  and  3^  inches  (9  cm.)  for  justo- 
minor  pelves  in  which  the  head  fails  to 
engage  in  the  brim.  These  indications 
cannot  be  regarded  as  certain  guides  on 
account  of  the  variability  of  size  and  plas- 
ticity of  the  head.  Hence,  with  a  conju- 
gate of  about  3  inches  it  is  well  to  be 
prepared  for  section,  permitting,  however, 
labor  to  go  on  for  an  hour  or  mpre  in  the 
second  stage.  If  the  head  can  then  be 
made  to  engage  with  high  forceps  or 
otherwise  the  labor  may  be  terminated 
with  instruments ;  otherwise,  if  the  woman 
be  uninfected,  Caesarean  section  may  be 
carried  out.  In  such  cases  Williams  holds 
that  Caesarean  section  offers  life  to  the 
child  without  appreciably  raising  the 
maternal  death-rate. 

Every  practitioner,  says  Dr.  Reed,  of 
this  city,  should  be  able  to  form  a  fair 
estimate  of  the  amount  of  contraction,  as 
it  is  easier  to  measure  a  contracted  pelvis 
than  a  normal  one,  and  it  does  not  require 
a  highly  skilled  obstetrician  to  say,  before 
labor  has  commenced,  or  during  the  early 
stage  of  the  process,  that  the  diameter  of 
the  pelvis  is,  or  is  not,  less  than  three 
inches;  and,  as  a  matter  of  fact,  such 
diagnosis  should  be  within  the  skill  of  the 
ordinary  practitioner.  Not  oaly  must  he 
be  able  to  form  an  estimate  of  the  amount 
of  contraction,  but  by  patient  study  of 
normal  cases  he  should  qualify  himself  to 
form  an  opinion  as  to  whether  it  will  be 
possible  for  a  living  child  to  pass,  and  also 
whether,  under  the  difficult  circumstances 
in  which  he  may  be  placed,  it  would  not 
be  better  to  send  the  patient  where  Caesa- 
rean section  could  be  resorted  to  in  case  it 
seems  advisable. 

In  all  cases  in  which  a  fair  trial  with  high 
forceps  or  with  the  best  form  of  axis  trac- 
tion forceps  and  Walcher  position  has  been 
made,  child  living,  Caesarean  section,  the 
or  in  suitable  cases  symphyseotomy,  should 
be  done  rather  than  craniotomy. Experience 
shows  that  section  performed  late  in  labor 
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sabjects  the  woman  and  child  to  more  risk 
than  when  performed  early.  Ai  to  the 
relative  dangers  to  the  mother  in  Caesarean 
section  and  craniotomy,  Webster  says : 
''CsBsarean  section  is  probably  as  safe  for 
the  mother  as  is  embryotomy,  and  has  the 
advantage  of  saving  the  fetus  in  the  great 
majority  of  cases.  Pinard  has  reported  a 
maternal  mortality  of  11.5  per  cent,  in 
eighty-one  embryotomies,  some  of  the 
deaths,  however,  being  due  to  trauma  and 
sepsis  resulting  from  manipulations  of 
practicians  before  admission  to  his  ser- 
vice." 

Dr.  J.  Clifton  Logan,  attending  obste- 
trician to  the  Emergency  Department  of 
Bellevue  Hospital,  says:  '*  Craniotomy 
upon  the  living  fetus  is  not  performed  at 
this  hospital  service,  Caesarean  section 
being  the  operation  chosen .  He  conceives 
in  the  opinion  that  craniotomy  upon  the 
living  fetus  is  frequently  performed  in  the 
country  districts  at  some  distance  from  a 
medical  centre." 

Dr.  J.  B.  DeLee,  Medical  Director  of 
the  Chicago  Lying-in  Hospital  and  Dis- 
pensary, says  that  Caesarean  section  is 
rarely  performed  at  the  Cook  County 
Hospital,  because  the  cases  that  are  sent 
in  there  for  delivery  are  so  mutilated  that 
it  is  thought  best  to  deliver  by  craniotomy, 
and  that  in  the  last  few  years  a  number  of 
such  operations  have  been  performed.  He 
says  that  he  has  found  it  necessary  to  sac- 
rifice several  children  when,  owing  to 
persistent  attempts  at  instrumental  deliv- 
ery or  the  presence  of  sepsis,  they  thought 
this  to  be  the  best  way  of  delivering  the 
patient.  In  his  own  opinion,  craniotomy 
is  still  performed  too  often  in  general 
obstetric  practice,  or,  if  not  craniotomy, 
then  forced  forceps  operations,  which  are 
worse  for  the  mother  than  craniotomy  and 
result  in  the  delivery  of  a  dead  infant. 
"They  are,"  says  the  same  author,  **  due 
to  a  lack  of  obstetric  knowledge,  and  lack 
of  clinical  teaching,  and  lack  of  appre- 
ciation, both  by  the  public  and  the  pro- 
fession, of  the  high  skill  requi^^ite  for  the 
proper  practice  of  the  obstetrical  art." 

The  high  mortality  in  the  past,  and 
even  at  the  present  time,  is  no  doubt  due 
io  a  large  measure  to  undue  delay  in  per- 
|orming  the  operation ;  not  infrequently 
instrumental  delivery  is  persisted  in  under 
chloroform  for  several  hours,  duringr  which 
the  patient  becomes  very  much  exhausted. 
Patients  should  be  carefully  examined  in 


the  latier  months  of  pregnancy,  pelvic 
measurements  being  taken,  and  in  all 
cases  of  contracted  pelvis  provision  should 
be  made  for  the  operation,  if  it  become 
necessary,  and  in  all  cases  in  which  it  is 
plainly  evident  that  the  living  child  can- 
not be  borne  such  patients  should  be 
placed  in  a  hospital  for  confinement,  and 
here  the  operation  should  be  performed  at 
the  onset  of  labor  and  even  before  it 
begins.  A  professional  friend  told  me 
that  he  witnessed  three  Cae<«arean  sections 
in  one  day's  clinic  at  a  Vienna  hospital, 
operation  being  done  before  labor  came 
on. 

In  this  day  of  hospitals,  ambulance 
transportation,  and  trained  nurses  to  pre- 
pare the  home  for  patients  who  cannot 
be  moved,  circumstances  can  be  rendered 
favorable  for  almost  all  cases.  An  early 
diagnosis  of  a  contracted  or  rachitic  pelvis 
should  secure  for  any  woman  hospital 
care  in  the  last  weeks  of  gestation.  With 
these  cases  a  diagnosis  having  been  made, 
operative  procedure  should  be  planned 
and  carried  out  before  the  patient  becomes 
exhausted  by  labor.  The  great  majority 
are  within  easy  reach  of  hospitals  even 
after  labor  has  begun,  and,  besides,  with 
trained  nurses  and  a  little  time  fair  con- 
veniences may  be  improvised  in  many  a 
home  remote  from  hospitals,  thus  reducing 
to  a  very  small  number  the  possible  emer- 
gencies in  which  one  is  reduced  to  the 
necessity  of  sacrificing  the  child  to  save 
the  mother,  which,  of  course,  is  to  be 
done  in  all  cases  if  one  must  decide  be- 
tween the  two.  Such  cases  there  doubt- 
less still  will  be,  but  their  number  will 
gradually  decrease  with  the  increasing 
facilities  of  civilization,  the  enlighten- 
ment of  public  sentiment,  and  improve- 
ments in  surgical  technique. 

In  this  brief  paper  I  have  not  attempted 
to  give  the  differential  indications  be- 
tween CaBsarean  section  and  the  various 
other  operations,  as  eel io hysterectomy, 
symphyseotomy,  embryotomy,  cranio- 
clasis,  etc.,  but  have  attempted  rather 
to  show  that  the  results  of  experience 
commend  this  operation  as  a  conservator 
of  human  life,  that  its  success  depends 
largely  upon  its  being  anticipated  and 
carried  out  at  the  proper  time,  and  that 
there  is  need  of  educating  the  public  to  an 
appreciation  of  the  importance  of  calling 
in  the  family  physician  early  to  look  after 
all  women  during  gestation. 
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CONCLUSIONS. 

1.  The  public  should  be  educated  to  a 
better  appreciation  of  the  importance  of 
proper  obstetric  care  during  gestation  and 
at  the  time  of  confinement. 

2.  The  profession  should  insist  upon 
preliminary  examinations  to  determine 
the  probable  dangers  connected  with  each 
case. 

3.  All  cases  presenting  absolute   indi- 


cations should  be  provided  with  hospital 
care  and  operated  upon  at,  or  just  before, 
the  onset  of  labor. 

4.  In  ca^es  with  relative  indications,  due 
preparation  should  be  made  for  all  pos- 
sible emergencies,  either  in  the  home  or  at 
the  hospital,  and  if  operation  be  deter- 
mined upon  it  should  be  carried  out  before 
the  patient  has  become  exhausted  by  pro- 
longed labor,  narcosis,  and  use  of  instru- 
ments. 


THE  RADICAL  CURE  OF  INGUINAL  HERNIA.* 


BY  AUGUST  SCHACHNER,  M  D., 

LOUISVILLE,  KY., 

Sur/rroH  to  Louisville  City  Hospital. 


In  the  light  of  our  present  knowledge 
•f  hernial  surgery  should  the  medical  pro- 
fession advise  operating  or  trussing? 
This  question  is  pressing  itself  more  and 
more  upon  the  profession,  and  only  when 
we  consider  the  percentage  of  hernias 
occurring  upon  one  hand  and  the  tremen- 
dous strides  that  have  been  made  in  the 
•perative  cure  upon  the  other  hand,  can 
we  realize  the  necessity  of  deuling  with 
this  question  without  further  delay. 

Prior  to  the  introduction  of  the  Hassini 
operation,  there  was  no  procedure  known 
to  surgery  worthy  of  the  expression  of 
radical  cure.  Therefore,  up  to  that  time 
it  was  quite  proper  that  the  best  advice 
should  be  trussing  as  the  first  and  best  re- 
sort. 

The  Bassini  operation  has  been  before 
the  profession  for  about  two  decades, 
certainly  long  enough  to  have  passed  its 
probationary  period.  Its  merits  can  be 
judged  best  by  a  study  of  the  results. 
Coley  {Annals  of  Surgery^  Vol.  xxxvii, 
page  806)  reported  937  cases  with  11  re- 
lapses, or  a  little  over  i  per  cent.,  and  a 
mortality  in  1,075  ca<es  of  two  deaths,  or 
less  than  one  fifth  of  i  per  cent.  At 
Carle's  clinic,  in  Rome,  there  were  two 
deaths  in  1,400  operations  on  1,285  pa- 
tients. 

Although  it  is  true  that  these  are 
the  best  statistics  by  the  best  operators, 
and  it  would  be  unfair  to  overlook  per- 
sonal equation,  it  must,  however,  be  ad- 
mitted that  the  15as«ini  operation  does  not 
represent  a  specially  difficult  operation, 
♦  Read  before  the  Ohio  Valley  Medical  Assoc 


and  there  are  no  rear^ons  why  the  results 
of  competent  and  careful  operators  with 
even  a  moderate  experience  should  not  be 
almost  as  good  as  the  above. 

Contrast  this  with  trussing.  How^ 
many  individuals  are  wearing  a  tru«5s  that 
does  not  truss?  How  many  individuals 
are  capable  of  judging  if  a  truss  is  really 
performing  its  functions?  The  answers 
to  these  questions  are  found  in  the  number 
of  strangulated  hernias  that  come  to  the 
surgeon  with  the  history  of  having  worn 
a  truss,  and  the  number  pf  cases  that  come 
to  both  practitioner  and  surgeon  with 
large  and  troublesome  hernias,  that  at 
one  time  were  small  and  did  not  give  any 
trouble  but  became  large  through  imper- 
fect or  insufficient  trussing.  Add  to  this 
insufficiency  that  attends  a  very  large  per 
cent,  of  trussing,  an  element  of  discomfort 
and  the  exclusion  from  certain  occupa- 
tions and  exercises,  and  last,  but  not  least, 
an  operation  of  necessity  in  many  cases  at 
the  end  of  it  all,  and  at  a  time  when  con- 
ditions are  not  favorable  for  the  best  re- 
sults, and  then  the  question  of  trussing 
decides  it-elf. 

After  all,  it  resolves  itself  into  a  ques- 
tion of  education;  as  soon  as  the  public 
and  the  profession  realize  the  meaning  of 
trussing  as  it  is  u«^ually  practiced  on  the 
one  hand,  and  the  significance  of  the  radi- 
cal cure  on  the  other  hand,  we  will  see  in 
hernial  surgery  a  repetition  of  what  has 
occurred  in  the  surgery  of  the  appendix. 

The    truss,   which   before   the   time   of 
the  Bassini  operation  was  quite  prof>erly 
iation,  Evansville,  Ind.,  November  9-10,  1904- 
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given  the  first  place,  is,  since  the  Bassini 
operation,  given  the  second  place.  Instead 
of  an  operation  becoming  the  last  resort, 
it  is  now  the  first  resort.  Trussing  will 
be  restricted  to  the  very  young,  in  whom, 
if  carefully  employed,  there  is  a  chance 
for  cure ;  the  very  old  or  those  so  afflicted 
as  to  place  them  beyond  the  pale  of  sur- 
gery; and  lastly,  those  that  have  been 
operated  upon  and  recurred,  since  experi- 
ence has  demonstrated  two  facts — first, 
that  a  recurrence  is  more  difficult  of  opera- 
tion than  a  fresh  case ;  and  second,  a  case 
that  has  been  operated  upon  is  more 
amenable  to  a  truss  than  one  that  has  not 
been  operated. 

Certainly,  nowhere  in  surgery  can  we 
find  to-day  two  such  propositions  in  which 
one  offers  as  much  and  the  other  as  little, 
and  in  which  the  one  that  offers  the  least 
finds  an  almost  general  acceptance  and 
that  which  offers  the  most  an  exceptional 
acceptance,  as  we  do  in  connection  with 
hernias,  and  all  of  which  is  bound  to  re- 
verse with  a  better  understanding  of  the 
conditions. 

ANATOMY. 

Recent  investigations  by  Turck,  of 
Chicago,  have  suggested  that  the  attach- 
ment of  the  internal  oblique  to  Pou part's 
ligament  is  not  the  same  in  both  sexes. 
In  the  female  it  arises  from  the  outer 
four-fifths,  whereas  in  the  male  it  occupies 
the  outer  two-thirds  of  Poupart's  liga- 
ment. This,  together  with  the  size  of 
the  cord  as  compared  with  the  ligament, 
explains  the  difference  in  the  size  of  the 
internal  ring  as  well  as  that  of  the  cleft, 
and  represents  the  principal  anatomical 
reason  for  the  greater  frequency  of  in- 
guinal hernia  in  the  male  over  the  female. 
It  is  reasonable  to  suppose  that  the  inter- 
nal oblique  would  in  the  absence  of  either 
cord  or  ligament  take  its  origin  from  the 
entire  Poupart's  ligament,  since  the  so- 
called  inguinal  canal  is  nothing  more 
than  an  elevation  of  the  lower  fibres  of 
principally  the  internal  oblique  to  facili- 
tate the  passage  of  the  cord  or  ligament, 
aithe  case  may  be.  In  the  absence  of  the 
cord  or  ligament  there  would  be  no 
canal,  so-called,  and  what  is  now  a  weak 
point  in  the  muscular  arrangement  of  the 
trnnk  would  become  a  relatively  strong 
point.  The  anatomical  nomenclature  of 
inguinal  hernia  would  be  improved  by  re- 
ferring to  the  inguinal  canal  as  a  cleft, 


since  it  is  more  a  separation  of  the  lower- 
most fibres  of  the  internal  oblique  and 
transversalis  upwards  from  Poupart's 
ligament  than  it  is  a  true  canal.  In  the 
operative  cure  we  bring  these  fibres  down 
to  where  they  would  have  been  if  they 
would  not  have  been  displaced  to  make 
way  for  the  cord  or  ligament  rather  than 
the  obliteration  of  any  true  canal. 

THB  BASSINI  OPERATION. 

The  steps  in  the  typical  Bassini  opera- 
tion  are : 

1.  An  incision  parallel  with  Poupart's 
ligament  and  about  one  inch  above. 
This  incision  extends  from  the  external  to 
the  internal  ring,  and  in  depth  to  the 
aponeurosis  of  the  external  oblique  muscle. 

2.  An  incision  dividing  the  external 
oblique  and  laying  bare  the  inguinal  cleft, 
which  in  hernial  subjects  contains  the 
cord  and  the  herinal  sac. 

3.  Separation  and  ligation  of  the  her* 
nial  sac. 

4.  Obliteration  of  the  inguinal  cleft  by 
suturing  the  conjoined  tendon  to  the  pos- 
terior surface  of  the  Pou  part  ligament. 

5.  Dropping  the  cord  upon  this  line  of 
suture  and  re-uuiting  the  aponeurosis  of 
the  external  oblique. 

6.  Uniting  skin  and  fascia. 

Since  the  introduction  of  the  Bassini 
operation,  mauy  modifications  dealing 
with  one  or  another  detail  of  the  opera- 
tion have  been  advanced,  but  in  none  of 
these  operations  has  the  basic  principle 
advanced  by  Bassini  undergone  any  ma- 
terial change.  These  modifications  are 
almost  too  numerous  to  mention,  and  there- 
fore the  principal  ones  only  are  taken  up 
in  an  anatomical  order  from  within  out- 
ward. 

Sac. — The  usual  ligation  of  the  sac  has 
been  modified  by  Halstead,  by  over-cor- 
recting and  suturing  the  peritoneum  as  in 
an  ordinary  laparotomy.  This,  by  the 
same  surgeon,  has  again  undergone  modi- 
fication, in  that  the  sac  is  ligated  and  then 
drawn  outward  and  fastened  on  the  under 
surface  of  the  internal  oblique  muscle. 
McEwen  folded  the  sac  upon  itself  and 
used  it  as  a  buttress  to  entirely  overcome 
the  depression  or  dimple,  as  the  case  may 
be,  that  results  from  the  ligation  of  the 
sac.  This  occupies  a  point  corresponding 
to  the  internal  ring,  and  plays  an  impor- 
tant rdle  in  the  causation  in  the  original 
hernia  or  in  its  recurrence. 
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It  was  believed  by  many  that  only  by 
pressure  made  upon  the  external  peritoneal 
surface  could  this  peritoneal  dimple  or  de* 
pression  be  effaced.  Many  believe  that, 
however  much  so-called  over»correction  as 
originally  advocated  by  Halstead  is  prac* 
ticed,  there  still  remains  a  slight  depres- 
sion. The  objections  that  have  been 
urged  against  what  seems  an  excellent 
idea  of  McEwen,  if  not  an  excellent 
method,  are  that  the  anchoring  of  the 
folded  sac  in  the  exact  location  is  not  an 
easy  matter ;  and,  secondly,  the  unfolded 
sac  has  frequently  insufficient  nourish- 
ment,  and  consequently  sloughs.  Kocher 
modified  the  treatment  of  the  sac  by  draw- 
ing it  out  through  a  small  opening  in  the 
external  oblique  aponeurosis  at  a  point 
corresponding  to  the  internal  ring,  twist- 
ing the  sac  upon  itself  and  burying  it 
along  a  line  corresponding  to  the  inguinal 
cleft.  The  external  oblique  upon  each 
side  of  the  twisted  sac  is  sutured  over  the 
sac,  and  in  this  manner  the  twisted  sac  is 
naed  to  depress  and  obliterate  the  inguinal 
cleft.  This,  however,  like  McEwen's 
idea,  has  not  been  received  favorably  by 
surgeons  in  general. 

Still  another  method  of  dealing  with 
the  hernial  sac  is  the  application  of  a 
purse-string  suture,  introduced  either  on 
the  outside  or  the  inside  of  the  neclf:  of  the 
sac.  The  use  of  the.  suture  instead  of  the 
ligature  has  the  advantages  of  not  slip- 
ping off ,  overcoming  slough  of  the  portion 
of  the  sac  beyond  the  ligature,  and  of  a 
more  accurate  method  of  its  closure.  The 
internal  application  is  preferable,  inas- 
much as  it  allows  the  closure  to  occur  more 
directly  under  ocular  inspection. 

Internal  Ring.^^xncit  the  cord  starts 
outward  at  the  internal  ring,  this  point  is 
necessarily  not  only  the  beginning  of  the 
hernia,  but  likewise  the  invariable  place 
at  which  recurrence  first  manifests  itself* 
For  this  reason  the  internal  ring  has 
always  received  the  greatest  attention  at 
the  hands  of  both  investigators  and  opera- 
tors. The  brunt  of  the  force  from  within 
is  always  spent  at  this  point,  and  unless 
this  point  gives  way  first  the  cleft  will 
always  be  found  intact. 

Some  surgeons  recommend,  in  addition 
to  the  suturing  of  the  conjoined  tendon, 
the  additional  suture  of  the  transversalis 
fascia.  This,  however,  has  not  been  gen- 
erally considered  by  surgeons  as  either 
necessary  or  feasible  in  the  average  cases. 


Halstead  has  attempted  to  fortify  this 
vulnerable  point  by  the  resection  of  all  the 
veins  of  the  cord,  excepting  three  or  four, 
and  in  this  way,  by  reducing  the  size  of 
the  cord,  correspondingly  reducing  the 
opening  and  strengthening  the  wall.  The 
objection  to  this  modification  is  that  the 
ring  suffers  but  slight  reduction  in  size, 
and  the  integrity  of  the  testicle  is  endan- 
gered beyond  the  good  which  might  be 
derived.  Therefore,  since  atrophy  of  the 
testicle  has  occurred  in  a  number  of  in- 
stances, this  step  has  virtually  become  a 
dead  letter. 

Coley  has  called  attention  to  the  im- 
portance of  placing  one  or  two  sutures 
above  the  cord,  so  as  to  protect  the  open- 
ing in  an  upward  direction.  The  suturing 
of  the  conjoined  tendon  is  decidedly  most 
important  at  this  point,  and  if  properly 
performed  re-occurrence  will  be  impos- 
sible, even  though  the  balance  of  the  cleft 
does  not  receive  the  same  perfect  closure. 
All  slack  should  be  taken  up  and  all 
sutures  should  be  given  a  liberal  purchase 
in  order  that  a  snug  and  secure  closure 
may  be  effected.  It  has  also  been  recom- 
mended to  bring  the  cord  directly  out 
through  all  the  muscular  layers,  including 
the  external  oblique.  This,  however,  is 
a  step  backward,  for  the  maintenance  of 
the  obliquity  of  the  cleft  is  a  strong  ele- 
ment in  not  only  the  strength  of  the 
region,  but  also  in  the  prevention  of  the 
recurrence  of  the  hernia.  The  region 
corresponding  to  the  internal  ring  is  of 
such  importance  and  its  satisfactory  clo- 
sure so  difficult  that  many  surgeons- 
Fowler,  Dawbam  and  others— have  en- 
deavored to  obliterate  the  ring  entirely 
and  bring  the  cord  out  at  the  external 
ring  without  traversing  any  special  cleft 
created  by  the  operation.  The  sugges- 
tions of  both  Dawbam  and  Fowler  have 
their  advantages  in  special  cases,  but  will 
hardly  ever  be  accepted  as  uniform  pro- 
cedures. 

The  Cord, — ^The  cord,  like  the  ring,  has 
been  subjected  to  different  forms  of  treat- 
ment. Halstead  practiced  its  reduction  in 
size,  as  already  pointed  out.  Bull  and 
others  have  in  certain  cases  practiced 
placing  it  behind  the  muscles  instead  of 
in  front,  or  superficial  to  them.  This  it 
important  in  certain  recurrences,  as  well 
as  in  certain  cases  of  undescended  testicle. 
Fowler  places  the  cord  behind  the  perito- 
neal cavity,  which  is  likewise  a  sfJendid 
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idea  in  certain  eases  complicated  with 
undesceoded  testicles,  but  as  a  regular 
procedure  is  open  to  the  objection  that  it 
aeeesdtates  division  of  the  posterior 
wall. 

TTu  Inguinal  Cleft, — This  has  been 
closed  in  different  ways^  either  interrupted 
or  mattress  sutures  and  with  different 
Tsrieties  of  suture  material.  Some  have 
objected  to  the  mattress  suture  on  the 
ground  of  causing  possibly  a  division  of 
the  muscular  fibres.  This  criticism  will 
hardly  hold,  if  the  sutures  are  carefully 
and  properly  introduced.  Experience  has 
abundantly  proven  that  the  best  suture 
material  is  the  kangaroo  tendon  in  strands 
of  moderate  size. 

By  far  the  most  important  modification 
that  has  been  suggested  in  the  closure  of 
the  cleft  is  the  method  of  imbrication  or 
overlapping,  as  suggested  by  Dr.  Andrews. 
This  principle  has  not  only  been  of.  im- 
portance in  the  cure  of  inguinal  hernia, 
but  of  equal  value  in  the  cure  of  umbilical 
hernia,  as  pointed  out  by  Mayo.  In  the 
Andrews  operation  we  have  not  only  the 
apposition  of  broad  surfaces,  but  also 
overlapping  surfaces.  In  addition  to  this, 
we  have  all  three  of  the  large  abdominal 
muscles  behind  the  cord  instead  of  the 
two  inner  ones  behind,  and  the  external 
muscle  in  front.  This  is  undoubtedly  the 
most  valuable  addition  that  has  yet  been 
made  to  hernial  surgery  since  the  Bassini 
operation. 

The  modifications  which  have  been 
most  satisfactory  in  the  writer's  experi- 
ence were  the  purse- string  suture  in  lieu 
of  the  ligature  in  dealing  with  the  sac, 
and  the  Andrews  method  of  closing  the 
iagninal  cleft  by  imbrication.  The  Bas- 
sini operation  thus  modified  has  not  been 
attended  by  any  relapses  in  the  writer's 
experience,  and  has  supplied  what  we 
think  the  best  operation  for  the  radical 
core  of  hernia. 

DISCUSSION. 

Dr.  Eabtmak:  The  subject  of  the  radical 
cure  •!  hernia  is  oae  of  ever-increasing  interest. 
As  the  dector  intimates,  we  are  beginning  the 
Seneral  operations  and  have  our  patients  submit 
to  mdlcai  operations  in  hernia  just  as  in  gail- 
■tone  diseases  and  tumors.  And  a  doctor  does 
niisionary  work  when  he  comes  before  a  body 
l&e  this  and  agitates  such  a  measure  and  points 
oat  the  easy  way  with  which  the  results  are 
obtained,  and  the  large  proportion  of  cases  in 
which  results  are  obtained. 


The  dector  said  something  about  a  proper- 
fitting  truss.  Personally,  I  do  not  know  what  a 
proper-fitting  truss  is.  If  there  was  ever  such  a 
thing  made  it  has  not  come  to  my  knowledge. 
I  suppose  that  a  properly -fitting  truss  is  one 
which  holds  the  intestines  in  the  proper  place. 
Just  so  sure  as  we  hare  a  truss  that  plugs  the 
opening  up  sufficiently  tight  to  keep  the  intes- 
tines and  Tiscera  back,  so  sure  it  will  be  plugged 
tight  enough  to  distend  the  opening,  which  will 
increase  every  day  that  truss  is  worn  with  suffi- 
cient tightness.  I  have  a  patient  now  that  is 
waiting  until  we  can  dispose  ef  a  cancer  of  the 
intestines  to  have  this  hernia  sewed  up.  The 
opening  you  can  now  get  your  fist  through.  He 
has  worn  a  large  truss  six  or  seven  months  in 
order  to  keep  the  viscera  back.  There  are  several 
different  methods  of  procedure.  One  is  the 
Andrews  method.  I  have  found  that  catgut  is  a 
fine  thing  to  use.  I  liave  used  it  many  times  and 
I  have  no  reason  for  changing.  I  think  there  is 
a  tendency  to  use  catgut  that  will  last  in  the 
tissues  too  long.  Ten  days'  catgut  is  good  enough 
for  me,  and  we  find  that  we  get  better  results. 

Dr.  Dixon  :  I  think  that  the  remarks  that  the 
doctor  has  made  in  regard  to  trusses  are  abso- 
solutely  true,  and  if  he  had  been  on  the  board  to 
examine  pensioners  as  I  have  been  he  would 
realize  it  more  than  ever.  We  come  across  a 
case  of  this  kind  most  every  day.  The  trouble 
is  the  trusses  do  not  truss,  and,  as  Dr.  Eastman 
has  said,  many  cases  grow  worse.  The  longer 
they  wear  the  truss  the  worse  the  hernia  gets.  I 
think  this  paper  was  an  excellent  one,  and  this 
gentleman  deserves  a  great  deal  of  credit  for 
bringing  the  subject  before  us  in  the  manner  in 
which  he  has  brought  it.  He  didn't  mention  the 
modification  of  the  Andrews  operation.  I  think 
it  is  called  the  Ferguson  operation.  Dr.  Mayo 
uses  this  method.  In  this  operation  the  cleft  is 
not  distended  at  all.  It  is  almost  like  the  An- 
drews operation  except  they  do  not  use  mattress 
sutures.  I  should  just  like  to  speak  on  this. 
Most  people  tie  this  too  tight.  If  they  do  they 
have  lott  of  trouble.  Most  ordinary  physicians 
do  not  have  a  case  a  day  like  the  doctors  in  large 
cities  do,  and  those  that  do  not  often  forget  from 
one  time  until  the  next,  and  they  are  apt  to  tie 
the  sutures  too  tight,  and  just  as  sure  as  this  is 
done  there  will  be  trouble.  I  have  been  there. 
As  Dr.  Eastman  has  said,  I  like  the  ordinary 
catgut.  I  find  that  this  is  excellent.  But  I  do 
wish  to  make  this  point  again,  that  the  man  like 
myself  that  does  not  have  a  case  of  this  often 
must  be  careful  not  to  draw  these  sutures  too 
tight.  __^__^__ 

The  announcement  is  made  that  Dr.  J. 
MacDonald,  Jr.,  has  purchased  all  rights 
to  the  American  Journal  of  Surgery  and 
Gynecology^  which,  beginning  with  the 
April  number,  will  be  issued  from  New 
York  as  the  American  Journal  of  Sur- 
gery^  with  the  following  editorial  staff: 
Robt.  T.  Morris,  Howard  Lilienthal,  J. 
P.  Tuttle,  Jas.  T.  McKernan,  Samuel  G. 
Gant,  Augustin  H.  Goelet,  C.  Wendell 
Phillips,  Ferdinand  C.  Valentine,  and 
others. 
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THB  SCIENTIFIC  AND  TBACHINQ  PHASB 
OP  OUR  NBW  HOSPITAL. 

Many  questions  of  vital  interest  to  the 
medical  profession  will  arise  daring  the 
next  few  months  with  the  development  of 
plans  and  a  policy  for  the  new  Cincinnati 
Hospital. 

There  is  one  side  of  the  hospital  ques- 
tion which  should  perhaps  stand  upper- 
most in  the  minds  of  the  profession  of 
this  city,  namely,  the  teaching  phase. 
The  layman  and  the  lay  members  in  the 
Executive  Board  will  look  carefully  after 
that  function  of  a  city  hospital  which 
deals  with  the  comfortable  housing,  feed- 
ing, nursing,  and  the  medical  and  surgical 
treatment  of  patients.  The  layman  is  too 
apt  to  think  that  these  are  the  only  func- 
tions of  a  city  hospital  and  give  slight  en- 
couragement to  the  teaching  of  medical 
students  in  the  wards  and  to  scientific 
research  in  the  laboratories.  The  teach- 
ing phase  of  the  hospital  will  undoubtedly 
be  carefully  considered  and  strongly  urged 
by  our  Medical  Advisory  Board,  yet  it 
seems  important  that  the  entire  medical 
profession  should  lend  their  aid  in  sup- 
port of  the  magnificent  efforts  of  these 
gentlemen  in  obtaining  that  which  is 
most  needed  by  the  Cincinnati  teaching 
institutions.  It  is  a  well-demonstrated 
and  well-established  fact  that  the  patient 
who  is  used  for  the  clinical  teaching  of 
students  is  more  thoroughly  examined, 
more  accurately  medicated  and  more  care- 
fully observed  throughout  the  course  of 
his  illness  than  is  the  patient  who  is  not 
used  for  such  teaching.  The  teacher  is 
exposed  to  the  constant  observation  and 
criticism  of  his  class;  his  prognostications 


must  be  verified  or  disproven  and  his 
results  must  justify  his  teachings.  The 
clinician  is  certain  to  devote  his  best 
energies  to  such  patients. 

The  introduction  of  certain  methods  of 
precision  in  the  diagnosis  and  treatment 
of  cases  has  complicated  somewhat  the 
question  of  bedside  teaching  in  a  hospital, 
and  has  made  necessary  certain  expen- 
ditures of  money  the  wisdom  of  which 
may  be  questioned  by  the  opponents  of 
such  teaching.  Our  new  hospital  wards, 
particularly  the  medical  and  surgical,  will 
not  be  complete  unless  there  is  a  separate 
and  independent  laboratory  in  an  end 
room  of  each  ward.  The  clinical  teacher 
of  medicine  should  be  able  to  supplement 
the  historical  and  physical  examination  of 
a  patient  suffering  from  malaria,  anemia, 
leukemia,  or  tuberculosis  of  the  lung,  by 
an  immediate  demonstration  of  the  further 
aids  to  diagnosis  that  are  to  be  found  in  j 
the  laboratory.  He  should  take  a  speci-  * 
men  of  blood  from  his  patient  in  the  j 
presence  of  the  class,  he  should  immedi* 
ately  take  his  class  to  the  end  room  and 
he  should  demonstrate  his  findings.  A 
general  pathologic  laboratory  in  a  remote 
section  of  a  hospital  will  not  suffice. 
Independent  smaller  laboratories  should 
exist.  In  the  surgical  wards  an  additional 
room  should  be  provided  for  the  teaching 
of  surgical  dressings,  the  application  of 
splints,  etc.  The  execution  of  such  plans 
will  necessitate  the  allotment  of  space  aad 
an  expenditure  of  money  which  may  be 
unjustly  considered  to  belong  to  the  pa- 
tient, and  it  is  just  this  spirit  that  the 
profession  of  Cincinnati  should  endeavor 
to  counteract.      An   efficient   pathologic 
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hboratory  with  abundant  provision  for 
fetearch  work  is  another  phase  of  the  new 
hospital  which  requires  the  support  of 
the  profession.  The  Cincinnati  Hospital 
should  be  the  centre  for  pathologic  study 
and  pathologic  teaching.  The  magnificent 
encouragement  already  given  by  the 
superintendent  and  managers  of  the  hos* 
pital  to  the  employment  of  scientific 
methods  of  investigation  should  be  en- 
couraged. Complete  facilities  for  bedside 
teaching  and  a  better  teaching  organi- 
cation  of  the  pathologic  department  will 
do  much  to  advance  Cincinnati  as  a  teach- 
ing centre,  and  will  confer  incalculable 
benefit  to  the  many  thousands  of  patients 
treated  yearly  in  the  Cincinnati  Hospital. 

DIPHTHERIA  ANTITOXIN  IN  EPIDEMIC 
CERBBRO-SPINAL  MBNINQITIS. 

There  is  perhaps  in  this  country  no 
epidemic  disease  attended  with  a  greater 
mortality  than  cerebro-spinal  meningitis. 
Not  alone  the  high  mortality  makes  it  so 
terrifying,  but  the  frequently  occurring 
blindness,  deafness,  idiocy,  paralysis,  and 
■o  forth,  that  follow  the  disease  almost 
inclines  one  to  the  belief  that  death  might 
well  be  looked  upon  as  a  satisfactory  ter- 
mination. In  some  of  our  Eastern  cities, 
particularly  New  York,  the  affection  has 
been  on  the  increase,  in  February,  of  this 
year,  149  deaths  having  been  reported, 
while  January  contributed  107.  This  large 
number  of  deaths  has  attracted  widespread 
attention,  and  has  led  the  Health  Depart- 
ment to  request  a  commission  to  investi- 
gate the  cause  of  the  unusual  prevalence 
of  the  disease  and  to  try  to  find  some 
remedy  to  retard,  or,  if  possible,  to  stamp 
it  out.  Such  a  remedy,  indeed,  seems  to 
have  been  found  by  Dr.  Arthur  J.  Wolff, 
of  Hartford,  Connecticut,  in  large  doses 
of  the  diphtheria  antitoxin.  Wolff,  in  a 
recent  letter,  says  :  **  We  early  found  that 
there  is  a  pronounced  antagonism  between 
the  Klebs-Lfoeffler  bacillus  and  the  menin- 


gococcus, and  during  the  course  of  study 
on  this  part  of  the  investigation  I  found 
that  pure  cultures  of  the  meningococcus 
were  killed  by  the  antidiphtheritic  serum, 
and  not  only  precipitated  when  mixed 
with  the  latter,  but  active  bullion  cultures, 
when  mixed  in  bulk  with  the  antitoxin, 
are  precipitated  in  the  same  manner." 
Wolff's  clinical  experience  has  been  as 
satisfactory  as  his  laboratory  work  would 
have  led  him  to  believe,  four  typical  cases 
of  meningitis,  diagnosticated  by  lumbar 
puncture,  having  been  cured  completely 
by  this  method  of  treatment,  with  no 
failures. 

Waitzfelder,  of  New  York,  was  the 
next  to  take  up  the  remedy,  and  while 
his  results  have  not  been  so  good,  they 
have  certainly  been  sufficiently  striking 
to  attract  deserved  attention,  and  lead  us 
to  the  belief  that  at  last  we  have  a  remedy 
which  is  able  to  exert  some  influence  over 
this  deadly  disease.  Waitzfelder  has  treated 
in  all  seventeen  cases,  of  which  five  have 
recovered  completely,  three  have  died 
(two  of  the  three  adults),  while  nine  cases 
are  still  under  treatment.  Of  these  latter, 
five  show  such  marked  improvement  as 
to  indicate  probable  recovery  (four  are 
already  convalescent) ,  while  the  remaining 
four  are  all  recent  cases  and  are  still  in 
a  serious  condition.  Taking  into  consid- 
eration the  four  convalescents,  we  are 
justified  in  saying  that  of  the  twelve  cases 
that  have  run  their  course  there  have  been 
but  three  deaths,  a  mortality  of  but  25 
percent.,  a  splendid  record  in  this  disease. 
In  all  cases  lumbar  puncture  was  made 
and  the  diplococcus  intracellularis  menin- 
gitidis found  in  all  cases  but  two,  while 
in  these  latter  the  symptoms  were  charac- 
teristic. The  symptoms  usually  present 
were  fever,  delirium,  vomiting,  irregu- 
larity of  pupils,  abdominal  retraction, 
Kernig's  sign,  eruption,  increased  fluid 
on  lumbar  puncture  with  presence  of  the 
meningococcus.  Waitzfelder  says  that 
a  feature  of  his  cases  was  the  absence  of 
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opisthotoDOii,  a  point  usually  insisted  upon 
by  text^book  writers. 

In  all  cases  a  larger  dose  of  the  antitoxin 
is  needed  than  is  given  in  diphtheria,  and 
it  should  be  given  daily  until  the  urgent 
symptoms  abate.  In  one  case,  a  woman 
of  nineteen,  injections  (10,000  units  each) 
were  given  on  February  14,  15,  17,  18, 
30  and  22,  in  all  60,000  units;  recovery. 
It  is  advised  that  lumbar  puncture  should 
be  resorted  to  at  any  time  in  the  course 
of  the  case  that  there  are  symptoms  indi- 
cating cerebro- spinal  pressure.  Of  great 
importance  is  the  fact  that  not  a  single 
bad  symptom  developed  as  the  result  of 
the  administration  of  the  antitoxin.  While 
it  must  be  admitted  that  **one  swallow 
does  not  make  a  summer,"  and  that  these 
series  of  cases  are  too  small  to  admit  of 
any  definite  conclusions,  yet  the  results 
obtained  are  most  encouraging,  and  war* 
rant  continued  trials  in  this  direction. 


EDITORIAL  N0TB5. 


Dr.  Arthur  Cushny,  Professor  of 
Materia  Medica  and  Therapeutics  in  the 
Medical  Department  of  the  University  of 
Michigan,  has  recently  resigned  from  the 
latter  institution  to  accept  a  similar  chair 
in  the  University  of  London,  England. 


At  the  regular  meeting  of  the  Columbus 
Academy  of  Medicine,  held  Monday 
evening,  February  6,  a  number  of  com- 
mittees were  appointed  to  arrange  for  the 
annual  meeting  of  the  Ohio  State  Medical 
Association  which  will  be  held  in  Colum- 
bus in  May.  President  F.  F.  Lawrence 
and  Secretary  Chas.  J.  Sheppard,  of  the 
Academy  of  Medicine,  will  be  at  the  head 
of  the  general  Committee  on  Arrange- 
ments.    The  committees  are : 

Accommodations — Dr.  Charles  Fremont 
Turney,  chairman ;  Drs.  H.  M.  Platter, 
Frank  Winders  and  Sherman  Leach, 

Entertainment — Dr.  J.  H.  J.  Upham, 
chairman;    Drs.  J.  E.  Brown,   Sterling 


Wilcox,  Frank  Warner  and  Yeatuan 
Wardlow. 

Exhibits— V>x.  F.  J.  Blake,  chairman; 
Drs.  Vandeer  Taylor,  D.  W.  Deuschle, 
Wells  Teachnor  and  Sylvester  Goodihan. 

Finance— T^x.  H.  W.  Whittaker,  chair- 
man ;  Drs.  C.  S.  Hamilton,  George  M. 
Werner,  P.  D.  Shriner,  J.  W.  Clemndcr, 
Charles  McGavran  and  Dr.  Emerick. 


Thb  Supreme  Court  of  Ohio,  in  a  r«cttttl 
decision,  holds  that  Christian  ScienM 
healers  cannet  practice  in  the  State  with-^ 
out  a  license.    The  couft  stated : 

"The  giving  of  Christian  Science  treat- 
ment for  a  fee,  for  the  cure  of  disease,  is 
practicing  medicine  within  the  meaning 
of  the  statutes  regulating  such  practice  in 
this  State.  The  statute  making  it  a  mis- 
demeanor to  give  such  treatmennt  for  a 
fee  is  not  interference  with  the  rights  of 
conscience  and  of  worship,  and  i«  not  on 
that  ground  unconstitutional.  Legisla- 
tion prohibiting  any  one  from  treating  a 
disease  for  a  fee,  excepting  such  penoos  as 
have  prescribed  qualifications,  is  a  valid 
exercise  of  the  police  power  of  the  State 
and  is  constitutional." 


Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
March  3,  1905 : 


Disease. 

Measles ^.-. 

Diphtheria 

Scarlet  Fever 

Typhoid  Fever 

Phthisis  Fultnonalis.. 

Pertussis 

Varicella 


Smallpox 


X 


9 
19 

7 


a 


At  the  Academy  of  Medicine  of  Cin* 
cinnati,  Monday  evening,  March  20,  Dr. 
Robert  Carotherv  will  read  a  pfetp^r  M 
'» Traumatic  Tetanus." 


Dr.  R.  a.  Wright  has  found  top^ 
citrate  very  useful  in  granular  lids,  and 
claims  for  it  superiority  over  all  •tber 
treatments.  He  uses  it  in  the  form  of  an 
ointment  with  white  vaseline  as  a  base  in 
a  strength  of  from  3  to  10  per  cent.— JI/«»/. 
Summary, 
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R.  J.  WHTTACRB,  K.D. 
B.  A.  INOALLS,  M.  D. 
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Complete  Removal  off  Lymphatics  in  Cases  off 
Malismint  Disease  off  the  Tongue 

Botltn  {British  Medical  Jaurnal^ 
February  ii,  1905)  contributes  a  convinc- 
ing article  advocating  the  complete  re<> 
moval  of  all  lymphatic  structures  in  the 
anterior  triangle  of  the  neck  in  cases  of 
carcinoma  of  the  tongue.  He  speaks  of 
the  anatomic  arrangement  of  the  glands 
in  this  region,  but  inasmuch  as  we  cannot 
rely  only  upon  one  group  of  glands  being 
affected  by  cancer  of  a  particular  part  of 
the  tongue,  the  entire  lymphatic  structure 
of  this  general  region  must  be  removed  in 
all  cases.  The  operation  is  performed  by 
making  an  incision  from  the  mastoid  pro* 
cess  to  the  sterno-clavicular  joint.  Then 
another  incision  is  made  from  the  sym- 
physis menti,  across  the  side  of  the  neck 
to  meet  the  first  incision  about  the  upper 
border  of  the  thyroid  cartilage.  These 
flsps  include  skin  alone.  The  dissection 
begins  at  the  lowest  part  of  the  incision 
and  removes  all  structures  in  the  triangle, 
leaving  only  the  large  vessels.  The  inter- 
nal jugular  vein  is  sometimes  removed 
along  with  the  other  structures.  The 
wound  is  closed  with  gauze  and  tube 
drainage.  Inasmuch  as  the  parotid  gland 
is  often  cut  in  the  course  of  this  opera- 
tion, there  is  often  a  flow  of  saliva  from 
the  wound  for  a  few  days,  but  this  never 
results  in  a  salivary  fistula.  The  author 
advocates  an  operation  in  two  sittingrs— 
the  operation  upon  the  tongue,  then  as 
soon  as  the  patient  is  fit  for  the  second 
operation  and  before  he  leaves  the  hospi- 
tal, usually  about  the  end  of  nine  days, 
the  operation  upon  the  neck  is  performed. 

The  author  presents  statistics  which 
argue  strongly  for  this  procedure.  The 
best  results  have  been  attained  when  en- 
largement in  the  neck  was  very  small  or 
imperceptible.  He  advocates  removal  of 
the  submaxillary  gland  in  all  cases. 

H.    J.    W. 

Sprains  of  Knee  and  Ankle  Joints. 

Wilson  {Medical  Neivs^  February  35, 
1905)  outlines  the  treatment  best  suited 
to  lesions  of  this  sort.  An  accurate  know- 
ledge of  the  anatomy  of  these  joints  is  in- 
sisted upon.     The  more  promptly  treat- 


ment is  commenced  after  the  accident  the 
better  the  results  obtained.  It  may  be 
necessary  to  give  an  anesthetic  or  use  the 
X-ray  in  order  to  arrive  at  the  correct 
diagnosis.  The  immediate  effect  of  a 
sprain  of  the  knee  is  considerable  pain 
and  effusion,  possibly  hemorrhage,  and 
swelling  progressing  rapidly,  a  ruptofv 
of  one  or  more  ligaments,  possibly  includ- 
ing the  capsular  ligaments.  If  the  syno- 
vial membrane  is  involved  to  a  consider- 
able extent  it  renders  recovery  more  tedi- 
ous. It  is  of  great  importance  to  Icnow  if 
there  is  a  bone  lesion  to  complicate  the 
case.  The  knee  is  first  enveloped  in  very 
hot  cloths,  frequently  changed  for  fdrty 
'  minutes  to  one  hour ;  this  relieves  paib  and 
'  prevents  swelling.  Gentle  massage  for 
fifteen  minutes  is  then  followed  by  adhes- 
ive straps.  The  knee  is  strapped  by  ad- 
hesive straps  promptly  applied  longitudi- 
nally and  overlapping,  beginning  eight 
inches  above  and  extending  as  far  below 
the  knee  and  surrounded  by  a  well-fitting 
roller  bandage.  The  patient  is  now  ad- 
vised to  do  a  limited  amount  of  walking. 
In  five  or  six  days  the  dressing  is  removed 
and  the  parts  are  bathed  and  massaged, 
passive  motion  is  instituted  and  the  adhes- 
ive straps  replaced.  When  the  sprain  has 
been  very  severe  and  associated  with 
effusion  into  the  joints,  aspiration  of  the 
fluid  is  advised,  then  a  plaster-of-p^tria 
splint  is  applied.  Such  plaster  dressing 
should  be  carefully  watched.  After  a  few 
days'  rest  massage  and  passive  motion  are 
instituted.  Patient  is  allowed  to  walk 
about  in  ten  days  or  two  weeks.  A  leather 
support  is  applied  now  until  the  joint  be- 
comes normal.  The  treatment  recom- 
mended for  the  ankle  joints  is  practicably 
the  same. 

Gibney's  method  of  applying  the  adhes- 
ive plaster  is  advocated.  This  method  is 
as  follows.  Employ  massage  for  five  or 
ten  minutes  with  the  foot  well  elevated. 
Next  apply  strips  of  rubber  plaster  about 
an  inch  in  width  and  from  twelve  to 
eighteen  inches  in  length  over  the  part 
sprained,  beginning  back  of  the  injury. 
Aim  to  leave  the  part  of  the  foot  not 
affected  as  well  uncovered  as  possible,  but 
reinforce  well  as  the  strips  are  applied 
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under  the  malleolus  or  malleoli.  The 
first  strip  for  a  sprain  of  the  external 
malleolus  is  applied  beginning  just  above 
the  ankle  on  the  unaffected  side  of  the 
foot,  and  ending  on  the  affected  side, 
about  half-way  up  the  calf.  This  strip  is 
usually  along  side  the  tendo- Achilles,  and 
makes  firm  support  under  the  heel.  The 
second  strip  starts  on  the  inner  side  of 
the  unaffected  part  of  the  foot,  near  the 
ball  of  the  toe,  comes  round  over  the  back 
of  the  heel,  and  ends  about  the  base  of 
the  little  toe.     It  crosses  the  first  one  just 


above  the  border  of  the  heel.  The  third 
strip  overlaps  the  first  half-way,  the  fourth 
the  second,  and  so  on  until  the  part 
sprained  is  fully  covered  by  this  crtss-  , 
cross  strapping.  A  cheese-cloth  bandage 
is  applied,  more  with  the  idea  of  securing 
close  adhesion  of  the  plaster,  and  is  re- 
moved within  twenty-four  hours.  As 
soon  as  the  dressing  is  completed  the 
stocking  and  boot  should  be  applied.  The 
patient  is  now  ready  to  begin  walking,  j 
and  this  should  be  insisted  upon  in  the 
presence  of  the  surgeon.  h.  j.  w. 


Ophthalmology. 

D.  T.  VAIL,  M.D. 


r 

J. 
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The  ^'Combined  Treatment"  In  DUeases  of 

the  Bye,  Especially  In  that  off  the 

Uveal  Tract. 

Burnham,  of  Toronto,  has  used  mercury 
and  iodide  of  potash  internally  and  pilo- 
carpine hypodermatically  in  cases  of  in- 
flammation, involving  one  or  more  mem- 
branes of  uveal  tract  more  especially,  for 
many  years  and  has  proven  to  his  own 
satisfaction  that  this  ^*combined'*  form, of 
treatment  far  excels  in  its  results  any 
other  mode  of  treatment. 

He  reports  in  full  some  cases  (  Ophthal- 
mic Record^  December,  1904)  of  chronic 
irido-cheroiditis,  sympathetic  ophthalmia, 
and  other  exudative  diseases  of  the  bulb 
in  which  he  used  this  method  of  medica- 
tion, together  with  local  measures,  and  the 
results  were  very  gratifying. 

He  states  that  the  Turkish  bath  cannot 
be  compared  with  the  pilocarpine  treat- 
ment, as  the  work  accomplished  is  entirely 
different ;  the  essential  features  of  the  com- 
bined treatment  being  ** tissue  change" 
and  not  glandular  activity. 

His  method  is  to  give  six  injections, 
one  every  alternate  day,  then  allow  an  in- 
terval of  from  two  to  four  weeks,  repeat- 
ing the  injection  again,  and  so  on  for 
many  months  or  until  a  cure  is  effected. 
The  K.I.  and  mercury  are  kept  up  pretty 
regularly. 

The  riagnet  In  Ophthalmic  Surgery. 

The  February  number  of  the  OphthaU 
OT<>5c<7/)e( London) contains  original  articles 
by  Prof.  Hirschberg,  Prof.  Haab  and  Prof. 
Snell  on  the  use  of  the  electro-magnet  for 


extracting  iron  fragments  that  have  pene- 
trated the  eyeball.  No  three  ophthal- 
mologists in  the  world  are  better  able  to  in- 
struct us  regarding  the  use  and  abuse  of 
this  means  of  dealing  with  penetrating 
foreign  bodies  than  these.  The  articles 
are  in  English,  and  deal  with  the  subject 
exhaustively. 

They  all  agree  that  magnet  attraction  is 
very  apt  to  be  erroneously  applied,  doing 
much  harm,  but  that  when  rightly  applied 
usually  gives  satisfactory  results ;  they  also 
avoid  dragging  the  iron  fragment  through 
the  ciliary,  even  if  it  has  entered  that 
route,  preferring  the  safer  route,  which  is 
oftentimes  around  the  edge  of  the  lens 
into  the  aqueous  chamber. 

Haab  advises  not  to  lose  time  in  exam- 
ining by  X-rays  and  the  magnetic  needle, 
but  to  proceed  at  once  to  extract  by  mag- 
net attraction.  He  stands  behind  the  pa- 
tient and  pushes  his  head  gradually  toward 
the  nose  of  his  great  magnet,  so  that  it 
will  present  opposite  the  middle  of  the 
cornea^  thus  avoiding  additional  trauma 
to  the  ciliary  body.  Then,  by  watchiog 
the  eye  closely  and  shutting  off  the  current 
by  the  pedal  attached  to  the  magnet  and 
turning  the  current  on  again  in  a  judicious 
way,  the  foreign  body  is  made  to  glide 
around  the  lens  and  effect  entrance  into 
the  aqueous  chamber  behind  the  iris  at 
the  lens  margin.  Here  the  relative  posi- 
tion of  eye  and  magnet  tip  iff  shifted  so 
that  the  iron  is  drawn  or  lifted  from  the 
posterior  chamber  through  the  pupil  into 
the  anterior  chamber,  where  it  is  accessible 
to  extraction  through  an  incision   made 
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with  keratome  or  cataract- knife.  But 
there  is  no  fixed  rule  of  action  which  will 
apply  to  more  than  half  the  cases.  Often- 
times this  mode  of  procedure  is  abandoned 
or  not  eTen  tried  becaase  one's  better 
judgment  tells  us  that  some  other  route  is 
safer  or  more  promising. 

Snell  often  prefers  to  extract  through 
an  incision  which  he  makes  in  the  equa- 
torial region  of  the  eyeball,  most  often 
between  the  external  and  inferior  recti 
muscles.  A  flap  of  conjunctiya  is  raised 
from  the  globe  at  this  point  and  the 
sclerotic  incised  antero  -  posteriorly. 
Through  this  the  iron  is  drawn  from  the 
Titieons  body.  This  method  appeals  to 
us  as  being  best,  especially  in  those  cases 
where  the  location  of  the  iron  body  has 
been  definitely  determined  by  Sweet's 
localizing  apparatus  with  X-ray  assistance. 

Some  cases  will  yield  excellently  to  the 
smaller  hand  magnets,  but  in  any  case 
the  work  calls  for  a  high  order  of  skill 
and  judgment. 

The  articles  of  Hirschbei'g,  Haab  and 
Snell  as  published  in  the  February  Oph^ 
ihalmcscope  contain  a  rich  fund  of  Talua- 
hle  information,  for  there  are  many  sides 
to  the  subject,  and  we  here  have  an 
available  record  of  the  experience  of  the 
best  workers  in  the  world  in  this  field. 


Aseptic  and  Antiseptic  i>rscautions  Prior 

to,  During  and  After  Cutting  Operations 

on  tlie  Eyefudi. 

Fryer,  of  Kansas  City,  publishes  a  valu- 
able ^^peT{Afnerican  yournalofOfhthaU 
mology  January,  1905) ,  after  reviewing  the 
study  of  the  eye  from  a  septic  standpoint 
and  proving  again  the  need  for  thorough 
ssepsis  in  operative  cases,  gives  the  method 
•of  procedure  as  follows : 

**The  face,  brow,  temple  and  eyelids 
are  carefully  washed  with  soap  and  water ; 
after  this  the  same  regions  are  cleansed 
with  a  2  per  cent,  solution  of  carbolic  acid. 
This  is  thoroughly  done  and  especial  care 
is  had  in  rendering  the  lids  and  their  free 
-edges  absolutely  clean.  Than  a  few  drops 
of  t  30  per  cent,  solution  of  argyrol  is  in- 
itilled  into  the  conjunctival  sac,  the  eye 
-closed  and  a  sterile  gauze  dressing  of 
-fleveral  layers  dipped  into  the  carbolic 
>cid  solution  is  applied  to  the  eye,  which 
dressing  is  large  enough  to  cover  the  eye- 
Vow,  temple  edge  and  the  upper  part  of 
^e  fiose  of  the  same  side,  and  also  cover 


the  upper  cheek  surface,  and  this  dressing 
is  retained  in  position  with  isinglass  pias- 
ter ;  no  bandage  is  applied.  This  dressing 
is  changed  each  day  and  each  day  the 
argyrol  solution  is  instilled,  the  patient 
being  watched  to  see  that  the  dressing  is 
not  disturbed  or  the  eye  rubbed.  Tiie 
number  of  days  required  for  the  complete 
antiseptic  preparation  varies ;  it  may  take 
a  week  or  even  three.  Should  there  be 
any  nasal  disease  the  nares  are  sprayed 
with  a  solution  of  iodine  and  vaseline 
daily."  

Optic  Neuritis  During  Lactation,  Including  • 

Reference  to  Other  Ocular  Conditions 

Observed  in  this  Period. 

Dr.  Derby,  of  Boston  {Knapf's 
Archives  of  Ophthalmology^  January, 
1905),  writes  at  length  concerning  the 
more  important  ocular  diseases  complicat- 
ing childbirth  and  following  it.  He 
states  :  ''Perhaps  the  most  common  (com- 
plications) is  albuminuric  retinitis,  occur- 
ring, according  to  Sidney,  once  in  every 
3,000  cases.  Less  frequently  is  uremic 
blindness,  with  or  without  changes  in  the 
fundus  oculi,  observed.  Other  factors  in 
the  production  of  the  loss  of  vision  dur- 
ing this  period  are  furnished  by  the  rare 
hysterical  amaurosis  ascribed  to  the  trauma 
of  delivery,  by  retinal  separation,  by 
hemorrhage  into  the  ocular  tissues,  by 
ischemia  of  the  retina,  due  in  some  cases 
to  ante-or  post-partum  hemorrhage  and  in 
others  to  alleged  refiex  contraction  of  the 
intra-ocular  vessels.  Finally,  in  cases  of 
puerperal  sepsis  we  may  have  seen  metas- 
tatic infections." 


Injuries  to  the  Bye  from  Particles  off  a  Copying 
Pencil  Getting  into  the  Con]unctival 

Sac. 

Ray,  of  Louisville  (  Ophthalmic  Record^ 
January,  1905),  reports  two  cases  of  ani- 
line stain  and  inflammation  affecting  the 
cornea  and  conjunctiva  where  small  grains 
of  the  ^'indelible  pencir'  had  entered  the 
conjunctival  sac. 

'* Considerable  smarting  and  lachryma- 
tion  followed,  but  in  a  short  while  the 
pain  subsided  and  the  only  discomfort 
felt  was  the  excessive  lachrymation,  which 
was  stained  a  deep  blue.  The  following 
morning  the  eyelids  were  swollen  and  the 
discoloration  of  the  secretion  greater  and 
the  sight  blurred." 

The  conjunctiva  was  swollen  and  deeply 
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infiltrated  with  t  bluish  stain.  The  cor- 
neal epithelium  was  djed  blue,  visions 
counting  fingers.  A  piece  of  the  ofiFend- 
ing  substance  was  found  in  the  lower  cul- 
de-sac,  where  it  had  eroded  and  it  was  re- 
moyed,  but  the  eye  continued  to  do  badly. 
Blue  tears  continues  to  flow  from  the  eye, 
swelling  persisted  and  an  area  of  destroyed 
epithelium  appeared.  Two  weeks  later 
be  was  able  to  evert  the  upper  lid,  when 
a  slough  was  found  in  which  was  dia« 
covered  a  very  small  speck  of  the  blue 
grit.  A  large  ulcer  of  the  cornea  devel- 
oped, but  healing  gradually  set  in  and 
vision  was  ultimately  restored,  an  inflam- 
matoiy  pterygium  remaining.  This  was 
successfully  removed  by  operation  later  on. 
Another  case  came  to  him  three  years 
later  which  presented  much  the  same  fea- 
tures. In  this  case  the  grain  of  blue  had 
found  lodgement  in  the  corneal  epithelium. 
Cases  of  like  nature  have  been  reported 
by  ethers. 

The  Optattaalmo-Kioetograpli,  an  AppumtnB 
to  Record  Ocular  Movements. 

That  the  eyes  in  their  movements 
through  the  field  of  rotation  and  fixation 
do  not  move  in  straight  unbroken  lines, 
but  by  a  series  of  jerky  movements,  is 
well  known  and  has  been  definitely  proven. 


Coburn,  of  New  York  (Knapp^s  ArcMves. 
of  Ophthalmology^  January,  1905),  has. 
invented  a  kentoscope  for  recording  on 
rapidly-moving  photograph  films  placed 
in  a  light-excluding  box  these  movements 
for  the  purpose  of  study  and  permanent 
filing.  The  apparatus  is  simple  but  ingen- 
ious. AdviBintage  is  taken  of  the  brilliant 
spot  •  reflected  from  the  cornea  from  a 
point  of  light  in  front  of  the  eye.  Tkis 
spot  impresses  the  photographic  film  as  it 
rapidly  moves  over  a  spool  run  by  clock* 
work.  The  tracery  shows  the  normal 
lateral  movements  of  the  eye  to  be  not  un- 
like the  tracing  produced  by  the  sphygmo- 
graph,  only  that  the  summit  and  base  of 
each  wave  is  flattened  instead  of  pointed, 
the  flattened  line  representing  the  actual 
move  and  the  wavy  side  of  the  line  the 
rest  period.  The  record  of  normal  vertical 
movement  of  the  eyes  is  much  more  irr^- 
ular  than  the  horizontal.  He  concludes 
by  saying:  *'It  is  my  belief  that  this  ap- 
paratus in  some  form  will  supplant  the 
present  methods  of  examining  and  testing 
the  ocular  muscles.  It  is  not  the  strength 
or  weakneas  of  a  muscle  that  we  desire  to 
know,  but  whether  its  consensual  relations 
are  normal  or  not,  and  this  fact  (in  per- 
manent form  for  recording)  may  be  de- 
termined from  the  use  of  this  apparatus." 


-^-*-'*--*--*--*--*^-*^-^-»^-*--*^-*--*'" 
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Aural  Tinnitus  Due  to  the  Action  of  the 
Tubo-Palatal  Muscles. 

Walter  J.  Wells,  Washington  (Jour^ 
nal  American  Medical  Association^ 
January  21,  1905),  reported  to  the  Sec- 
tion on  Laryngology  and  Otology  of  the 
American  Medical  Association  two  cases 
of  objective  and  subjective  aural  tinnitus 
due  to  the  action  of  the  tubo-palatal 
muscles.  The  first  case  was  that  of  a 
male,  aged  twenty-four,  in  good  general 
health.  Since  two  years  he  had  been  sub- 
ject to  a  loud  clicking  sound  in  both  ears 
like  the  snapping  of  a  finger  occurring  in 
succeeding  waves,  sixty  to  a  minute.  The 
noise  in  the  ears  is  always  accompanied 
by  an  up-and-down  movement  of  the 
larynx,  which  keeps  exact  time  with  the 
clicking.  These  sounds  could  be  objec- 
tively heard  twelve  inches  from  the  ear, 


also  in  front  of  the  mouth.  Ear  drums 
slightly  retracted.  H.  D.  W.  one  half 
inch,  right  and  left.  Examination  of  the 
throat  showed  muscles  of  pharynx  and 
palate  involved  in  an  almost  continuous 
clonic  spasm,  which  accompanied  the 
up-and-down  movement  of  the  larynx  and 
the  noises.  The  mouth  of  the  Eustachian 
tubes  was  also  involved  in  these  move- 
ments. At  each  spasm  the  posterior  lower 
lip  moved  forward  and  upward  in  such  a 
way  as  to  greatly  narrow  the  opening  of 
the  tube. 

The  second  case  was  that  of  a  young 
lady.  Sounds  both  subjective  and  objec- 
tive. The  movements  in  the  throat  were 
slight  jerky  contractions  of  the  posterior 
pillars,  to  which  was  occasionally  added 
an  elevation  of  the  palate,  but  the  latter 
movement  was  not  at  all  necessary  to  the 
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prodnction  of  the  clicking  sounds.  Ex- 
amination of  the  month  of  the  tube  showed 
the  same  upward  and  forward  movement 
of  the  posterior  lip  seen  in  the  other  case, 
but  this  was  not  a  constant  accompani- 
ment of  the  sounds,  taking  place  only 
when  the  palate  was  elevated.  There  was 
a  scarcely  visible  fibrillary  twitching  of 
the  inferior  angle  of  the  orifice  at  the 
moment  of  the  contraction  of  the  pillars. 

Weils,  conclodes  from  his  studies  that 
the  action  of  the  levator  palati  was  rather 
to  cloic  than  to  open  the  mouth  of  the 
Eostachiaa  tube,  as  evidenced  by  the  up< 
ward  an4  forward  movement  of  the  lower 
posterior  lip  to  the  anterior  lip.  He  con- 
lideie  the  tensor  palati  and  the  salpingo- 
pharyngeus  as  acting  in  antagonism  to  the 
levator  palati,  both  tending  to  open  the 
tmbe,  the  former  by  drawing  the  anterior 
wall  forward  and  the  latter  by  pulling  the 
lower  part  of  the  inferior  wall  backward 
and  dowfiward.  The  action  of  either  one 
or  both  might  be  concerned  in  the  produc- 
tion of  the  clicking  tinnitus. 


an  immediate  improvement  in  the  pa- 
tient's general  condition,  and  in  less  than 
a  month  the  wound  back  of  the  ear  had 
entirely  healed.  The  patient  discontinued 
further  attendance  and  was  lost  sight  of. 
The  clinical  diagnosis  of  this  case  was 
sarcoma,  but  the  pathological  diagnosis 
from  the  laboratory  was  fibroma.  Pooley 
considers  the  tumor  of  the  type  of  the 
recurring  fibroid  tumor  of  Paget. 


Fibroma  off  the  Mastoid,  Auricle  and 
Auditory  Canal. 

Thos.  R.  Pooley,  New  York  {N.   T. 
Medical  Jfournal^  November  26,   1904), 
reported   to  the  annual   meeting  of   the 
Americao   Otological   Society  a  case  of 
fibroma  of  the  mastoid,  auricle  and  audi- 
tory canal.      The   patient  was  a  Polish 
Jew,  aged  twenty- nine  years.     On  admis- 
sion to  the  hospital  there  was  found  a 
large  elastic  growth,  situated  behind  the 
ear  dose  to  the  attachment  of  and  extend- 
ing for  some  distance  on  the  posterior  sur- 
face of  the  auricle,  of  about  the  size  of  a 
pigeon's    egg;   also    another  filling    the 
flMatns  aod  extending  for  some  distance 
into  the  auditory  canal  about  the  size  of 
an  olive.    The  tumor  was  firmly  adherent 
to  the  cartilaginous  concha  and  to  the  pos- 
terior wall  of  the  auditory  canal.     The 
opeiation  waa  difficult  because  of  hemor- 
rhago.    About  six  days  later  the  wound 
was  breaking  down  and  an  abscess  was 
forming.       Evacuation    of  the   pus   and 
caretting  of  the  exuberant   granulations 
afforded    but    temporary    relief,    and    a 
phlegmonous  condition  of  the  parts  super- 
vened, with  severe  headache,    dizziness 
tad  naosea.     About  two  weeks  after  these 
untoward  symptoms  began  recourse  was 
had  to  the  X-ray.     This  was  followed  by 


Chronic  Suppurative  Otitis  Media. 

Wendell  C.  Phillips,  New  York  (Trans- 
actions of  the  American  Otological  So- 
ciety, Vol.  8,  Part '3,  1904),  reports  a 
case  of  chronic  suppurative  otitis  media  m 
a  hereditary  syphilitic  of  fifteen  years  of 
age  who  was  the  subject  of  tuberculosis  of 
the  lungs  and  of  the  hip  joint.  Operation 
for  the  relief  of  the  otitis  was  promptly 
followed  by  tubercular  meningitis  and 
death.  In  another  case  of  chronic  sup- 
purative otitis  in  which  pain  and  facial 
paralysis  suddenly  developed  the  Stache- 
Schwartze  operation  was  quickly  followed 
by  meningitis  and  death.  It  then  de- 
veloped that  two  weeks  previously  the 
patient  had  had  a  severe  attack  of  vomit- 
ing of  a  projectile  character,  with  violent 
headache  and  partial  loss  of  consciousness 
lasting  for  three  hours.  As  this  had  been 
considered  a  **  bilious"  attack  by  the 
family,  no  mention  of  it  had  been  made 
when  the  history  of  the  case  had  been 
taken  by  the  house  physician. 


The  Vascular  Theory  of  Tinnitus  Aurium. 

H.  O.  Reik,  Baltimore  (Transactions 
of  the  American  Otological  Society, 
Vol.  8,  Part  3,  1904),  considers  the  vas- 
cular  theory  of  tinnitus  aurium,  and 
comes  to  the  following  conclusions  : 

1.  The  theory  that  tinnitus  is  due  to  an 
increased  intra-labyrinthine  pressure,  as 
applied  to  the  majority  of  cases,  is  utterly 
untenable. 

2.  The  vascular  theory  heretofore  pre- 
sented was  faulty  in  that  it  was  based 
upon  a  misapprehension  of  the  pathologi- 
cal changes  that  actually  take  place  in  the 
affections  with  which  tinnitus  is  associ- 
ated. 

3.  Laboratory  experimentation  and 
clinical  evidence  unite  in  support  of  the 
theory  that  tinnitus  is  effected  through 
vaso- dilator  changes  in  the  tympanum  or 
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labyrinth,  and  may  be  produced  by  any 
form  of  irritation  that  will  so  afiPect  the 
vaso-motor  nerves  controlling  the  blood* 
vessels  of  the  ear. 

4.  That  the  explanation  of  the  mode  of 
production  of  the  subjective  auditory  sen- 
sations is  found  in  the  dilatation  of  the 
vessels,  permitting  an  increased  volume 
of  blood  to  pass  through  them  and  thus 
causing  the  radiation  of  sound  waves, 
which,  though  small  in  amplitude  and 
intensity,  are  so  magnified  by  the  prox- 
imity of  the  vessel  walls  to  the  terminal 
filaments  of  the  auditory  nerve  that  they 
become  appreciable. 

5.  The  proper  treatment  for  the  relief 
of  tinnitus  should  consist  in  the  employ- 
ment of  remedies  calculated  to  raise  the 
arterial  tension. 


31gniold  5I1111S  Thrombosis.  1 

Corham  Bacon,  New  York  (AT,  T. 
Medical  Journal,  October  i,  1904),  re- 
ported to  the  annual  meeting  of  the 
American  Otological  Society  a  case  of 
sigmoid  sinus  thrombosis.  The  patient, 
an  Irish  woman  thirty-three  years  of  age, 
had  had  a  mastoiditis  of  the  right  side 
operated  upon  by  Bacon  four  years  pre- 
viously. The  present  attack  began  with 
la  grippe,  followed  in  about  a  week  with 
mastoid  tenderness,  etc.  On  operation  a 
perforation  was  found  in  the  bone  and 
the  mastoid  cells  were  full  of  pus.  The 
sigmoid  sinus  was  exposed  for  an  inch  be- 
low the  knee.  It  was  covered  with  granu- 
lations and  the  bone  was  removed  until  a 
healthy  sinus  wall  was  found.  In  doing 
this  the  sinus  was  accidentally  injured. 
Six  days  later  septic  symptoms  began  to 
be  observed,  and  as  the  wound  seemed  to 
be  in  a  perfectly  healthy  condition  the 
sigmoid  sinus  was  opened  on  the  tenth 
day.  There  was  a  free  flow  of  blood  from 
the  upper  end,  but  from  the  lower  end 
there  was  no  flow  until  a  curette  was  in- 
troduced down  to  the  bulb.  Even  then 
the  flow  was  very  moderate.  The  inter- 
nal jugular  vain  was  not  ligated  and  ex- 
cised. Recovery  was  uneventful.  Bacon 
considers  it  probable  that  the  infection  of 
the  sinus  was  due  to  the  accidental  injury 
of  its  wall  during  the  mastoid  operation. 
He  concludes  that  if  we  oi>erate  in  a  case 
of  sinus  thrombosis  and  find  that  the  clot 
has  not  broken  down,  it  is  not  necessary 
at  all,  or  even  wise,  to  ligate  the  internal 


jugular  vein,  even  if  we  do  not  get  a  free 
flow  of  blood  from  the  bulbar  end.  He 
had  reported  a  number  of  cases  where  this 
line  of  treatment  has  been  successfully 
followed. 

Otitis  nedia  Suppurativa  Acuta  Compilcatad 

by  Double  Pneumonia  and  S^tic 

Tiirombosls  off  the  Jugular 

Bulb. 

E.  B.  Dench,  New  York  (  Th^  Laryn- 
goscope, January,  1905),  reported  to  the 
American  Laryngo logical,  Rhinologicai 
and  Otological  Society  a  case  of  otitis 
media  suppurativa  acuta  complicated  by 
double  pneumonia  and  septic  thrombosis 
of  the  jugular  bulb.  The  patient  was  a 
male,  aged  thirty -one  years.  Since  one 
week  acute  left  otitis  following  grippe. 
Otorrhea  for  three  days.  On  admission 
to  hospital  signs  were  present  both  of  an 
incipient  mastoiditis  and  pneumonia  of 
both  lower  lobes.  Severe  chill  and  tem- 
perature io6°F.  Operation  was  out  of 
the  question.  Discharge  from  the  ear 
showed  streptococci  and  sputum  revealed 
pneumococci.  On  the  twelfth  day  of  the 
pneumonia  the  temperature  dropped  to 
loo^F.,  but  in  the  course  of  a  few  hours 
rose  again  to  105. 5^F.  Following  this 
the  temperature  remitted  daily.  There 
was  pain  in  the  knee,  but  there  was  no 
pain  in  the  ear,  the  drum  membrane  had 
entirely  healed,  and  there  was  no  mastoid 
tenderness  excepting  just  at  the  tip  of  the 
mastoid  and  in  the  neck  just  below  the 
tip.  It  was  determined  that  the  jugular 
bulb  must  be  the  site  of  infection.  The 
mastoid  was  opened,  the  lateral  sinus  was 
exposed  and  found  to  be  occluded  by  a 
clot.  About  two  drachms  of  thick  pus 
escaped  from  the  region  of  the  bulb.  No 
bleeding  followed  the  use  of  the  curette 
downward,  but  from  the  direction  of  the 
tricular  free  bleeding  was  established. 
The  jugular  vein  was  excised  between 
ligatures.  Evidences  of  profound  general 
sepsis  continued.  Blood  culture  revealed 
streptococci.  Antistreptococcus  serum 
and  infusions  of  1 15000  formalin  solution 
were  used  without  effect.  The  patient 
died  seventeen  days  after  operation  upon 
the  jugular. 

For  excessive  cough  folio  wing  influenza 
Dr.  Hare  suggests  oil  of  sandalwood  in 
doses  of  five  to  twenty  drops  in  capsules. 
— Med,  Summary. 
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BACTERIOLOGY  AND  IMMUNITY.* 

'  Cessante  Causa,  Cessat  Effectus  "—The  Qerm  Doctrine— What  It  Is  and 

What  it  Is  Not. 


BY    R.    E.    HAUGHTON,    M.D.,  A.D.,  SC.D., 

RICHMOND,    IND., 

Formerly  Professor  of  Physiology  and  Operative  and  Clinical  Surgery  in  the  Three  Regular 

Schools  oj  Indianapolis^  Ind.^  for  Fifteen  Fears. 


The  experimental  inveetigations  made 
and  being  made  by  the  aid  of  microscopy 
and  chemical  processes  in  aid  of  the  study 
of  biology  are  clearing  up  some  questions 
and  possibly  unsettling  some  which  were 
supposed  to  h^ve  been  settled,  at  least 
ifse  dixit.  The  whole  system  of  physio- 
logical medicine  is  being  reviewed  by 
men  in  Europe,  America  and  other  coun- 
tries, and  we  are  coming  to  a  better 
nuderstanding  as  the  searchlight  of  intel- 
ligent scientific  investigation  goes  on.  It 
has  been  thought  that  these  investigations 
had  proceeded  so  far  and  so  distinguished 
a  position  had  been  reached  that  preten- 
sion and  uncertainty  had  given  way  to 
demonstration  and  absolute  certainty. 
Not  so,  however.  I  am  fully  in  accord 
with  the  idea  that  when  the  causes  and 
nature  of  disease  can  be  revealed  and  fully 
understood,  then  will  our  therapeutic  art 
*  Read  before  the  Mississippi  Valle/  Medical 


and  its  resources  be  advanced  to  such  a 
position  that  doubt  and  uncertainty  will 
disappear   from    the    horizon   of    mental 

*  vision,  and  disease  in  its  true  and  essential 
pathology  will  be  more  fully  understood. 
I  do  not  assume  to  believe  that  we  have 
perfected  knowledge  along  the  newer 
lines  of  medical  investigation  ;  neither  do 
I  suppose  that  men  who  are  in  the  front 
of  the  world's  progress  are  quite  sure  of 
all  the  conclusions  which  they  may  have 
reached  and  which  have  been  published 
for  our  acceptance.  We  all  know  that 
the  conclusions  reached  by  men  of  one 
generation  become  changed  by  those  of 
the  next,  and  that  the  history  of  medicine 
is  marked  by  change  and  decay,  and  new 
phases  of  doctrine  and  teaching  are  pre- 
sented, and  we  label  it  scientific  progress. 
The  question  of  germs  as  related  to  the 
causation   of  disease  is  one  which  needs 

Association,  at  Cincinnati,  October  11-13,  1904. 
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and  is  receiving  merited  attention.  It 
had  been  assumed  by  many  that  a  definite 
germ  is  the  cause  of  a  definite  form  of 
disease,  and,  this  being  accepted,  it  was 
assumed  there  was  nothing  more  to  learn. 
On  the  question,  does  anybody  who  truly 
or  sincerely  desires  the  truth  accept  the 
present  form  of  doctrine  of  causation  by 
germs?  Will  any  careful  reader  or  inves- 
tigator accept  the  present  form  of  doctrine 
as  to  the  present  state  of  pathology  of 
disease  as  causative  because  somebody  has 
found  some  germs  which  are  figured  as 
having  some  definite  form,  size  and  mo- 
tility, and  as  a  result  of  this  that  therefore 
all  contagious  and  some  epidemic  forma 
of  disease  have  this  cause  and  origin,  and 
thus  a  classiHcation  of  causative  germs 
has  thus  classified  the  resulting  forms  of 
disease  as  being  produced  in  such  way? 
If  so,  I  have  not  comprehended  the  eti- 
ology of  disease.  In  one  classification 
sixty  different  forms  of  disease  are  the 
result  of  sixty  different  forms  or  types  of 
germs.  Not  so.  The  further  I  go  and 
the  more  I  study  the  causation  of  disease, 
its  progress,  symptoms  in  varying  forms, 
the  more  I  am  led— yea,  forced — to  doubt 
the  correctness  of  the  doctrine  of  the 
agency  of  germs  in  producing  what  is 
now  claimed.  If  we  are  right,  now,  in 
this  particular,  our  fathers  and  forefathers 
were  mistaken,  as  they  taught  entirely 
different  doctrine.  In  some  cases  we  have 
had  ample  proof  and  demonstration,  and 
while  I  do  not  believe  all  that  has  been 
assumed  and  published,  I  am  carefully 
investigating  the  trend  of  progress — as- 
sumed to  be  such,  the  so-called  revelations 
of  the  microscope  and  chemical  and  labor- 
atory descriptions  of  the  causes  of  disease. 

1.  Then  we  deal  with  primary  and  sec- 
ondary causes  in  biological  study. 

2.  The  original  or  primary  cause  is 
usually  found  in  the  primary  or  secondary 
causes  of  cell  impairment  and  impaired 
nutritional  development  of  the  same. 

The  causes  which  affect  the  health  of 
an  individual  are  not  the  cells  or  germs 
which  he  takes  into  his  body  by  the  ordi- 
nary means  of  air,  water,  dust,  or  conta- 
gium,  but  the  malnutrition  of  an  original 
cell,  which,  by  reason  of  its  malnutrition, 
becomes  degenerate,  impaired  or  poisoned, 
and  this  faulty  nutrition  introduces  an 
aberration  or  departure  from  cellular  type 
of  normal  cell  elements,  so  that  some  spe- 
cial form  of  disease  is  produced.     Take 


the  cancer  cell,  for  example.  See  it  mul- 
tiply itself  until  it  destroys  the  structure 
or  organ  which  it  invades.  Take  scarlet 
fever,  or  typhoid  fever,  or  lupus,  and 
many  other  forms  of  disease,  and  watch 
their  progress  and  development.  We  do 
not  find  that  some  bacillus,  pre-figured 
and  described,  has  invaded  the  given 
structure  to  produce  it,  but  an  aberration 
from  normal  cellular  type  of  the  cells  of  the 
part  which  has  first  produced  the  disease. 

FACTORS  IN  DISEASE. 

There  are  at  least  four  factors  in  disease, 
and  there  may  be  many  collateral  ones. 

1 .  Degeneracy  of  cells  by  heredity. 

2.  Entailment,  by  which  such  changes 
occur  in  cells,  as  perversion,  change  of 
forms;  malnutrition,  by  which  the  normal 
type  of  cells  are  not  produced,  hence  an 
aberration  of  form  or  type,  as  cancer, 
lupus,  etc. ;  morbid  cell  action  in  local 
tissues,  and  also  impaired  function  in  local 
organs. 

3.  The  environment  of  the  individual, 
from  birlh  to  death  of  the  same.  The 
material  out  of  which  comes  a  well- 
rounded,  symmetrical  character  and  life 
are  the  same  materials  out  of  which  is 
builded  his  body  also,  and  an  aberration 
of  cells  in  the  tissues  of  the  body  will  also 
produce  an  aberration  of  mind  and  char- 
acter, and  which  includes  all  nutritional 
conditions  of  mind  and  body  of  whatever 
kind  or  character. 

4.  The  study  of  the  biological  history  of 
the  cell  and  the  resultant  tisbues,  including 
the  living  and  dead  elements  of  cell  life, 
including  all  tissue  life,  which  is  but  a 
congeries  of  cells. 

All  this  history  dates  back  to  the  orig- 
inal biological  study  of  cell  life,  including 
the  formation  of  cells  into  tissues  and  tis- 
sues into  organs,  and,  after  all,  this 
includes  the  physiology,  pathology  and 
psychologry  of  disease  of  whatever  form  or 
kind.  Virchow,  in  1858,  gave  us  the 
most  complete  outline  of  cellular  pathol- 
ogy, and  which  made  its  impress  upon  all 
teachings  of  biology  from  that  day  to  this, 
and  placed  him  in  the  front  rank  of 
the  world's  most  renowned  pathologists. 
May  his  name  ever  continue  to  live  in 
honor  and  in  memory  among  the  lovers 
and  cultivators  of  a  genuine  scientific, 
scholastic  pathology,  which  will  lead  us 
to  truth  in  its  highest  and  purest  devel- 
opment. 
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The  law  of  life  and  its  derelopment  is 
found  in  this,  viz.,  that  **Like  produces 
its  like,"  from  which,  in  cells,  in  tissues, 
in  bodies,  in  organs,  in  germs,  there  is  no 
possible  escape.  (I  only  state  the  law 
and  do  not  offer  proofs  of  it,  as  there  are 
many.)  Again,  the  problem  of  relations 
in  disease,  such  as  the  primary  conditions 
of  health  in  the  individual,  as  good  phy- 
sical health,  then  environment,  as  purity 
of  life,  purity  of  food,  cleanliness,  which 
is  next  to  godliness ;  complemental  nutri- 
tion of  cells  and  tissues,  which  must  grow 
out  of  good  blood,  good  food  and  plenty 
of  fresh  pure  air,  for  the  purpose  of  the 
▼ery  highest  and  best  type  of  physical 
health,  which  must  include  all  matters 
which  fundamentally  are  required  to  pro- 
duce the  most  perfect  physical  man. 

THK  CONTAGIUM  OF  DISBASS. 

1.  The  introduction  of  germs  (bac- 
teria). 

2.  The  immunity  of  individuals. 

3.  The  conferred  immunity  (serum). 

4.  The  toxins  and  antitoxins  of  disease, 
including  tox-albumins. 

5.  The  tyranny  of  tradition  and  its 
power. 

The  fact  of  contagion  we  do  not  deny. 
Secondly,  the  fact  of  germs  or  bacteria 
we  do  not  deny,  and  the  invasion  of  the 
same  we  do  not  deny ;  but  that  they  are 
causative  primarily  we  do  most  earnestly 
doubt  and  deny  until  we  shall  have  more 
definite  and  absolute  proof. 

The  doctrine  of  physiological  immunity 
we  have  proved  and  demonstrated  for 
ourselves  many  times  in  experience  and 
observation.  The  conferred  immunity  we 
do  not  doubt,  but  having  tried  oftentimes 
to  secure  it  in  the  relief  and  cure  of  dis- 
ease, and  have  not  seen  it  except  in  the 
mitigation  of  the  fearful  mortality  of 
diphtheria,  and  which  has  become  an 
accepted  proposition,  so  that  in  an  epi- 
demic of  the  same  if  a  man  would  refuse 
to  use  its  antitoxin  for  cure  or  relief  of 
the  disease  would  call  down  upon  him  the 
maledictions  of  the  people  and  the  pro- 
fession. Virchow  once  said  :  "  We  must 
not  deceive  ourselves  or  one  another  in 
respect  to  the  conditions  of  medical  sci- 
ence." Unmistakably  medical  men  are 
tired  of  the  many  hypothetical  systems, 
which  are  thrown  aside  only  to  be  replaced 
by  similar  or  worse  ones.  Prof.  Osier 
has  expressed  kindred  views  in  a  general 


summary  of  the  progress  of  medicine,  and 
not  unfrequently  similar  expressions  are 
seen  in  the  current  medical  literature. 
What  are  the  reasons  ?  Men  are  tired  of 
the  untrue  and  uncertain  in  medicine,  as 
they  are  in  everything  else. 

I  was  upon  a  time  carefully  studying 
some  questions  of  internal  medicine  when 
the  question  was  suddenly  presented  to 
my  mind,  *'What  is  a  ferment?"  I  stu- 
died the  relations  for  a  considerable  time 
before  I  was  able  to  satisfy  myself  what 
it  was.  But,  turning  to  the  physiology 
of  digestion  and  nutrition,  I  began  to 
trace  the  secretions,  first  of  the  salivary 
glands,  the  structure  of  these  glands,  the 
cause  of  secretion,  the  power  and  influence 
of  the  nervous  system,  and  then  followed 
the  idea  into  gastric  digestion  and  the 
effect  of  the  secretion  of  the  pancreas,  of 
the  bile,  and  reached  my  answer,  viz.,  to 
find  in  the  intrinsic  functions  of  all  the 
organs  of  secretion  an  element  which 
would  produce  harmonious  action  in  a 
complete  and  perfect  digestion,  and  thus 
find  an  organic  purpose  in  their  being  at 
all,  charged  with,  as  these  organs  seemed 
to  be,  a  completed  nutrition  and  an  agree- 
ment in  an  uniform  purpose.  I  found 
that  this  purpose  was  clearly  manifested 
in  all  the  digestive  functions  up  to  a  defi- 
nite standard,  and  that  standard  should 
be  manifested  at  some  point,  and  when  I 
saw  that  the  blood  was  its  acme  of  result 
I  saw  then  a  reason  for  all  the  organs  and 
the  functions  performed;  a  reason  for 
such  physiological  work. 

Having  gone  over  a  careful  study  of 
vital  processes,  the  nature  of  metabolic 
changes,  again  the  question  recurred,  by 
what  means  in  the  fluids  which  are  known 
to  aid  the  solution  and  assimilation  of  food 
elements  is  the  material  at  last  converted 
into  blood,  corpuscles,  red  and  white,  and 
the  composition  of  elements  in  each,  as 
well  as  the  serum  in  which  they  float? 

Prof.  Foster  wrote  on  the  subject  of 
respiration  as  follows:  "We  cannot 
trace  the  oxygen  during  the  sojourn  in  the 
tissues ;  we  only  know  by  experiment  it 
is  used  up  in  some  important  functions  of 
the  tissues,  while  carbonic  acid  and  water 
result."  Then  respiration  becomes  more 
than  a  lung  process,  and  blood  corpuscles 
become  the  means  of  tissue  change,  or 
breathing  becomes  also  a  problem  of  the 
action  of  cells  which  perform  function  to 
the  completed  oxygeneration  of   all  ele- 
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ments  in  the  body.  By  this  we  mean  that 
red  corpuscles  are  prepared  to  carry  oxy- 
gen to  all  tissues,  and  thus  protects  and 
defends  by  immunity  all  the  structures  in 
the  organism.  Now  we  answer  to  the  ques- 
tion what  is  a  ferment,  or  what  is  an  oxida- 
tion ferment?    This  is  difficult  to  answer. 

First,  in  the  salivary  glands  it  is  ptya- 
lin;  in  the  gastric  fluids  it  is  pepsin,  and 
an  alkaloid ;  in  the  pancreatic  secretion  it 
is  pancreatine,  and  being  mixed  with  the 
other  it  rapidly  converts  starch,  raw  or 
hydrated,  into  sugar  (or  glucose). 

Second,  in  alkaline  solution  its  normal 
reaction  converts  albuminoids  into  pep- 
tones. 

Third,  it  emulsifies  fats  and  decomposes 
them,  with  absorption  of  water  and  liber- 
ation of  glycerine  and  fatty  acids.  It  is 
thought  to  contain  two  or  three  ferments 
and  a  ferment  obtained  in  its  purity  by 
Kuhne  he  called  trypsin,  which  in  aqueous 
solution  digests  fibrin  immediately,  but 
has  no  action  on  starch. 

Passing  on  to  the  blood  elements,  we 
have  hemoglobin  and  its  derivatives,  he- 
mato-crystalline,  etc.  These  exist  in  two 
conditions  of  oxidation,  one  of  which  is 
known  as  oxyhemoglobin,  with  a  compo- 
sition chemically  of  Caoo.  Hsw,  Nim,  FESs, 
Oi79.  It  contains  beautiful  crystals,  the 
hemoglobin  of  the  blood  which  is  formed 
from  this  during  the  passage  from  arterial 
into  venous  blood. 

I  might  follow  the  blood  cells  and  their 
elements  further,  but  it  is  not  necessary  to 
the  present  purpose,  except  to  say  that  all 
tissues  of  organs  comprehended  in  the  per- 
formance of  function  receive  some  agent, 
viz.,  oxygen,  which  permeates  the  vascular 
net-work  of  ail  the  tissues  and  gives  a  clue 
to  the  physiological  chemistry  going  on 
in  them,  and  also  shows  the  minute  per- 
vasion by  which  all  the  necessary  elements 
of  nutrition  are  supplied  to  them.  So, 
also,  the  cell  structure  of  brain,  grey  and 
white  cells — if  possible,  far  more  difficult 
to  comprehend,  all  nerves,  dendrites  of  the 
neurons — also  receive  the  plasma  and  the 
oxygen  and  the  nutrition  as  shown  by  the 
reaction  to  staining  tests. 

The  oxidizing  substance  supplied  by  the 
plasma  to  all  tissues  is  the  problem  of 
chemistry  to-day.  What  it  is  and  how 
done  is  only  suggested,  because  there  was 
something  lacking  or  deficient  in  all  the 
past  chemistry  and  physiology  of  function. 
This  thought  has  led  into  deeper  investi- 


gation, as  in  the  muscle  cells  and  elements. 
Myosinogen  seemed  to  possess  the  residual 
energy  necessary.    I  remember  some  thirty 
years  ago,  when  I  was  studying  the  cause 
of  the  debilitation  and  contraction  of  the 
heart  and  blood-vessels,  I  came  to  a  sad- 
den arrest  of  thought  as  to  what  was  the 
real  and  ultimate  cause  of  contraction  of 
muscular  fibres.     Then  came  t^e  experi- 
ments made  to  prove  observed  conditions, 
as  also  observations  upon  the  administra- 
tion  of   remedies  to   produce   or  modify 
these  conditions.     Then  the  observation 
of  rise  and  fall  of  temperature  in  the  results 
observed,  and  also  in  the  modification  of 
temperature  in  disease,  which  was  not  yet 
known  definitely,  yet  attributed  to  varia- 
tions or  changes  in  heat  centres  (so  called) 
of   the   brain.     Again,    we   were  taught 
that  the  cause  ot  the  coagulation  of  the 
blood  was  in  the  fibrin  it  contained,  and 
it  was  an  inherent  property  of  fibrin   to 
coagulate  and  then  contract.     Now  it  is 
the  myosinogen  in  the  blood,  and  fibrino- 
gen  in    the   muscular   fibre,    and    in  the 
original  cell  of  the  fibre,  which  combined 
with  oxygen  and  circulating  in  or  among 
the  tissues,  confers  some  life  power  which 
we   do   not   know   about,   and   probably 
never  will.     So  in   the   nervous  system, 
myelin,  the  white  substance  of  Schwann, 
its  active  principle  being  lecithin,  contain- 
ing carbon,   phosphorus,   fat  and  water. 
Thus  it  was  seen  that  the  myelin  consti- 
tuted   the    axis    cylinders,    neurons   and 
essential  material  of  structure  of  the  cellu- 
lar bodies,  and  all  of  these  being  supplied 
by  an  oxygen-laden  plasma,  and  thus  was 
observed  that  the  reaction  of  these  elements 
or    bodies   would  generate    and   liberate 
nervous  energy  or  power,    and   this  has 
been   found  to  be  the  conversion  of  one 
force  into  another — viz.,  heat  into  elec- 
trical force — and  this  in  its  reactions  upon 
nervous  tissue  produces  thought.     Yet  it 
has  come  to  this,  that  all  the  power  of  the 
nervous   system    is   required   to    regulate 
tone,   vigor,   function,  so  that   it  will  be 
uniform  in  the  manifestation  of  health  in 
function   at  the  highest  degree  of  health, 
vigor  and  power  of  which  any  organism 
is  or  can   be  capable.     This  is  found  in 
the  uniformity  and  correlation  of  all  the 
forces  possessed  by  an  organic  body.   The 
ductless  glands,  as  the  spleen,  the  thyroid 
gland,  also  the  pancreas,  yet  by  autono- 
mous power  all  of  these  organs  and  func- 
tions have  been  combined  into  unity  and 
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harmony,  which  protects  against  all  poi- 
sons or  injuries  from  internal  or  external 
causes,  and  we  are  brought  to  this  con- 
clusion, that,  therefore,  an  immunity 
exists ;  a  natural  or  physiological  rule  or 
law  controls  the  law  of  life  or  being, 
which  resists  the  effect  of  poisons,  or  inju- 
ries, and  in  such  immunity  is  found  the 
power  to  destroy  internal  toxic  agencies 
and  resist  the  destructiTe  agency  of  exter- 
nal or  traumatic  injury,  if  at  first  it  does 
not  kill  at  once  all  vitality.  This  view  of 
normal  immunity  suggests  the  idea  of  a 
conferred  immunity,  by  using  poisons 
introduced  into  animal  bodies  till  immune 
to  disease,  and  preparing  the  blood  serum 
and  using  it  to  aid  in  destroying  the  pro- 
duct of  germ  disease  and  counteracting 
the  germ  poison.  From  this  has  come 
the  idea  that  the  disease  to  be  cured  is 
named  after  the  bacillus  belieyed  to  be  the 
cause  of  such  disease.  We  have  this  idea 
in  its  primary  form  in  vaccination,  and  it 
has  developed  until  in  its  fully  developed 
form  we  find  that  the  bacillus  diphtheria 
has  given  us  the  disease  which  has  been 
so  largely  modified  in  its  mortality  by  this 
process.  Other  examples  might  be  cited 
to  prove  the  same  thing. 

THE  PRIMARY  CAUSE  OF   DISEASE 

is  found  in  an  aberration  or  deviation  in 
normal  nutrition  or  normal  formation  of 
cells;  and,  secondly,  in  the  nutritional 
failure  of  the  same.  It  is  not  unf  requently 
found  in  hereditary  entailment,  backed 
afterward  by  a  continuance  of  failure  in 
normal  nutrition,  which  has  been  outlined 
fi^  physiological  immunity.  The  environ- 
ment of  an  individual  is  a  largely  predis- 
posing cause  of  disease,  as  habits  of  life, 
including  food  elements,  which  impairs 
the  power  of  a  good,  pure  life,  as  appetite, 
passion,  indulgences  in  any  vicious  or 
immoral  habits,  as  drink,  use  of  tobacco, 
drugs  improperly  used,  want  of  cleanli- 
ness, which  is  next  to  godliness,  impairing 
vitality  and  often  poison  the  cells  and 
tissues  of  the  body  and  induce  disease, 
and  leads  to  early  death.  I  mention  here 
four  factors  of  disease  : 

1.  Degeneracy  of  cell  life. 

2.  Entailment  or  predisposition  by 
bercdity. 

3.  Environment. 

4.  This  view  necessitates  the  study  of 
biological  history  of  cell  life,  the  living 
And  dead  elements  of  cells. 


5.  The  law  of  life  and  development. 

That  like  produces  its  like  is  a  law  from 
which,  in  all  the  arcana  of  nature  and 
grace,  in  all  generations,  in  all  organic 
bodies,  in  all  cells,  in  tissues,  in  bodies 
and  fluids,  from  which  there  is  no  possible 
deviation  or  escape.  I  do  not  need  to 
discuss  the  law  or  its  authorities;  it  is 
obvious  to  the  most  superficial  observer. 
Finally,  the  contagion  of  disease.  All 
disease  has  a  cause,  and  when  we  study 
the  causes  of  disease  through  the  ages  we 
are  astonished,  and  tvere  it  not  for  the 
immunity  suggested  there  would  not  be  a 
human  being  left  to  propagate  the  race 
ef  the  future  or  tell  the  mortality  of  the 
past.  Perhaps  it  is  well  it  is  so.  Yet  I 
was  once  taught  that  whatever  is,  is  right, 
a  doctrine  which  is  false  and  misleading. 
For  instance,  sin  and  its  results,  and  which 
proves  the  contrary. 

The  elements  of  contagion  or  infection 
are  minute  microscopical  poisons  which 
may  arise  from  diseased  bodies  and  com- 
ing into  contact  with  blood  cells  permeate 
the  fluids  and  tissues  of  the  body,  produce 
the  same  disease  from  which  the  poison 
came,  and  thus  we  have  the  idea  of  toxins. 
Now  when  there  is  immunity  (normal,  as 
suggested),  the  poison  germs  may  come 
into  contact  with  normal  tissues,  and 
because  of  the  immunity  of  perfect  health 
no  disease  is  produced,  and  such  an  one 
may  walk  the  streets  and  enter  our  homes 
and  no  danger  follows  him.  This  has 
been  observed  in  diphtheria,  carrying  the 
specific  germ  in  the  mouth  and  throat,  and 
not  sick,  remaining  well.  In  my  own 
personal  experience  the  secretions  of  a 
dangerously  sick  diphtheria  patient  were 
thrown  into  my  face  and  upon  my  lips 
and  hands,  and  no  disease  was  produced. 
Such,  I  believe,  is  the  power  of  a  physio- 
logical immunity,  and  I  never  have  con- 
tracted but  one  disease,  viz.,  measles, 
treating  all  forms  of  contagious  disease 
from  yellow  fever  down  through  all  the 
list  of  idiopathic  and  eruptive  fevers. 

Then  the  question  arises,  what  are  the 
conditions  of  conferred  immunity  and  its 
agents,  the  serums?  The  thought  has 
been  already  suggested  in  the  conditions 
of  immunity  in  perfect  health,  viz.,  the 
leucocytes  and  phagocytes  are  the  active 
agents  of  protection,  not  serums,  except 
as  they  would  increase  the  activity  of  the 
same  in  producing  such  an  activity  of  the 
cellular  elements  as  to  destroy  the  poison 
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or  toxin  so  introduced.  So  that  conferred 
immunity  by  any  agency  is  to  stimulate 
the  agency  of  the  cells  just  mentioned. 

Prof.  Welch,  in  his  Harvey  lecture, 
quotes  from  Behring  the  terse  definition 
of  Erlich's  theory,  viz.:  **The  same 
substance,  when  incorporated  into  the 
cells  of  the  living  body,  is  the  prerequisite 
and  condition  for  an  intoxication,  which 
becomes  the  means  of  cure."  This  is  not 
accepted  as  true,  but  Welch,  quoting  from 
Erlich,  says:  ''The  mechanism  is  one 
physiologically  employed  to  promote 
activity  of  the  cell  elements  which  carry 
on  nutrition  and  perform  the  function  of 
consuming  or  destroying  or  assimilating 
whatever  is  inimical  to  the  health  of  the 
tissues."  Virchow  taught  the  doctrine  of 
specific  affinities  in  cells  and  in  tissues  for 
the  materials  required,  by  which  each  cell 
was  able  to  get  from  the  nutritive  fluid 
its  appropriate  nutrition.  Hence  the 
richness  and  freshness  of  the  blood  and 
plasma  in  the  normal  body  are  aids  to 
health,  and  the  cells  of  the  blood  and  tis- 
sues act  as  antitoxins  in  eliminating  the 
poison.  In  other  words,  the  natural  fer- 
ment generated  in  the  various  organs  of 
digestion,  developing  in  the  blood  mak- 
ing, and  also  keeping  in  mind  that  the 
alkalinity  of  the  blood  is  a  protective  con- 
dition, the  ferments  entering  into  the  blood 
are  the  antitoxic  agencies  which  will 
finally  destroy  the  toxin  introduced  or 
developed  or  will  eliminate  it  in  the  excre- 
tions. Hence  elimination  has  come  to 
have  a  fuller  and  more  comprehensive 
meaning  than  it  ever  had  before. 

The  evidence  is  quite  clear  to  my  mind 
that  the  bacterial  phagocytes  get  trypsin 
in  the  intestinal  canal,  and  also  in  the 
blood  of  the  portal  vein,  and  here  is  the 
argument  for  the  increased  action  of  the 
liver  and  secretions  generally  by  such 
means  as  will  increase  the  circle  of  organs 
of  secretion  by  remedies  which  are  known 
to  produce  this  result.  To  the  trypsin,  as 
found  in  the  pancreatic  secretion,  is  found 
an  agent,  antitoxic  in  itself,  which  de- 
stroys all  toxic  albuminoids,  vegetable 
poisons  or  toxins  which  invade  the  body 
from  other  sources.  The  bacteria  are 
digested,  rather  isjested,  and  find  their 
doom  and  destruction  in  the  white  or  pha- 
gocytic cells.  This  process  finds  an 
illustration  in  the  process  described  by 
Virchow  and  Conheim,  by  which  cells 
are  seen  to  plunge  into  the  vacuoles  of  the 


cell  wall,  passing  into  or  through  the 
walls  of  the  vessel,  and  when  discovered 
outside  of  the  vessel,  or  in  transitu,  they 
were  said  to  be  to  all  intents  and  purposes 
pus  cells.  Not  necessarily  so,  because  the 
white  cells  by  diapdesis,  pass  the  capilla- 
ries in  inflammation,  and  hence  raises  this 
question,  which  is  the  subject  of  one  of 
my  papers  published  in  the  transactions  of 
the  Indiana  State  Association  (1874),  viz., 
''Does  anything  pass  the  capillaries  except 
normal  blood  cells?"  When  there  is  in- 
flammation in  any  tissue,  then,  it  is  an 
exudation  process  and  exudation  is  cure 
(toxins  and  antitoxins). 

The  doctrine  of  phagocytosis,  which 
was  introduced  by  MetchkinofiP,  has  been 
proved  and  demonstrated  by  many  ob- 
servers, and  when  we  recognize  the  agency 
of  a  ferment  included  in  the  cell  and  act- 
ing to  digest  or  destroy  the  poison,  or,  in 
other  words  (using  the  chemical  idea),  to 
antidote  it  by  changing  its  nature  and 
destroying  its  toxic  quality  in  the  blood, 
we  have  a  process  in  the  blood  analogous 
to  that  of  the  red  cells  carrying  oxygen  to 
the  tissues  and  removing  carbon  and  other 
elements  in  the  blood  which  are  internal 
toxins,  and  must  be  expelled  or  removed 
by  a  process  allied  to  elimination,  which 
removes  whatever  is  inimical  to  the  health 
of  the  tissues.  There  are  various  toxins 
which  are  generated  within  the  body  in 
the  processes  of  the  vital  or  chemico-vital 
changes  which  must  be  neutralized  and 
eliminated  through  the  agency  of  the 
blood  strain,  as  it  is  strained  through  the 
tissues,  and  here  are  the  wonderful  pro- 
cesses which  the  anatomist  and  micro- 
scopist  discovers,  and  if  we  would  com- 
prehend the  language  of  another  in  regard 
to  the  astronomer,  "The  undevout  as- 
tronomer is  mad,"  so  we  would  say  here 
"The  undevout  anatomist  is  mad." 

Who  can  doubt  the  power  of  God?  A 
writer,  in  view  of  and  also  in  contempla- 
tion of  His  wonderful  wisdom  and  power 
in  the  mechanism  of  man's  body,  said, 
"Man  is  fearfully  and  wonderfully  made." 
These  silent  yet  wonderful  processes, 
which,  when  kept  up  to  normal  standard, 
render  physiological  immunity  a  magnifi- 
cent and  comprehensive  study,  becoming 
as  interesting  and  instructive  to  men  as 
a  new  and  yet  interesting  novel  in  which 
are  absorbed  all  his  powers. 

This  would  lead  us  by  a  deviation  which 
I  will  not  perpetrate  to  inquire  into  the 
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msterial  composition  of  the  antitoxin 
wrnms  which  have  been  exploited  and 
used  in  the  treatment  of  so  many  forms 
of  disease,  among  which  are  diphtheria, 
tetanus,  tuberculosis,  as  also  those  in  cer- 
tain forms  of  nervous  disease,  as  affections 
of  the  cells  in  the  anterior  and  posterior 
columns  of  the  spinal  cord,  and  claiming 
manj  instances  of  cure  for  poliomyelitis 
and  progressive  locomotor  ataxia.  So 
that  the  field  widens,  and  we  stand  in  the 
centre  of  it  and  watch  for  results  of  the 
same  to  be  cures,  if  so  be  they  should  be 
announced  upon  creditable  authority,  as 
the  facts  of  the  progress  being  made  in 
this  early  history  of  the  twentieth  century 
medicine.  That  some  remarkable  things 
are  occurring  in  this  field,  the  sum  of 
which  is  not  yet  written,  is  true,  and 
every  man  who  observes,  investigates, 
tests,  by  observation  and  experiment,  the 
truth  or  falsity  of  what  is  announced  to 
be  true,  is  a  true  medical  clinician. 

It  is  true  and  accepted  that  the  mor- 
tality of  diphtheria  has  been  reduced  as 
low  as  8  to  12  per  cent.,  and  the  question 
arises,  What  is  the  composition  of  the 
scrum  which  has  reduced  such  a  frightful 
mortality?  First,  it  is  a  blood  serum,  and 
this  is  the  vehicle  for  cure  by  introduction 
into  the  blood.  What  for?  To  confer  immu- 
nity and  cure  the  patient  by  such  agents  as 
enter  into  it  by  serum  of  the  blood  of  the 
bofse.  Secondly,  trypsin,  which  has  been 
mentioned  as  the  permanent  antitoxin, 
combined  also  with  an  oxidizing  agent 
which  submits  all  toxics  to  oxidation  and 
rendering  the  animal  immune,  and  this 
serum  coming  into  the  tissues  or  blood  is 
found  to  arrest  the  processes  of  disease, 
counteract  poisons  and  cure  the  patient  in 
diphtheria.  Those  of  us  who  have  been 
in  epidemics  and  watched  the  fluctuating 
powers  of  the  vital  forces  in  disease  are 
profoundly  impressed  with  the  dangers  of 
the  struggle.  One  of  these  is  the  exuda- 
tion process,  producing  the  ^'pseudo- 
membrane"  covering  the  tonsils,  palate, 
throat,  and  adhering  so  tenaciously,  is  one 
of  the  pathological  processes  which  inter- 
fere with  oxidation,  and  by  this  means 
•nests  blood  changes  in  the  formation  of 
the  very  elements  which  should  render 
the  sick  one  able  to  fight  the  battle  of 
Ule  socceasfully.  What  changes  occur 
voder  the  antitoxin  ?  These,  viz. ,  not  the 
ptotoplastic  cell,  elements  of  the  tissues 
evidently. 


If  we  use  the  normal  salt  solution  intro- 
duced into  the  blood  or  hypodermically, 
we  find  it  a  sustaining  force  in  great  de- 
pression or  exhaustion,  besides  furnishing 
to  the  blood  an  alkaline  condition,  an 
addition  to  the  serum  of  the  blood  in  aid 
of  oxidation,  so  that  the  lymph- vessels 
and  spaces  are  receiving  the  elements 
which  sustain  vital  forces  and  the  toxins 
are  diluted  and  finally  eliminated.  The 
false  membrane  is  a  process  of  elimination, 
and  thus  the  two  processes  of  elimination 
and  antitoxic  serum  finally  accomplish 
the  cure.  Again,  the  functional  elements 
which  are  present  in  the  blood  cells,  viz., 
myelin,  myosin,  myosinogen,  the  agents 
which  sustain  the  functional  work  in  per- 
forming it  and  the  rapid  absorption  of  the 
saline  fluid,  points  to  an  escape  of  the 
same  into  lymph  spaces,  not  so  much 
by  being  taken  up  into  the  blood  chan- 
nels. 

The  lymph  circulation  presents  another 
problem  and  route  by  which  fiuids  aid  in 
supporting  the  oxidation,  the  respiration, 
the  nutrition  of  cells  engaged  in  the  active 
performance  of  the  function  before  men- 
tioned. Hence,  any  agent  which  aids  or 
protects  leucocytosis  favors  genesis  of 
cells,  with  improved  nutrition  of  the 
same,  in  all  diseased  processes,  and  also 
aids  and  secures  elimination. 

THB  FBRMBNTS  OR  ANTI-BODISS. 

One  important  observation  is  to  be  made 
first  in  the  experimental  processes,  viz., 
that  the  introduction  of  a  serum  or  anti- 
toxin is  found  to  produce  fever,  increased 
leucocytosis  and  loss  of  body  weight,  and 
if  this  be  true  it  is  a  proof  of  an  increased 
activity  in  the  multiplication  of  cells  in 
the  glandular  structures,  in  the  lymph 
vessels  and  spaces,  and  thus  by  an  in- 
creased activity  we  have  an  autolysis, 
which  is  the  physiological  method  of  pro- 
ducing immunity.  It  is  not  assumed  here 
that  this  immunity  is  identical  with  that 
sought  to  be  produced  by  the  serum 
method.  The  first  is  to  produce  a  natural 
immunity,  and  the  latter  is  by  a  process 
of  toxic  poisoning  which  is  to  be  arrested 
by  an  antitoxic  serum  as  an  antidote  to 
the  poison  toxin  which  has  produced  the 
disease,  viz.,  the  bacillus  diphtheria  and 
its  destructive  results.  Again,  in  pro- 
cesses of  the  metabolic  changes,  to  those 
who  are  conversant  with  the  changes, 
autointoxication    takes    place,    and    this 
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is  disease  manifested  by  fever,  and  also 
excites  leucocytosis  for  the  removal  of  the 
poison. 

Summarizing  the  thought,  it  is  this 
that  antitoxins  exist  in  fluids,  cells  and 
tissues,  and  if  the  activity  of  vital  pro- 
cesses is  sufficient,  viz.,  metabolic  or 
metabolism,  then  the  system  becomes  im- 
mune to  the  efiPect  of  such  poison.  This 
is  a  process  of  phagocytosis  or  destruction 
and  elimination,  or  it  may  be  all  of  these 
forces  working  together  to  arrest  the  dis- 
ease and  establish  the  immunity  to  health 
again,  or  immunity  to  auto  poisons,  which, 
in  some  form,  is  specific  or  general. 

RESULTS  OF  THE  INVESTIGATION. 

It  makes  a  better  physician  and  sur- 
geon, having  a  broader  outlook,  under- 
standing vital  processes  better,  also  limits 
intelligently  all  vicious  medication. 


Finally,  the  intellectual  effort,  the  prep- 
aration and  natural  endowment  which  is 
the  capacity  each  man  possesses,  aided  Yjj 
study,  thought,  investigation,  experience 
in  each  one  who  proposes  to  devote  him- 
self to  medicine.  The  effect  of  education, 
the  curriculum  of  the  schools,  in  advance 
of  what  han  ever  existed  before,  all  aid  to 
develop  a  class  of  medical  men  who  natur- 
ally shall  prove  to  be  superior  to  all  the 
past  in  finding  the  truth,  in  advancing  it 
to  its  proper  position,  and  thus  making  ^ 
the  profession  of  medicine  and  surgery  a 
dignified,  honorable  and  useful  profession, 
above  and  beyond  the  carping  criticisms 
of  the  worldand  established  upon  a  throne 
of  purity,  honor  and  truth.  It  is  not  so 
yet,  but  is  coming,  as  all  intellecutal, 
moral  and  spiritual  eff6rt  must  ever  lift 
man  to  loftier  effort  in  the  comprehension 
of  truth  in  any  direction. 


THE  TREATMENT  OF  DYSENTERY.* 

BY    C.    W.    m'cOLLUM,    M.D., 
ERLANOER,    KY. 


The  treatment  of  dysentery  was  sug- 
gested as  a  topic  for  a  paper  by  Dr. 
Reamy,  and  I  was  asked  to  write  the 
paper.  Trusting  that  what  I  have  written 
may  pave  the  way  for  a  discussion  which 
will  throw  much  light  on  the  subject,  I 
will  proceed. 

As  in  the  treatment  of  all  other  diseases 
we  must  first  diagnose  the  condition, 
so  with  the  disease  under  consideration. 
Formerly  this  disease  was  considered  an 
inflammation-  of  the  bowel,  confined  in 
most  cases  to  the  colon,  although  in  some 
cases  it  has  been  found  affecting  the 
small  intestine  just  above  the  ileo-cecal 
valve,  and  also  the  appendix,  beginning 
sometimes  in  the  upper  part  of  the  colon 
and  extending  downward,  and  in  others 
beginning  in  the  rectum  and  going  up- 
ward. 

Recent  pathologic  studies  have  brought 
about  great  changes  in  our  knowledge  of 
dysentery,  and  it  is  now  known  to  occur 
as  the  result  of  several  causes,  giving 
three  kinds  or  types,  known  as  catarrhal 
dysentery,  bacillic  dysentery,  and  amebic 
dysentery  (tropical  dysentery),  the  clini- 
cal symptoms  being  much  the  same  in  all 


three  types,  beginning  with  a  simple 
diarrhea  that  is  more  or  less  frequent, 
loose  dejections  of  a  feculent  character; 
with  this  diarrhea  are  colic  pains,  the 
appetite  is  impaired,  and  there  is  a  gen- 
eral feeling  of  malaise;  a  pronounced 
chill  rarely  occurs.  After  continuing  for 
twenty- four  hours  to  seven  days  the  char- 
acteristic dysenteric  stools  appear,  and 
may  consist  of  feculent  matter,  mucus, 
blood,  pus,  serum,  pseudo -membranes, 
necrotic  tissue,  bacteria,  together  with 
other  low  organisms  and  undigested  ali- 
ment. The  quantity  passed  at  each  act  of 
defecation  is  small,  but  the  act  is  repeated 
at  short  intervals,  flight  evacuations  often 
taking  place  every  hour  or  two,  and  some- 
times a  few  moments  only  intervening. 
The  mucus  is  discharged  in  the  form  of 
clumps  of  a  yellowish  or  reddish  glairy 
material,  sometimes  without  feces  and 
sometimes  around  balls  of  feces  ;  the  blood 
may  give  a  diffuse  or  a  streaky  red  color 
to  the  stools.  The  inflammation  of  the 
rectum  occasions  a  sensation  as  if  this 
portion  of  the  bowel  were  filled,  and  leads 
to  the  frequent  desire  to  defecate,  with  as 
much    straining   as   the   soreness   of    the 
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parts  will  allow.  This  disposition  to 
strain  ineffectually  is  called  tenesmus. 
Sometimes  the  straining  efforts  produce 
prolapsus  of  the  intestine.  The  evacua- 
tions are  frequently  preceded  by  griping 
or  colic  pains,  which  are  called  tormina. 
The  tormina  and  tenesmus  are  not  propor- 
tionate to  the  gravity  of  the  disease ;  they  - 
are  sometimes  wanting  in  fatal  cases  and 
are  prominent  symptoms  in  some  mild 
cases;  they  are,  however,  the  chief  source 
of  suffering.  Tenderness  on  pressure  is  in 
some  cases  more  or  less  marked  over  the 
descending  colon,  and  sometimes  over  the 
tract  of  the  large  intestine.  Meteorism 
or  tympanitic  distension  is  rarely  present. 
Strangury  and  retention  of  urine  are  occa- 
sional symptoms. 

As  stated  above,  we  have  three  types  of 
this  disease,  and  the  successful  treatment 
depends  on  a  differential  diagnosis,  which, 
however,  is  not  readily  tanade  by  the  gen- 
eral practitioner.  Malaria  seems  to  be  a 
prominent  factor  in  the  catarrhal  form, 
and  many  cases  are  best  treated  by  the 
administration  of  quinine  with  calomel  to 
arouse  the  glands  to  action  and  irrigation 
of  the  bowel. 

The  bacillic  type  depends  on  the  bacillus 
dysenterise,  or  Shiga'tf  bacillus,  and  is  the 
most  frequently  fatal  form  of  this  disease, 
the  mortality  running  from  30  to  40  per 
cent.  Death  usually  occurs  in  the  first  ten 
days.  Symptoms  of  this  form  are  more 
acute  than  those  of  other  forms,  but  not 
enough  so  to  be  a  reliable  guide.  The 
isolation  of  the  bacilli  and  the  aggluti- 
nation test  for  Shiga's  organisms  are  the 
reliable  tests.  Prophylaxis  demands  the 
same  precautions  as  in  typhoid  fever,  and 
is  the  most  potent  factor  in  treatment. 
In  this  form  Shiga  claims  serum  treat- 
ment as  very  useful.  L.  Rosenthal  says 
the  serm  should  be  given  in  doses  of  20  to 
40  c.cm.  by  injection,  and  that  it  is  also 
antitoxic.  The  only  after-effects  noted 
^ere  a  slight  pain  at  the  site  of  the  injec- 
tion, erythema  or  urticaria. 

There  occurred  in  his  treatment  of  157 
patients  8  deaths,  or  4^  per  cent. ;  by  the 
«8ual  treatment  the  mortality  had  been  12 
to  17  per  cent,  in  hospitals.  He  claims 
that  the  terum  has  a  favorable  effect  on 
all  the  subjective  and  objective  symptoms, 
the  pain  and  tenesmus  become  less ;  at  the 
*ndof  twenty-four  hours  blood  disappears 
from  the  stools,  the  duration  of  the  disease 
w  lessened,  and  the  chronic  form  seldom 


supervenes.  The  death-rate  is  reduced  by 
over  half  if  the  serum  is  administered 
within  the  first  three  days  after  the  dis- 
ease has  begun.  Convalescence  is  rapidly 
established  within  one  or  two  days.  But 
whether  or  not  serum  therapy  is  em- 
ployed, Shiga  says  suitable  cathartics  and 
enemata  should  always  be  administered, 
since  these  tend  to  limit  the  upward  ex- 
tension of  the  disease. 

Liver  abscess  seldom  or  never  occurs  in 
this  form  of  the  disease.  Mason,  who  has 
considerable  experience  in  the  tropics  and 
Southern  States,  gives,  as  the  result  of  his 
experience,  ten  grammes  or  about  one- 
third  ounce  of  Epsom  salts  in  half  glassful 
of  water  every  hour  until  a  movement  is 
obtained  free  from  blood  and  mucus.  This 
method  is  combined  with  irrigation  of  the 
lower  bowel  with  normal  saline  solution 
two  or  three  times  a  day,  and  as  soon  as 
the  movements  assume  an  ordinary  diar- 
rheal character  astringents,  such  as  bis- 
muth subgallate  in  large  doses,  combined, 
perhaps,  with  a  little  Dover's  powder,  are 
given  every  three  or  four  hours.  Here  let 
me  pause  to  say  that  some  authors  think 
small  doses  of  ipecac  are  just  as  effective 
as  the  large  doses  advocated  by  others. 
Should  blood  and  mucus  reappear  the 
saline  flushing  is  repeated.  The  lower 
down  in  the  bowel  the  lesions  are  seated 
the  more  important  becomes  the  treat- 
ment by  irrigation.  Great  care  should  be 
taken  in  regard  to  the  diet  during  coq- 
valescence,  only  liquids  and  very  soft  di- 
gestible solids  being  allowed.  In  the  sub- 
acute and  chronic  stages  local  treatment 
should  be  carried  out  with  especial  care. 
The  sphincters  should  be  stretched  and 
ulcers  located  as  far  as  possible.  These 
will  often  be  found  at  the  bottom  of  a 
little  pocket  in  which  fecal  or  other 
foreign  matter  lodges,  keeping  up  the 
irritation.  The  author  recommends  the 
slitting  up  and  scraping  of  these  pockets; 
after  this  the  use  of  the  warm  saline  injec- 
tions two  or  three  times  a  day,  with 
proper  diet,  suffices  to  effect  a  cure. 
When  the  lesions  are  higher  up  he  recom- 
mends a  silver  nitrate  injection  of  i  :  500 
or  I  :  250,  two  or  three  pints  used  slowly 
through  a  tube.  In  these  cases  large  doses 
of  dermatol  are  useful. 

We  now  come  to  the  amebic  form.  Dr. 
James  P.  Tuttle,  of  New  York,  in  a  paper 
read  before  the  fifty-fifth  annual  session 
of    the   American    Medical   Association, 
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says  to  some  it  has  seemed  a  presumption 
to  look  on  the  amebse  as  the  caase  of 
nlcers  and  dysentery,  but  the  fact  that 
they  are  present  with  other  pathogenic 
agents  in  all  cases,  and  the  fact  that  the 
dysenteric  symptoms  and  lesions  disap- 
pear only  when  the  amebae  have  been 
eradicated  and  recur  when  the  amebas  re-  * 
appear,  is  positive  proof,  it  .seems  to  me, 
of  their  etiologic  influence  in  this  disease. 
I,  therefore,  assume  that  amebic  dysentery 
has  been  proved,  and  we  may  proceed  to 
consider  its  cause,  its  symptoms,  its  local 
lesions  and  its  treatment,  but  as  my  paper 
has  to  do  only  with  treatment  we  will 
pass  to  that. 

The  treatment  of  a  dysentery  is  based 
on  two  facts.  The  disease  is  due  to  an 
infection  of  the  colon  by  ameba  dysen- 
teris,  and  the  seat  of  the  infection  is  in 
the  crypts  of  the  mucous  membrane  or 
in  the  submucosa.  Whether  the  original 
infection  is  due  to  the  burying  of  amebae 
themselves  in  the  tissues  or  to  the  deposit 
of  the  spores  it  is  impossible  to  state. 
From  recent  observations  I  am  of  the  im- 
pression that  the  latter  is  more  probable, 
but  this  is  not  important  from  a  practical 
point  of  view.  (Dur  efforts  should  be  di- 
rected towards  getting  rid  of  them  and 
prevent  their  reproduction.  In  the  be- 
ginning we  may  observe  that  there  are 
usually  no  serious  constitutional  manifes- 
tations in  this  disease  except  when  these 
are  due  to  complications.  There  is,  there- 
fore, no  indications  for  serum  therapy,  as 
the  disease  is  not  in  the  blood  and  cannot 
be  reached  through  that  channel.  The 
whole  treatment  should  be  directed  toward 
the  local  lesions,  the  destruction  of  the 
amebae  and  the  prevention  of  their  de- 
velopment from  the  spores,  and  as  these 
are  buried  in  the  tissues  it  is  evident  that 
it  will  be  impossible  to  destroy  them  by 
superficial  washing  or  flushing  of  the 
intestinal  canal,  although  this  treatment 
is  important  and  should  be  made  use  of  to 
get  rid  of  all  the  germs  floating  about  in 
the  colon.  It  is  clear,  however,  that 
something  should  be  employed  by  which 
the  tissues  may  be  penetrated  and  the 
germs  or  spores  destroyed  in  order  to  com- 
pletely eradicate  the  disease.  While  bi- 
chloride of  mercury,  nitrate  of  silver,  etc., 
may  be  germicidal  to  the  ameba  when 
brought  in  direct  contact  with  it,  it  is 
perfectly  clear  that  none  of  these  remedies 
will  penetrate  the  submucosa.     This  fact 


explains  why  so  many  cases  treated  by 
these  remedies  recur.  The  ideal  treat- 
ment, therefore,  consists  of  some  method 
by  which  these  buried  organisms  can  be 
reached  and  destroyed  in  situ.  Early  in 
our  studies  of  ameba  dysenteriae  it  was 
discovered  that  when  the  specimen  stools 
on  the  slides  on  which  they  were  being 
examined  cooled  off  below  a  tempera- 
ture of  about  70^  F.  the  motility  of  the 
amebae  was  lost  and  could  not  be  restored ; 
this  fact  suggested  that  if  the  temperature 
of  the  parts  containing  these  organisms 
could  be  reduced  considerably  below  this 
degree  the  amebae  could  be  destroyed  and 
their  infection  and  reproductive  powers 
would  be  eliminated.  The  application  of 
cold  to  the  intestinal  mucous  membrane 
through  prolonged  douches  seemed  to 
offer  a  solution  of  the  question,  and  it 
was  found  that  simple  cold  water  served 
every  purpose  in  destroying  the  amebse. 
When  the  bowel  is  tolerant  of  hydrogen 
peroxide  50  to  100  per  cent,  of  this  remedy 
is  introduced  into  the  water  on  account  of 
its  beneficial  effect  to  the  ulcers  and  to 
combat  any  mixed  infection  that  may 
happen  to  be  present.  The  treatment  is 
always  begun  by  giving  a  large  dose  of 
Epsom  salts  and  repeated  once  or  twice 
every  week  as  required.  The  time  con- 
sumed in  ridding  the  bowel  of  the  amebae 
depends  entirely  on  the  tolerance  of  the 
intestine  to  cold  water. 

In  chronic  cases,  where  there  is  tender- 
ness over  the  cecum  and  hepatic  flexures, 
an  ice-bag  is  applied  over  this  region  for 
two  hours  twice  a  day. 

Local  ulcers  of  the  rectum  and  sigmoid 
are  treated  by  applications  of  argyrol 
and  other  astringents  and  antiseptic  sub- 
stances, as  many  of  these  ulcers  are  com- 
plicated by  a  mixed  infection. 

Internal  medication  is  indicated  where 
the  digestion  is  impaired  or  where  the  pa- 
tient needs  stimulation  on  account  of  ex- 
haustion. 

Surgical  treatment  is  needed  in  some 
cases,  opening  up  the  abdomen  and  flash- 
ing out  the  lK>wel  by  the  removal  of  the 
appendix.  Dr.  Fenton  B.  Turck,  of  Chi- 
cago, in  discussing  Dr.  Tuttle's  paper, 
advised  the  use  of  hot  water,  first  of  tem- 
perature of  122^  to  131^  F.,  by  gradually 
raising  the  temperature  from  105^,  F., 
then  follow  with  the  cold  application,  as 
there  was  not  so  much  danger  of  collapse 
of  the  patient. 
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Iffoooclnsion,  it  seems  that  the  present 
trestmeot  of  dysentery,  while  based  on 
a  more  rational   and   scientific    basis,  is 


really  not  essentially  different  from  the 
old  empirical  methods  heretofore  found 
effective. 


BARLY  DIAQN0515  OF  CANCER  OF  THE  BODY  OF  THE  UTERU5.* 


BY    RUPUS    B.    HALL,    M.D., 
CINCINNATI, 

Professor  of  Gynecology^  Miami  Medical  College, 


In  the  discussion  of  the  subject  of  diag- 
nosis of  cancer  of  the  body  of  the  uterus  I 
fifaail  confine  my  remarks  entirely  tp  pri- 
mary cancer  of  the  body  of  the  uterus. 
Secondary  manifestation  of  the  disease 
does  not  concern  us  in  this  discussion. 

Several  varieties  of  the  disease  are  re- 
cognized by  all  clinicians.  The  principal 
ooesare:  (a)  Epithelioma;  {Jb)  medullary 
carcinoma;  (c)  adeno  carcinoma;  and  i^d) 
scirrhous  or  or  fibro* carcinoma. 

Cancer  of  the  body  of  the  uterus  differs 
very  markedly  from  cancer  of  the  cervix 
as  to  the  time  of  the  invasion  of  the  dis- 
ease. Cancer  of  the  cervix  usually  mani- 
fests itself  duHng  the  last  year  or  two  of 
the  menstrual  life  of  the  patient,  or  even 
a  year  or  so  after  the  cessation  of  that 
function,  while  cancer  of  the  body  of  the 
uterus  rarely  manifests  itself  during  the 
menstrual  life  of  the  patient,  but  usually 
within  the  first  four  or  five  years  after  the 
cessation  of  that  function.  Yet  there  are 
wide  variations  as  to  this  fact.  We  some- 
times see  cancer  of  the  cervix  in  young 
women  in  the  forties  (rarely  in  the  thir- 
ties), and  sometimes  in  old  women  ten 
years  after  cessation  of  menstruation.  We 
also  sometimes  see  cancer  of  the  body  of 
the  uterus  in  women  sixty-five  or  sixty- 
eight  years  of  age ;  but  these  are  excep- 
tions, as  every  clinician  will  readily  recog- 
nise. It  is  of  vast  importance,  from  a 
diagnostic  standpoint,  for  one  to  recog- 
niae  these  facts,  especially  if  we  hope  to 
arrive  at  an  early  diagnosis  in  cancer  of 
the  body  of  the  uterus.  One  is  so  much 
mere  likely  to  discover  cancer  early  if  he 
inspects  it  and  is  on  the  lookout  for  it  and 
tnxious  to  make  a  correct  diagnosis  early. 

The  clinical  history  of  a  patient  suffer- 
ing from  cancer  of  the  body  of  the  uterus 
IS  of  very  great  importance  to  the  clini- 
cian.  A  patient  who  has  passed  the 
Btenopause  without  any  serious  disturb- 
ance and  has  lived  for  one  to  five  years 


afterward  with  perfect  health,  commences 
to  complain  of  discomfort  in  her  pelvis, 
abdomen  and  back,  with  a  slight  vaginal 
discharge  (watery  or  muco- purulent) 
which  is  often  accompanied  by  a  more 
or  less  aggravated  pruritus.  Upon  vagi- 
nal examination  if  no  disease  of  the  cervix 
or  vagina  is  found  to  account  for  these 
symptoms,  and  there  is  no  disease  of  the 
uterus  manifest  —  more  than  that,  the 
uterus  is  a  little  enlarged  or  sensitive  to 
pressure — cancer  of  the  body  of  the  uterus 
should  at  once  be  suspected ;  yet  from  my 
experience,  as  a  consultant,  in  dealing 
with  this  class  of  cases  it  is  rarely  sus- 
pected at  this  time.  The  patient  may  go 
on  for  months,  and  sometimes  for  a  year 
or  more,  with  no  appreciable  loss  of  fiesh 
or  health  and  with  but  little  if  any  real 
pain  before  she  has  a  bloody  discharge, 
which  at  last  appears.  This,  of  course, 
always  alarms  the  patient  and  her  friends, 
and  she  is  for  the  first  time  cpnvinced  that 
she  has  some  serious  malady.  Many  of 
these  patients  do  not  consult  their  phy- 
sician until  after  they  have  had  one  or 
more  attacks  of  bleeding.  This  is  almost 
a  perfect  clinical  history  of  the  first  three 
forms  of  the  disease  mentioned,  in  the 
first  six  to  twelve  months  of  the  disease. 
In  epithelioma,  after  the  first  few  months, 
the  watery  discharge  is  more  marked  and 
the  bleeding  is  more  free.  The  bleeding 
is  also  more  free  in  medullary  carcinoma. 
In  this  form  of  the  disease  the  uterus 
rapidly  increases  in  size.  Frequently  the 
body  of  the  uterus  is  as  large  or  larger 
than  a  cocoanut,  but  it  is  freely  movable. 
The  cervix  is  perfectly  normal  in  appear- 
ance and  the  patient's  general  condition 
is  satisfactory,  yet  the  disease  may  be  far 
advanced. 

In  adeno-carcinoma  the  uterus  does  not 
enlarge  so  rapidly,  the  growth  is  slower 
in  its  progress  and  invades  less  tissue  in  a 
given   time  than   in  epithelioma  or  the 
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medullary  form  of  the  disease.  With 
these  facts  before  us,  it  is  our  duty  to 
settle  the  question  of  diagnosis  at  as  early 
a  date  as  possible  in  a  patient  with  an 
obscure  disease  of  the  uterus.  This  should 
be  done  under  an  anesthetic,  the  patient 
being  thoroughly  anesthetized  and  the 
uterus  dilated  and  curetted.  In  epithe- 
lioma and  medullary  carcinoma  the  uterus 
is  always  enlarged,  and  one  is  able,  with 
a  curette,  to  scrape  out  great  quantities  of 
soft  material,  leaving  simply  a  thin  shell 
of  the  uterus.  I  have  frequently  removed 
more  than  would  fill  a  coffee-cup  of  soft 
brain-like  cancerous  material  from  the 
inside  of  the  uterus  in  these  cases.  The 
diagnosis  of  malignant  disease  here  is  per- 
fectly easy.  Without  the  microscope  the 
exact  form  of  the  disease  might  not  be 
apparent;  nevertheless,  the  diagnosis  of 
malignant  disease  is  perfect,  and  the  ques- 
tion of  the  advisability  of  a  radical  opera- 
tion in  the  near  future  should  be  definitely 
settled  at  that  time.  But  if  the  disease 
is  adeno-carcinoma  the  diagnosis  is  not 
always  so  easily  made,  especially  if  the 
disease  is  not  far  advanced.  As  stated 
before,  this  form  of  the  disease  frequently 
progresses  very  slowly,  and  it  may  be  a 
year  or  two  after  the  patient  has  irregular 
bleeding  before  it  is  possible  to  make  a 
positive  diagnosis  as  to  the  presence  of 
malignant  disease,  because  in  the  curet- 
ting it  may  not  be  possible  to  remove  any 
part  of  the  growth  and  the  examinations 
under  the  microscope  are  negative.  We 
can  only  suspect  malignant  disease  in  this 
case  and  curette  again  in  a  few  weeks 
or  a  few  months  for  other  examinations 
until  we  are  able  to  make  a  positive  diag- 
nosis. 

In  the  scirrhous  or  fibro -carcinoma  the 
diagnosis  is  not  difficult,  because  the 
curette  will  invariably  bring  away  some 
portion  of  the  malignant  disease  from 
which  the  diagnosis  can  be  confirmed. 

In  illustrating  some  of  the  interesting 
phases  in  the  different  forms  of  the  disease 
I  will  use  clinical  notes  of  cases  illustrat- 
ing each  variety  of  the  disease : 

CASE    I. 

Epithelioma  of  the  Body  of  the  Uterus, 

Mrs.  E.  R.,  aged  sixty-three,  widow 
for  twenty  years,  mother  of  a  physician,  a 
resident  of  Cheney,  State  of  Washington. 
Menopause  was  established  at  the  age  of 
forty- four.     She  had  no  unusual  trouble 


at  that  time.  She  en  joyed  excellent  heilk 
until  the  past  four  or  five  years,  whaik 
became  very  fleshy,  also  suffered  fnnt 
fatty  heart.  Six  months  before  she  fislii 
me  she  noticed,  in  addition  to  the  kam- 
rhea  that  she  had  complained  of  forM> 
eral  months,  an  irregular  bloody  dischsip. 
This  annoyed  and  alarmed  her  verymodL 
Her  son  took  her  to  San  Francisco,  wImb 
a  diagnosis  of  intra- uterine  polyp  m| 
made.  She  was  given  an  anesthetk  for: 
its  removal.  In  the  place  of  a  po^ 
however,  the  doctor,  removed  a  Vujis 
quantity  (estimated  as  mnch  as  a  half  i 
coffee-cup  full)  of  very  soft  caooent 
tissue.  The  uterus  contracted  down  n^ 
idly  and  she  went  home  in  ten  or  twcii 
days  apparently  well.  Within  a  vomk 
afterward  she  commenced  to  bleed  a  ihli 
at  times.  This  gradually  grew  worse,  al 
at  the  end  of  four  months  the  diseaieU 
advanced  so  far  as  to  protrude  at  tk 
cervix.  Her  son  decided  to  bring  her  i 
me  for  diagnosis  and  treatment.  At  ik 
examination  the  uterus  appeared  to  h 
somewhat  smaller  than  an  ordinary  c«» 
nut.  With  her  past  history  I  decided  H 
do  a  hysterectomy  at  once.  This  wasdn 
by  the  combined  method. 

At  the  time  of  the  operation,  Jtnnq 
13,  .1898,  the  uterus  was  curetted  andatf 
than  a  coffee-cup  full  of  soft  tissue  «i 
removed.  The  uterus  was  still  too  largcl 
attempt  removal  through  the  vagina  «^ 
out  morcellement ;  therefore,  the  utenstf 
separated  from  the  vagina  from  bdsv 
the  abdomen  was  opened  and  the  ntoi 
removed  by  that  method.  The  di0< 
was  so  far  advanced  that  in  some  {^ 
th:re  was  simply  the  peritoneam,  "^ 
very  little  muscular  tissue,  yet  this  pitid 
remains  well  to-day,  six  year^  after  k 
operation. 

CASE    II. 

Medullary   Carcinoma, 

Illustrating  this  form  of  the  disesci 
report  the  following  case  : 

Mrs.  B.,  aged  fifty-five,  mother  of  tl* 
children,  passed  her  menopause  at  Sm 
three,  and  everything  went  well  witfck 
for  four  years.  At  the  end  of  that  tii 
she  developed  an  obscure  uterine  dtfcav 
After  an  illness  of  eight  months^ 
having  had  three  or  four  hemorrhago^ 
irregular  times,  she  was  referred  tui 
for  examination.  The  patient  a| 
to  be  perfectly  well.     She  was 
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igorons  woman,  weighing  about  160 
oandB.  She  had  not  lost  flesh  or  strength, 
nd  her  appetite  was  good.  All  the  func- 
bns  of  the  body  were  well  performed, 
he  only  had  the  uterine  disease  to  annoy 
er — the  irregular  discharge  of  blood  with 
iucorrheal  discharge  and  pruritus. 

At  the  time  of  the  examination  the  body 
F  the  uterus  appeared  to  be  about  the  size  of 
D  ordinary  cocos^nut,  freely  movable  in  the 
klomen  but  exceedingly  soft.  The  cervix 
'as  not  dilated.  Her  physician  had  made 
diagnosis  of  fibroid  tumor  of  the  uterus, 
5  having  just  examined  her  for  the  first 
me  a  few  days  before  her  visit. 

In  passing  a  probe  free  hemorrhage  was 
rodnced  and  small  fragments  of  the  dis- 
ise  were  broken  off.  Diagnosis  of  cancer 
'  the  body  of  the  uterus  was  made  and 
ic  was  prepared  for  operation.  This  was 
ade  by  the  combined  method,  April  22, 
I94.  More  than  a  coffee-cup  full  of  soft 
ncerous  material  was  scraped  out  of  the 
cms.  The  uterus  was  detached  from  the 
igina  from  below,  the  abdomen  opened 
id  the  uterus  removed.  It  was  a  typical 
Bdallary  carcinoma  of  the  uterus.  This 
itient  recovered  and  lived  nine  and  a 
Jf  years.  She  died  from  general  carci- 
»ina  invading  her  abdominal  organs,  after 
I  illness  of  about  four  months. 

CASE    III. 

Scirrhous  or  fibro-carcinoma  is  a  com- 

.rativcly  rare  variety  of  malignant  dis- 

te.      The  following  case  illustrates  some 

the  interesting  features  of  this  disease  : 


Mrs.  W,,  aged  fiftyfive  years,  mother 
of  three  children,  a  resident  of  Clinton 
County,  Ohio,  was  referred  to  me  by 
Dr.  G.  W.  Wire.  She  was  a  strong, 
vigorous  woman,  and  had  always  enjoyed 
most  excellent  health  until  the  present 
illness.  She  passed  the  menopause  at 
forty-six  without  any  unusual  symptoms, 
and  remained  well  until  November,  1900, 
when  she  first  noticed  a  slight  vaginal 
discharge  accompanied  by  pruritus.  A 
few  weeks  later  she  noticed  a  bloody  dis- 
charge,  which  only  continued  a  day  or 
two.  She  did  not  consult  a  physician 
until  the  last  of  January,  1901 .  She  gave 
a  history  of  having  lost  blood  for  a  day 
or  so,  four  or,  five  times  during  this  m- 

terval.  _  , 

I  first  saw  her  early  m  February,  190 1. 
The  uterus  was  greatly  enlarged.  ^^  was 
firm  and  was  apparently  fixed  by  adhe- 
sions. She  suffered  pains  in  the  legs  and 
back.  The  uterus  was  larger  than  a  cocoa- 
nut.  An  operation  was  made  for  removal 
of  the  uterus.  Malignant  disease  of  the 
fundus  was  found,  which  proved  to  be 
scirrhous.  The  patient  recovered  promptly 
from  the  operation,  but  died  from  intra- 
abdominal recurrence  of  the  disease  within 
fifteen  months  afterward.  , 

The  termination  of  th^s  case  is  similar, 
in  my  experience,  to  all  cases  operated 
upon  that  have  fibro-carcinoma  of  the 
body  of  the  uterus.  All  cases  operated 
upon  with  this  variety  of  the  disease  have 
early  recurrence  and  succumb  to  intra- 
abdominal manifestation  of  the  disease. 


PRESIDENT'S  ADDRESS.* 


BY    MAGNUS    A.    TATE,    M.D., 
CINCINNATI, 


llotV' Members  of  the  Academy  of  Medicine: 
In  accepting  the  Presidency  of  the 
eademy  of  Medicine  I  desire  to  express 
f  sincere  thanks  to  the  members  for 
tecting  me  to  such  an  honored  position. 
prill  try  to  fill  this  office  in  an  acceptable 
Exmer,  and  I  trust  many  of  my  apparent 
ttlts  will  be  overlooked  with  that  degree 
leniency  characteristic  of  our  profes- 
»n.  Fairness  toward  each  and  every 
smber,  at  all  times,  shall  be  your  execu 
re  officer's  duty 


Satisfactory  programmes  are  always 
difficult  to  secure,  but  I  feel  sure  that 
with  the  aid  of  my  councilors  this  can 
readily  be  overcome,  and  the  papers  read 
will  be  of  interest  to  all. 

The  large  enrollment  in  this  'society, 
now  numbering  389,  gives  us  a  good 
working  basis  for  excellent  papers.  I 
sometimes  think  that  if  the  older  members 
of  our  profession,  who,  through  long 
years  of  toil  and  ripe  experience,  only 
knew  and  realized   how   we   need   their 
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medullary  form  of  the  disease.  With 
these  facts  before  us,  it  is  our  duty  to 
settle  the  question  of  diagnosis  at  as  early 
a  date  as  possible  in  a  patient  with  an 
obscure  disease  of  the  uterus.  This  should 
be  done  under  an  anesthetic,  the  patient 
being  thoroughly  anesthetized  and  the 
uterus  dilated  and  curetted.  In  epithe- 
lioma and  medullary  carcinoma  the  uterus 
is  always  enlarged,  and  one  is  able,  with 
a  curette,  to  scrape  out  great  quantities  of 
soft  material,  leaving  simply  a  thin  shell 
of  the  uterus.  I  have  frequently  removed 
more  than  would  fill  a  co£Fee-cup  of  soft 
brain-like  cancerous  material  from  the 
inside  of  the  uterus  in  these  cases.  The 
diagnosis  of  malignant  disease  here  is  per- 
fectly easy.  Without  the  microscope  the 
exact  form  of  the  disease  might  not  be 
apparent;  nevertheless,  the  diagnosis  of 
malignant  disease  is  perfect,  and  the  ques- 
tion of  the  advisability  of  a  radical  opera- 
tion in  the  near  future  should  be  definitely 
settled  at  that  time.  But  if  the  disease 
is  adeno-carcinoma  the  diagnosis  is  not 
always  so  easily  made,  especially  if  the 
disease  is  not  far  advanced.  As  stated 
before,  this  form  of  the  disease  frequently 
progresses  very  slowly,  and  it  may  be  a 
year  or  two  after  the  patient  has  irregular 
bleeding  before  it  is  possible  to  make  a 
positive  diagnosis  as  to  the  presence  of 
malignant  disease,  because  in  the  curet- 
ting it  may  not  be  possible  to  remove  any 
part  of  the  growth  and  the  examinations 
under  the  microscope  are  negative.  We 
can  only  suspect  malignant  disease  in  this 
case  and  curette  again  in  a  few  weeks 
or  a  few  months  for  other  examinations 
until  we  are  able  to  make  a  positive  diag- 
nosis. 

In  the  scirrhous  or  fibro* carcinoma  the 
diagnosis  is  not  difficult,  because  the 
curette  will  invariably  bring  away  some 
portion  of  the  malignant  disease  from 
which  the  diagnosis  can  be  confirmed. 

In  illustrating  some  of  the  interesting 
phases  in  the  different  forms  of  the  disease 
I  will  use  clinical  notes  of  cases  illustrat- 
ing each  variety  of  the  disease  : 

CASK    I. 

Epithelioma  of  the  Body  of  the  Uterus, 

Mrs.  E.  R.,  aged  sixty-three,  widow 
for  twenty  years,  mother  of  a  physician,  a 
resident  of  Cheney,  State  of  Washington. 
Menopause  was  established  at  the  age  of 
forty. four.     She  had  no  unusual  trouble 


at  that  time.  She  enjoyed  excellent  health 
until  the  past  four  or  five  years,  when  she 
became  very  fleshy,  also  suffered  from  a 
fatty  heart.  Six  months  before  she  visited 
me  she  noticed,  in  addition  to  the  lencor- 
rhea  that  she  had  complained  of  for  sev- 
eral months,  an  irregular  bloody  discharge. 
This  annoyed  and  alarmed  her  very  much. 
Her  son  took  her  to  San  Francisco,  where 
a  diagnosis  of  intra-uterine  polyp  was 
made.  She  was  given  an  anesthetic  for 
its  removal.  In  the  place  of  a  polyp, 
however,  the  doctor,  removed  a  large 
quantity  (estimated  as  much  as  a  half  a 
coffee-cup  full)  of  very  soft  cancerous 
tissue.  The  uterus  contracted  down  rap- 
idly and  she  went  home  in  ten  or  twelve 
days  apparently  well.  Within  a  month 
afterward  she  commenced  to  bleed  a  little 
at  times.  This  gradually  grew  worse,  and 
at  the  end  of  four  months  the  disease  had 
advanced  so  far  as  to  protrude  at  the 
cervix.  Her  son  decided  to  bring  her  to 
me  for  diagnosis  and  treatment.  At  the 
examination  the  uterus  appeared  to  be 
somewhat  smaller  than  an  ordinary  cocoa- 
nut.  With  her  past  history  I  decided  to 
do  a  hysterectomy  at  once.  This  was  done 
by  the  combined  method. 

At  the  time  of  the  operation,  January 
13,  .1898,  the  uterus  was  curetted  and  more 
than  a  coffee-cup  full  of  soft  tissue  was 
removed.  The  uterus  was  still  too  large  to 
attempt  removal  through  the  vagina  with- 
out morcellement ;  therefore,  the  utems  was 
separated  from  the  vagina  from  below, 
the  abdomen  was  opened  and  the  ntenis 
removed  by  that  method.  The  disease 
was  so  far  advanced  that  in  some  places 
thsre  was  simply  the  peritoneum,  with 
very  little  muscular  tissue,  yet  this  patient 
remains  well  to-day,  six  yearns  after  her 
operation. 

CASE    II. 

Medullary   Carcinoma. 

Illustrating  this  form  of  the  disease  I 
report  the  following  case  : 

Mrs.  B.,  aged  fifty-five,  mother  of  three 
children,  passed  her  menopause  at  forty- 
three,  and  everything  went  well  with  her 
for  four  years.  At  the  end  of  that  time 
she  developed  an  obscure  uterine  disease. 
After  an  illness  of  eight  months,  and 
having  had  three  or  four  hemorrhages  st 
irregular  times,  she  was  referred  to  me 
for  examination.  The  patient  appeared 
to  be  perfectly  well.     She  was  a  stroog* 
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TigOfDos  woman,  weighing  about  i6o 
poanda.  She  had  not  lost  flesh  or  strength, 
apd  her  appetite  was  good.  All  the  func- 
tions of  the  body  were  well  performed. 
She  only  had  the  uterine  disease  to  annoy 
her — the  irregular  discharge  of  blood  with 
leocorrheal  discharge  and  pruritus. 

At  the  time  of  the  examination  the  body 
of  the  uterus  appeared  to  be  about  the  size  of 
an  ordinary  coco^nut,  freely  movable  in  the 
abdomen  but  exceedingly  soft.  The  cervix 
was  not  dilated.  Her  physician  had  made 
a  diagnosis  of  fibroid  tumor  of  the  uterus, 
he  having  just  examined  her  for  the  first 
time  a  few  days  before  her  visit. 

In  passing  a  probe  free  hemorrhage  was 
produced  and  small  fragments  of  the  dis- 
ease were  broken  oS,  Diagnosis  of  cancer 
of  the  body  of  the  uterus  was  made  and 
she  was  prepared  for  operation.  This  was 
made  by  the  combined  method,  April  22, 
1894.  More  than  a  coffee-cup  iPuU  of  soft 
cancerous  material  was  scraped  out  of  the 
Btems.  The  uterus  was  detached  from  the 
vagina  from  below,  the  abdomen  opened 
and  the  uterus  removed.  It  was  a  typical 
medullary  carcinoma  of  the  uterus.  This 
patient  recovered  and  lived  nine  and  a 
half  years.  She  died  from  general  carci- 
noma invading  her  abdominal  organs,  after 
an  iUness  of  about  four  months. 

CASB    III. 

Scirrhous  or  fibro-carcinoma  is  a  com- 
paratively rare  variety  of  malignant  dis- 
ease. The  following  case  illustrates  some 
of  the  interesting  features  of  this  disease : 


Mrs.  W.,  aged  fifty-five  years,  mother 
of  three  children,  a  resident  of  Clinton 
County,  Ohio,  was  referred  to  me  by 
Dr.  G.  W.  Wire.  She  was  a  strong, 
vigorous  woman,  and  had  always  enjoyed 
most  excellent  health  until  the  present 
illness.  She  passed  the  menopause  at 
forty-six  without  any  unusual  symptoms, 
and  remained  well  until  November,  1900, 
when  she  first  noticed  a  slight  vaginal 
discharge  accompanied  by  pruritus.  A 
few  weeks  later  she  noticed  a  bloody  dis- 
charge, which  only  continued  a  day  or 
two.  She  did  not  consult  a  physician 
until  the  last  of  January,  1901.  She  gave 
a  history  of  having  lost  blood  for  a  day 
or  so,  four  or  five  times  during  this  in- 
terval. 

I  first  saw  her  early  in  February,  1901. 
The  uterus  was  greatly  enlarged.  It  was 
firm  and  was  apparently  fixed  by  adhe- 
sions. She  suffered  pains  in  the  legs  and 
back.  The  uterus  was  larger  than  a  cocoa- 
nut.  An  operation  was  made  for  removal 
of  the  uterus.  Malignant  disease  of  the 
fundus  was  found,  which  proved  to  be 
scirrhous.  The  patient  recovered  promptly 
from  the  operation,  but  died  from  intra- 
abdominal recurrence  of  the  disease  within 
fifteen  months  afterward. 

The  termination  of  th^s  case  is  similar, 
in  my  experience,  to  all  cases  operated 
upon  that  have  fibro-carcinoma  of  the 
body  of  the  uterus.  All  cases  operated 
upon  with  this  variety  of  the  disease  have 
early  recurrence  and  succumb  to  intra- 
abdominal manifestation  of  the  disease. 


PRESIDENT'S  ADDRESS.* 

BY    MAGNUS    A.    TATK,    M.D., 
CINCINNATI, 


FeUoW' Members  of  ike  Academy  of  Medicine: 

In  accepting  the  Presidency  of  the 
Academy  of  Medicine  I  desire  to  express 
my  sincere  thanks  to  the  members  for 
selecting  me  to  such  an  honored  position. 
I  will  try  to  fill  this  ofiice  in  an  acceptable 
manner,  and  I  trust  many  of  my  apparent 
faults  will  be  overlooked  with  that  degree 
of  leniency  characteristic  of  our  profes- 
•ion.  Fairness  toward  each  and  every 
member,  at  all  times,  shall  be  your  execu- 
tive officer's  duty. 


Satisfactory  programmes  are  always 
difficult  to  secure,  but  I  feel  sure  that 
with  the  aid  of  my  councilors  this  can 
readily  be  overcome,  and  the  papers  read 
will  be  of  interest  to  all. 

The  large  enrollment  in  this  pociety, 
now  numbering  389,  gives  us  a  good 
working  basis  for  excellent  papers.  I 
sometimes  think  that  if  the  older  members 
of  our  profession,  who,  through  long 
years  of  toil  and  ripe  experience,  only 
knew  and  realized   how   we   need   their 
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counsel,  their  teachings,  I  am  snre  they 
would  come  among  us,  aid  and  keep  us 
from  many  mistakes  that  we  of  ordinary 
experience  are  constantly  blundering  into. 
Cicero  truly  says  :  '*  What  nobler  employ- 
ment or  more  advantageous  to  the  state, 
than  that  of  the  man  who  instructs  the 
rising  generation !  "  It  seems  propitious, 
though,  to  remind  the  older  men,  secure 
in  their  hospital  and  college  positions, 
that  I  fear  they  sometimes  forget  their 
early  struggles,  and  proper  encourage- 
ment is  often  not  given  to  their  younger 
ambitious  confreres. 

The  grouping  together  of  a  number  of 
papers  relative  to  one  subject  will  be 
tried,  and  if  this  symposium  prove  of 
interest  and  profit  to  the  Academy  mem- 
bers, one  night  each  month  will  then  be 
devoted  to  this  line  of  work. 

The  Health  Department  of  Cincinnati 
has  at  its  head  one  of  our  members.  Dr. 
Clark  Davis,  who  constantly  looks  after 
the  welfare  of  the  city  and  its  citizens, 
and  I  know  progress  will  always  be  his 
watch- word. 

Through  the  indefatigable  work  of  Dr. 
Christian  Holmes,  ably  assisted  by  Dr. 
A.  B.  Isham,  Cincinnati  in  the  near 
future  will  have  a  new  City  Hospital, 
and  I  take  this  opportunity  to  thank  them 
for  their  unceasing  labors.  Many  of  the 
profession,  and  I  among  this  number, 
thought  it  a  mistake  to  select  a  different 
location  than  the  one  upon  which  the 
present  institution  stands,  but  now  that 
the  site  has  been  chosen  for  the  new  City 
Hospital,  each  and  all  of  us  are  a  unit  as 
to  the  needed  requirement  of  a  modern 
hospital  for  the  worthy  poor. 

The  library  association  has  done  good, 
faithful  work,  and  their  efforts  in  estab- 
lishing and  compiling  complete  medical 
literature  should  be  encouraged. 

Our  local  medical  journal.  The  Lanckt- 
Clinic,  under  the  capable  business  man- 
agement of  Dr.  Frank  Cross  and  the  able 
editorship  of  Dr.  Mark  Brown  and  his 
corps  of  assistant  editors,  has  shown 
marked  improvement  during  the  past 
year. 

I  desire  to  call  attention  to  case  report 
night,  which  comes  the  last  Monday  of 
each  month.  During  the  coming  year  a 
discussion  of  the  cases  or  specimens  pre- 
sented will  immediately  follow  before 
other  cases  are  read  or  specimens  pre- 
sented.    This,  I  believe,  will  emphasize 


the  most  important  points  and  so  make  it 
of  more  interest,  not  only  to  the  reporter 
of  case,  but  to  his  audience. 

In  Article  5,  Section  i,  we  find  the  fol- 
lowing: '*The  meetings  of  the  Academy 
shall  be  held  every  Monday  evening  from 
8  to  10.  It  would  be  an  almost  impossible 
feat  to  have  members  present  at  8  o'clock, 
but  unless  some  unforeseen  accident  should 
deter  me  from  being  present,  the  evening 
programme  will  begin  at  8 :  15  sharp. 

Under  Section  6  I  note  that  not  Imter 
than  8:45  P.M.  the  regular  paper  shall 
be  heard  and  discussed.  This  section  I 
believe  a  very  just  one  to  the  essayist  of 
the  evening,  and  it  shall  be  ligoroosly 
followed  out  during  my  term  of  office. 

In  the  course  of  each  year  one  evening 
might  be  very  profitably  spent  were  some 
business  proposition  taken  up  and  dis- 
cussed, or  some  of  the  many  points  in  law 
as  applied  to  medicine  explained  to  ns  in 
detail,  and  if  such  a  programme  is  feasible 
it  will  be  very  seriously  considered.  The 
inviting  of  some  one  in  our  profession 
from  a  distant  city  to  address  us«  one 
having  attained  such  emieence  as  to  merit 
our  admiration  and  respect,  is  a  featnie 
that  should  always  be  eecouraged,  and  I 
heartily  agree  with  many  of  our  members 
that  one  or  more  celebrities  should  receive 
an  invitation  from  the  President  of  this 
Academy,  and  I  know  a  hearty  welcome 
would  be  accorded  them  by  the  members. 

Many  physicians  of  good  standing  in 
and  around  Cincinnati  are  not  members 
of  this  Academy.  Such  a  thing  oaght 
not  to  be.  The  cause  for  this  state  of 
affairs  must  be  investigated,  and  the 
remedy  applied.  In  my  humble  judg- 
ment, the  treatment  should  be  a  good, 
interesting,  profitable  programme,  and 
the  hand  of  fellowship.  Our  constitotion 
says  we  congregate  together  to  cultiyate 
honorable  fellowship.  This,  I  believ^,  >• 
one  of  the  great  fundamental  secrets  yf 
our  success  in  life.  The  getting  out  bf 
our  offices,  away  from  the  complainra 
of  the  sick,  the  mingling  together  andV 
listening  to  views  which  often  differ  \ 
greatly  from  ours.  These  things  take  ns  \ 
from  that  narrow  selfish  path,  so  ofteii  \y 
found  in  people  in  other  walks  of  life. 

Remain  at  home,  commune  with  your- 
self, become  sarcastic  over  the  discussion 
of  papers  by  other  members,  don't  believe 
in  listening  to  such  a  paper  because  the  es- 
sayist is  not  a  personal  friend ;  keep  this 
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sp  and  yon  will  soon  bring  yourself  to 
that  state  of  mental  discouragement  that 
made  Samuel  Johnson  write:  ''More 
than  half  the  unhappiness  in  the  world 
comes  from  a  person's  unwillingness  to 
.  look  on  the  bright  side  so  long  as  the  dark 
side  can  be  discovered."  To  say  that 
such  a  man  is  eccentric  is  no  excuse  for 
his  crustiness  of  manner  and  irritability  of 
temper. 

Emerson  tells  us  that  **  Eccentricity  may 
be  harmless,  but  it  never  can  be  commend- 
able; it  is  one  of  the  children  of  that  pro- 
lific failing,  vanity^  and  whether  it  shows 
in  feeling,  manners,  or  peculiarities  of 
dress,  it  is  clearly  acted  upon  from  the 
presumptous  supposition  that  the  many 
are  in  the  wrong,  the  individual  in  the 
right." 

According  to  Alger,  "  we  give  advice  by 
the  bucket  but  take  it  by  the  grain." 
We  all  know  he  stated  a  true  fact,  and 
especially  fitting  does  this  apply  to  some 
of  us. 

In  looking  about  for  sunshine,  fellow- 
ship and  happiness,  that  little  saying  of 
Goethe  seems  to  me  very  apropos  :  **We 
are  only  alive  when  we  enjoy  the  good 
will  of  others."     Isn't  that  true? 

Are  yon  physicians,  eminent  in  your 
profession,  in  whose  footsteps  many  desire 
to  follow,  surprised  when  you  come  once 
and  sometimes  twice  a  year  to  our  meet- 
ings, to  see  so  many  strange  faces  that 
you  feel  as  if  you  are  not  welcome  and 
are  not  among  friends?  Then  you  go 
away  dissatisfied  with  us,  the  paper  of 
the  evening,  and  say  what  an  awful 
change  is  taking  place  in  the  Academy. 
Are  you  willing  to  admit  that  it  is  you 
yourself  that  is  at  a  standstill,  for  it  can- 
not truthfully  be  said  that  the  whole 
Academy  is?  Are  you  content  to  be  satis- 
fied with  the  knowledge  obtained  by  hard 
work  and  study,  to  say  that  you  are  not 
willing  to  be  taught  or  accept  ideas  from 
others  of  your  own  school  of  medicine  in 
this  Academy,  or  are  you  determined  to 
become  self-centered,  selfish  in  the  grati- 
fication of  your  fanciful  dreams? 

Charles  Kingsley  tells  us  :  If  you  want 
to  spoil  all  that  God  gives  you ;  if  you 
want  to  be  miserable  yourself  and  a  maker 
of  misery  to  others,  the  way  is  easy 
enough;  only  be  selfish,  and  it  is  done  at 
once," 

Now,  members,  won't  you  inspire, 
stimulate  and  encourage  us  who  are  will- 


ing to  work  for  the  welfare  of  this  Acad- 
emy by  at  least  making  an  effort  to  attend 
just  a  little  oftener  than  you  did  in  the 
past.  Won't  you  enter  into  the  spirit  of 
our  meetings  with  that  enthusiasm  which 
you  had  only  a  little  while  ago?  There 
is  lots  of  room ;  come  forward  and  make 
this  a  banner  year  in  science,  member- 
ship, and  attendance,  and  let  us  cement 
those  shattered  bonds  of  fellowship  into 
one  strong  cord  of  unity,  peace,  helpful- 
ness and  prosperity. 


The  Bacillus  Pneumonia  as  a  Cauae  of 
Conjunctivitis. 

Derby,  of  Boston,  reports  (American 
Journalof  Ophthalmology, ]dXi\x^ry,  1905) 
an  undoubted  case  of  purulent  conjunc- 
tivitis due  Friedlander's  bacillus.  The 
patient,  aged  fifty-eight,  had  had  a  profuse 
purulent  discharge  from  her  left  eye  for  a 
month  previous  to  consulting  the  doctor. 
She  stated  that  she  '*caught  cold"  in  the 
eye  and  that  it  had  been  inflanaed  and 
discharging  ever  since.  The  discharge 
was  thick,  creamy  and  purulent.  No 
follicular  enlargements  were  present.  The 
lacrymo-nasal  apparatus  was  not  affected; 
cornea  normal.  Two  months'  vigorous 
treatment  with  active  germicides,  dusting 
powders,  etc.,  had  little  or  no  effect  in 
bringing  about  a  cure.  Cultures  on  agar, 
potato  and  blood  serum  were  positive. 
Control  experiments  were  made  on  guinea- 
pigs  by  injecting  fifteen  minums  of  a  cul- 
ture in  bouillon  in  the  peritoneal  cavity. 
Death  occurred  in  thirty  hours  and  pure 
cultures  of  Friedlander's  bacillus  were  ob- 
tained from  the  peritoneal  fluid,  surface 
of  the  liver  and  from  the  blood. 

This  form  of  conjunctivitis  is  rare,  but 
has  been  observed  by  other  investigators. 
Gourfein  found  it  in  23  of  45°  ^^f^^  ^^ 
conjunctivitis.  Derby  found  but  this  one 
case  in  150  cases  of  conjunctivitis. 


D.  T.  V. 


Dr.  Murphy  states  that  jaundice,  due 
to  gallstones,  is  always  preceded  by  colic, 
whereas  jaundice  due  to  malignant  disease 
or  catarrh  of  the  ducts  with  infection  is 
never  due  to  colic. 


Salt,  with  ground  mustard,  is  a 
common  and  efficient  emetic,  and  in  acci- 
dental poisoning  has  the  merit  of  being 
readily  obtained.— il/^rf.  Summary. 
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MARK  A.  BROWN,  M.D.,  Editor. 


Cincinnati,  S-a.turda.y,  NIarch  25,  1006. 


DR.  REED'S  INVE5TIQ\TI0N  OF  THE 

PAN\iVI\  C\NAL  SirUATION. 

Some  weeks  ago  Dr.  Charles  A.  L. 
Reed,  Chairman  of  the  Legislative  Com- 
mittee of  the  American  Medical  Associa- 
tion, was  requested  bj  the  President, 
through  the  Secretary  of  War,  to  investi- 
gate the  sanitary  conditions  of  the  so- 
called  canal  zone  of  the  Isthmus  of  Pan- 
ama. After  an  investigation  of  fifteen 
days.  Dr.  Reed  has  submitted  a  lengthy 
report,  taking  up  in  detail  all  questions 
of  sanitation.  This  report  has  been  pub- 
lished in  full  in  one  of  our  contemporaries,^ 
and  must  be  regarded  as  a  severe  arraign- 
ment of  the  commission  that  has  had  af- 
fairs in  charge.  In  regard  to  the  sanitary 
staff,  under  the  control  of  Colonel  Gorgas, 
who,  it  will  be  remembered,  did  so  much 
to  free  Havana  of  yellow  fever,  Dr.  Reed 
has  nothing  but  the  highest  praise,  but 
believes  that  they  have  been  wofuUy 
hampered  in  their  efforts  to  combat  the 
tropical  infections  with  which  the  zone 
abounds.  In  this  connection  he  says : 
•*As  a  result  of  this  investigation,  I  be- 
came impressed  with  the  efficiency  and 
zeal  of  the  sanitary  staff;  with  the  fact 
that  very  much  has  been  accomplished  in 
the  way  of  sanitation  under  exceedingly 
adverse  circumstances ;  that  much  remains 
to  be  done  which  cannot  be  done  unless 
better  facilities  are  afforded;  and  that 
very  much  more  ought  to  be  done  and 
would  have  been  done  if  the  facilities  had 
been  promptly  furnished." 

Dr.  Reed  brings  forward  numerous  ex- 
amples to  show  how  frequently   and  in 
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what  petty  ways  the  members  of  the  san- 
itary staff  have  been  hampered.  The 
President  of  the  United  States,  at  the 
formal  installation  of  the  Isthmian  Canal 
Commission,  among  other  things,  made 
the  following  statement:  •*Thcrc  is  one 
matter  to  which  I  wish  to  ask  your  special 
attention — the  question  of  sanitation  and 
hygiene.  You  will  take  measures  to  se- 
cure the  best  medical  experts  for  this  pur- 
pose whom  you  can  obtain,  and  you  will, 
of  course,  make  the  contractors  submit  as 
implicitly  as  your  own  employees  to  all 
the  rules  and  regulations  of  the  medical 
department  under  you.  I  presume  you 
will  find  it  best  to  have  one  head  for  this 
medical  department,  but  this  I  will  sub- 
mit to  your  own  judgment."  It  has  come 
about,  however,  that  the  chief  sanitary 
officer,  whom  and  whose  department  the 
President  had  evidently  intended  should 
be  largely  autonomous,  has  become  subordi- 
nated to  the  governor  of  the  zone ;  to  the 
chief  disbursing  officer;  to  the  chief  of 
bureau  of  material  and  supplies ;  to  Mr. 
Grunsky  ;  to  the  commission  ;  to  the  Sec- 
retary of  War ;  to  the  President. 

It  is  no  wonder,  with  this  state  of 
a£Fairs,  that  things  are  not  working 
smoothly,  and,  as  Dr.  Reed  plainly  says, 
it  is  an  anomalous  position  to  occupy  for 
a  man  of  the  distinction  of  Colonel  Gorgas, 
the  foremost  authority  in  the  world  in 
solving  the  .peculiar  problems  that  are 
connected  with  sanitation  on  the  isthmus, 
being  made  subordinate  to  a  number  of 
others,  themselves  subordinate,  and  who 
are  confessedly  ignorant  of  the  very  prob- 
lems with  which  he  himself  is  most  fa- 
miliar.    Space  does  not  permit  a  full  con* 
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sideration  of  the  report,  which,  however, 
sboold  be  carefully  read  in  toto  by  every 
member  of  the  profession. 

Another  observation  of  the  President 
in  ushering  the  commission  into  office  re- 
mains to  be  quoted :  *'I  believe  that  each 
one  of  you  will  serve  not  merely  with 
entire  fidelity,  but  with  the  utmost  effi- 
ciency. If  at  any  time  I  feel  that  any  one 
tf  you  is  not  rendering  the  best  service 
which  it  is  possible  to  procure,  I  shall  feel 
called  on  to  disregard  alike  my  feelings, 
and  forthwith  to  substitute  for  him  on  the 
commission  some  other  man  whom  I  deem 
capable  of  rendering  better  service. ' '  Dr. 
Reed  evidently  believes  that  this  time  has 
come,  for,  in  his  conclusion,  he  urges  the 
President  to  ask  for  the  resignation  of  the 
commission  as  a  body. 


SHIFTING    DULLNESS  AND  ITS  IMPORT- 
ANCE IN  CONNECTION  WITH 
SURGICAL  DISEASE. 

Goodlee^  has  recently  contributed  a 
practical  paper  upon  certain  points  in 
surgical  diagnosis  which  explain  many 
things  that  have  long  confused  those 
clinicians  who  have  had  less  extensive 
opportunities  for  observation. 

The  author  first  considers  the  question 
of  shifting  dullness  in  the  back  and  over 
the  lower  part  of  the  chest.  He  states 
that  dullness  in  the  back  which  shifts  on 
placing  the  patient  upon  his  face  or  upon 
the  opposite  side  usually  means  that  the 
pleura  is  healthy  and  that  the  cause  of  the 
dullness  is  subdiaphragmatic.  This  teach- 
ing is  directly  opposed  to  the  older  teach- 
ing to  the  effect  that  movable  dullness  in 
the  back  usually  indicates  the  presence  of 
fluid  in  the  pleura.  He  claims  that  dull- 
ness resulting  from  a  localized  empyema 
does  not  shift  at  all;  that  the  dullness 
resulting  from  a  serous  pleural  effusion 
shifts  so  little,  if  at  all,  upon  changing 
the  position  of  the  body  as  to  be  almost  a 
negligible  quantity.     He  also  states  that 
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pleural  adhesions  may  limit  or  prevent 
the  dullness  caused  by  fluids  below  the 
diaphragm. 

Attention  is  called  to  certain  errors  in 
the  diagnosis  of  fluid  on  the  right  side  of 
the  chest  made  by  reason  of  a  high  posi- 
tion of  the  liver.  This  error  arises  from 
failure  of  appreciating  three  things:  (i) 
That  when  the  chest  is  a  very  long  and 
narrow  one  the  number  of  inches  that 
the  liver  dullness  measures  in  the  back  is 
larger  than  in  the  normal  chest;  (2)  that 
the  amount  of  liver  dullness  is  always 
diminished  behind  when  the  patient  is 
laid  on  the  face  or  put  in  the  knee-elbow 
position  if  there  be  no  pleural  adhesions; 
(3)  that  in  cases  of  serous  pleural  effusion 
the  dullness  shifts  very  little,  if  at  alL 
Abscesses  of  the  liver  generally  leads  to 
an  elevation  of  the  upper  border  of  the 
liver  either  in  front  or  behind,  or  both. 

Attention  is  called  to  the  fact  that  pen- 
cil markings  over  the  ribs  while  the  model 
is  standing  upright  are  usually  one- half  to 
three-fourths  of  an  inch  too  high  when 
the  patient  assumes  the  position  of  dorsal 
or  ventral  decumbency.  Another  cause  of 
movable  dullness  and  of  possible  failure 
is  a  well-known  fact  that  the  pulmonary 
resonance  descends  when  the  lungs  are 
inflated.  This  resonance  in  respiration  in 
young  adults  descends  from  one  and  a  half 
to  two  inches  in  the  mid-axillary  line, 
and  in  many  cases  the  liver  dullness  in 
the  back,  especially  in  the  knee-elbow 
position,  may  be  thus  made  to  entirely 
disappear.  Another  source  of  fallacy  is  the 
fact  that  in  both  the  chest  and  abdomen 
the  results  will  vary  greatly  in  deep  and 
superficial  percussions,  particularly  in 
painful  conditions.  This  is  to  be  explained 
by  the  contraction  and  relaxation  of  the 
muscles  of  the  abdominal  walls. 

Dullness,  whether  in  the  chest  or  ab- 
domen, will  often  disappear  upon  anes- 
thetizing a  patient.  This  is  very  often 
experienced  in  appendix  tumors,  and  is 
easy  to  understand.  The  tightly  contracted 
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abdominal  muscles,  Natare's  ioToluntary 
protection  against  injury,  squeeze  the 
unaffected  coils  of  the  intestine  away  from 
the  space  between  the  abdominal  walls 
and  the  painful  lump,  but  when  they  are 
relaxed  the  intestines  slip  in  again  and  the 
previously  dull  area  becomes  resonant.  A 
practical  point  of  importance  is  the  great 
danger  of  rupturing  such  an  abscess  by 
palpation  after  the  muscle  has  been  relaxed 
in  such  a  case.  A  change  in  the  area  of 
dullness  in  empyema  must  depend  upon  a 
more  free  movement  of  the  chest  wall. 
The  act  of  breathing  becomes  less  painful 
or  less  suggestive  of  the  possibility  of 
pain,  a  movement  which  causes  greater 
expansion  of  the  lung.  This  expansion 
will  drive  the  lung  between  the  dull  mass 
and  the  chest  wall  which  were  previously 
in  contact.  In  some  cases  of  ascites  per- 
cussion gives  a  more  extensive  area  of 
dullness  when  the  finger  is  pressed  lightly 
upon  the  abdomen  than  when  it  is  pressed 
more  firmly.  This  means  that  a  thin  layer 
of  fluid  intervenes  between  the  viscera 
and  the  abdominal  wall,  and  with  firm 
pressure  is  pushed  aside,  thus  again  giving 
the  tympanitic  note.  In  percussing  in 
ascites  it  must  be  remembered  that  if  the 
mass  of  fluid  is  large  there  comes  a  time 
when  the  floating  of  the  intestine  is  no 
longer  possible,  because  it  is  anchored  to 
the  spine  by  the  mesentery. 

Where  the  liver  is  large  and  some  coils 
of  intestine  have  passed  on  to  its  anterior 
surface  the  percussion  of  the  liver  area 
will  give  a  tympanitic  note  unless  the 
finger  be  firmly  pressed  down  and  dis- 
places the  intestines.  This  suggests  the 
signs  of  free  gas  in  the  peritoneal  cavity. 

The  disappearance  of  liver  dullness  in 
cases  of  abdominal  distension  from  intes- 
tinal obstruction  depends  upon  a  different 
cause,  namely,  the  tilting  upward  of  the 
liver  so  that  its  anterior  border  comes  to 
look  forward  and  presents  too  narrow  a 
surface  to  yield  a  dull  note  on  percussion. 
For  this  reason  the  disappearance  of  liver 


dullness  is  looked  upon  as  an  untrust- 
worthy sign  for  gas  in  the  peritoneal 
cavity. 

Attention  is  called  to  the  fact  that 
different  results  are  obtained  by  different 
percussors  owing  to  a  different  degree  of 
pressure  used  on  a  finger  by  which  per- 
cussion is  made.  Somes  observers  will 
hear  murmurs  with  the  stethoscope  which 
are  inaudible  to  others.  This  is  explained 
by  the  fact  that  pressure  with  the  stetho- 
scope modifies  the  pitch  of  many  if  not  all 
murmurs,  and  makes  some  entirely  dis- 
appear. 

The  author  next  considers  the  percus- 
sion note  in  the  abdomen  under  normal 
conditions,  and  states  that  it  is  impossible 
to  percuss  out  with  any  degree  of  certainty 
organs  in  the  abdomen.  In  cases  with 
intestinal  obstruction  with  much  disten- 
sion it  is  impossible  to  say  whether  there 
is  free  fiuid  in  the  peritoneal  cavity,  be- 
cause the  fianks  may  be  dull  when  the  pa- 
tient is  lying  on  the  back  but  resonant  on 
the  uppermost  flank  when  he  is  placed  on 
his  side. 

This  paper  is  full  of  practical  sugges- 
tions, and  many  points  are  considered 
which  cannot  be  reviewed  in  the  present 
editorial.  h.  j.  w. 

EDITORIAL  NOTES. 

Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
March  17,  1905 : 

DiseaM.                                          Cases.  Deaths. 

Measles 4  o 

Diphtheria... 4  o 

Scarlet  Fever 33  x 

Typhoid  Fever 15  7 

Phthisis  Pulmonalis 25  16 

Pertussis 26  i 

Varicella 12  o 

Smallpox 4  o 

Cerebro-spinal  Meningitis....  o  i 

Erysipelas 6  I 


Warren  County  Medical  Society. 
— The  society  will  hold  its  regular  meet- 
ing in  the  Mayor's  office,  Lebanon,  April 
4,  1905,  at  10  A.M.     Dr.  Eason  Holbrook, 
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of  Lebanon,  will  read  a  paper  on  **Acne 
Vulgaris."  After  the  diBCUSsion  on  this 
subject  Dr.  T.  E.  Keelor,  of  Lebanon, 
will  read  a  paper  entitled  ** What's  She 
Fur?"  At  I  P.M.  Dr.  J.  W.  Murphy,  of 
Cincinnati,  will  read  a  paper  on  the 
"Relation  of  the  Accessory  Sinus  of  the 
Nose,"  with  demonstration  and  exhibi- 
tion of  specimens. 


The  Bourbon  County  Mbdical  So- 
ciety.— Drs.  Robert  T.  and  Margaret  C. 


Wood  entertained  the  society  at  dinner, 
at  their  residence,  corner  of  Fourth  and 
High  Streets,  Paris,  Ky.,  Thursday, 
March  16,  at  6:30  p.m.  The  regular 
monthly  programme  was  dispensed  with. 
The  purpose  of  the  meeting  was  the  dis- 
cussion of  means  for  aiding  the  ladies  of 
Paris  in  the  establishment  and  maintenance 
of  a  hospital.    

Academy  of  Medicine. — The  evening 
of  March  27  will  be  devoted  to  the  report 
of  cases,  exhibition  of  specimens,  etc. 
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WALTER  S.  CHRISTOPHER,  M.D. 

The  committee  appointed  by  the  Acad- 
emy of  Medicine  to  take  action  on  the 
death  of  Dr.  Christopher,  late  of  Chicago, 
reported  as  follows : 

**Dr.  Walter  S.  Christopher  was  an* 
active  member  of  the  Academy  of  Medi- 
cine of  Cincinnati  from  1883  to  1891,  and 
thereafter  an  honorary  member  until  the 
day  of  his  death,  March  a,  1905. 

**£ven  during  his  novitiate  as  a  mem- 
ber of  the  profession  and  this  Academy  he 
soon  attained  and  occupied  the  front  rank 
among  his  contemporaries,  whose  admira- 
tion he  aroused  by  his  thorough  knowl- 
edge of  medical  subjects  and  his  excep- 
tional powers  of  their  presentation.  The 
regard  and  esteem  engendered  during  this 
period  grew  steadily  as  we  followed  his 
rapid  and  uninterrupted  advances  during 
his  migration  from  this  city  to  Ann  Arbor 
and  Chicago  and  his  residence  in  the  latter 
city.  Possessed  of  extraordinary  quali- 
fications as  a  teacher,  none  better  equipped 
in  comprehensive  knowledge  and  training 
as  a  practitioner  of  his  specially  chosen 
department,  pediatrics,  fond  of  original 
investigation,  the  results  of  which  he  had 
the  ^  power  to  apply  in  practice.  Dr. 
Christopher,  with  his  master  mind,  be- 
came a  leader  in  professional  and  public 
life. 

"The  afiPable  and  cheerful  companion 
of  many  members  of  this  Academy  during 
his  Cincinnati  life,  the  staunch  and  loyal 


friends  of  those  to  whom  he  became  at- 
tached, revered  by  students,  honored  by 
his  colleagues,  his  departure  in  1890  was 
deeply  and  sincerely  regretted.  Never 
with  envy,  none  looked  up  with  more 
pride  to  him  in  the  prominent  place 
secured  by  himself  in  his  new  home  and 
profession  than  his  Cincinnati  friends. 
The  Academy  joins  the  medical  profession 
in  deploring  his  loss  and  extends  its  sym- 
pathy to  the  bereaved  family. 

•*Geo.  a.  Fackler  M.D., 

Chairman. 

••RoBT.  W.  Stewart,  M.D. 

••Jos.  Ransohff,  M.D." 


LUTHER  HOLDBN. 


The  writer  well  remembers  going  up 
the  steps  on  Gower  Street,  London,  in 
1881,  to  carry  a  letter  of  introduction  to 
Luther  Holden.  The  door-plate  had  been 
scoured  so  leng  and  so  often  his  name 
could  hardly  be  read.  He  received  me 
kindly  and  gave  me  the  key,  in  the  shape 
of  his  card  with  a  few  words  scribbled  on 
it,  to  St.  Bartholomew's  Hospital,  and, 
as  I  soon  learned,  to  medical  London. 
How  he  impressed  me,  a  doctor  of  a  few 
weeks!  Large,  handsome  and  kind.  Were 
it  not  for  his  brogue  and  Burnsides  he 
might  be  taken  for  an  American.  A  large, 
squarely  built  frame,  he  seemed  all  bones, 
muscles  and  brains.  One  could  easily 
imagine  him  the  author  of  ••Medical  and 
Surgical  Landmarks,"  and  of  ••Human 
Osteology."     His  old  anatomy  students 
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used  to  tell  with  what  pride  be  would 
draw  himself  up  and  dwell  on  the  supe- 
riority of  the  human  frame  over  that  of 
other  animals,  himself  a  striking  example. 
Luther  Holden  was  born  at  Birming- 
ham, December  19,  1815.  He  was  the 
second  of  eight  children,  their  father  and 
mother  being  first  cousins.  He  was  a 
handsome  member  of  a  remarkably  hand- 
some family,  the  most  of  the  men  of 
which  were  members  of  the  clergy  of  the 
Church  of  England.  He  died  February 
6,  in  his  ninetieth  year,  and  has  a  brother 
still  living  in  his  ninety-first  year.  He 
left  no  children.  He  was  surgeon  to  St. 
Bartholomew's  Hospital,  having  as  one 
of  his  associates  Sir  James  Paget.  He  was 


in  1879  President  of  the  Royal  College 
of  Surgeons,  England,  and  delivered  the 
Hunterian  Oration  in  188  r.  He  was,  in 
his  ••Human  Osteology,"  the  first  to  use 
the  blue  lines  to  show  the  origin  and 
insertion  of  muscles.  He  lived  happily 
through  a  long  retirement,  spending  his 
time  in  the  enjoyments  of  a  country  gentle- 
man and  in  travel  over  much  of  the  world. 
Everywhere  he  went  he  was  received  with 
open  arms  by  St.  Bart's,  students.  One 
of  his  trips  was  to  Johannesburgh  in 
1898.  The  London  Lancet  and  British 
Medical  Journal  of  February  18,  1905, 
contain  fine  portraits  of  Mr.  Holden. 
E.  S.  McKek,  M.D., 
Cincinnati,  March  2a,  1905. 
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OHIO  VALLEY  MEDICAL  ASSOCIATION. 

OFFICIAL    REPORT. 

Sixth  Annual  Meetings  Evansville^  Ind.y 
November  9-10,  190^, 

WEDNESDAY  AFTERNOON. 

President  Hayden  :  The  next  paper 
is  **  The  Surgical  Cure  of  Certain  Cases  of 
So-Called  Chronic  Dyspepsia,"  by  Dr.  C. 
A.  L.  Reed,  of  Cincinnati.  (This  paper 
was  published  in  The  Lancet-Clinic  of 
November  26,  1904.) 

discussion. 

Dr.  Dixon:  I  am  going  home  and  will  not 
have  a  chance  to  talk  for  some  time.  There  are 
one  or  two  points  in  this  paper  which  I  should 
like  to  discuss.  I  am  in  full  accord  with  every- 
thing he  sajs,  but  there  are  one  or  two  points 
that  I  wish  to  emphasize,  and  one  is  the  diag- 
nosis of  ulcers  of  the  stomach.  This  is  not  hard 
to  make.  If  one  takes  into  consideration  that 
you  have  in  that  region  the  pancreas,  the  duo- 
denum, and  the  gall-bladder,  the  stomach  and 
the  liver,  but  the  symptoms  of  ulcer  of  the  stom- 
ach are  like  so  many  other  things  not  caused  by 
this  it  makes  us  pause  and  think  what  we  have. 
We  cannot  arrive  at  a  diagnosis  so  easily  as 
Dr.  Reed  would  have  us  believe,  although  I  have 
no  doubt  that  a  man  that  sees  these  cases  every 
day  can  make  a  diagnosis  olT-hand  almost.  Take 
the  cases  of  gall-stone,  and  in  many  cases  the 
symptoms  due  to  ulcer  of  the  stomach,  and  some- 
times it  is  a  very  difficult  matter  to  difTerentiate 
the  troubles.  I  have  two  cases  in  which  I  have 
had  a  great  deal  of  difficulty.  I  have  since  learned 
that  the  difference  between  a  gall-stone  and  an 
ulcer  of  the  stomach  can  be  easily  diagnosed. 

I  want  to  say  to  }OU  that  there  is  no  question 


in  my  mind  but  that  Ihe  treatment  of  diseases 
of  the  stomach  will,  in  a  short  time,  pass  from 
the  domain  of  the  medical  man  to  that  of  the 
surgeon.  These  cases  will  be  referred  to  the 
surgeon  because  they  are  surgical  cases.  Medi- 
cal men  are  coming  to  recognize  that  fact.  You 
take,  for  instance,  the  difference  in  symptoms  of 
ulcer  of  the  stomach  and  the  gall-stone,  an  inflam- 
mation at  the  head  of  the  pancreas,  and  sometimes 
it  is  necessary  to  make  an  incision  to  make  a  diag- 
nosis. I  think  this  is  the  thing  that  should  be 
done.  If  a  man  is  not  able  to  make  a  diagnosis 
positively,  then  he  should  make  an  exploratory 
incision.  This  will  not  prejudice  the  case.  If  there 
are  gall-stones,  if  there  is  trouble  with  the  pylorus 
or  the  stomach,  or  if  you  have  trouble  at  the 
head  of  the  pancreas,  you  will  find  it  by  an 
incision,  and  in  this  way  you  will  know  positively 
about  it.  When  we  cannot  diagnose  positively 
we  should  do  that  very  thing.  This  is  now  being 
done  every  day.  I  have  seen  it  done  by  a  man 
by  the  name  of  W.  J.  Mayo,  whom  the  doctor 
quoted.  The  condition  is  not  prejudiced  by 
making  an  incision,  because  we  ought  to  be  pre- 
pared to  go  on  and  do  whatever  operation  'vtt 
find  necessary  when  we  make  this  incision. 

As  I  have  said  before,  I  think  stomach  trouble 
will  be  taken  entirely  out  of  the  hands  of  the 
medical  man  and  put  in  the  domain  of  the  sur- 
geon. 

Dr.  Reed:  I  concur  in  everything  that  has 
been  said.  There  is  difficulty  in  arriving  at  a 
positive  diagnosis,  and  I  think  we  stand  too 
much  for  the  precise.  I  contend  for  the  pros- 
pective diagnosis,  and  I  believe  with  a  careful 
consideration  of  the  symptoms  you  will  arrive 
With  reasonable  accuracy  at  the  prospective  exist- 
ence of  the  gastric  disorder. 

Chairman  Stone  :  The  next  paper  on 
the  programme  is  the  * 'Advances  in  Gen- 
ito-Urinary  Surgery,"  by  Dr.  William  R. 
Blue,  of  Louisville,  Ky,     Is  Dr.  Blue  in 
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the  room?  If  not,  we  will  take  up  the 
next  subject.  The  next  is  by  Dr.  Sippy, 
•f  Chicago.     Is  he  present? 

Dr.  Sippy  :  I  came  down  from  Chicago 
for  the  purpose  of  giving  a  clinic  to-day, 
bat  it  18  necessary  to  have  material  in 
order  to  give  a  clinic.  The  clinical  ma- 
terial which  seemed  to  be  at  hand  disap- 
peared from  some  reason  or  another;  at 
least  the  patients  were  disinclined  to  come, 
but  at  the  last  moment,  through  the  kind- 
ness of  one  of  our  members,  we  have  found 
some  material,  so  we  hope  to  be  able  to 
hold  something  of  a  clinic. 

Before  we  begin  with  this  case  I  w'sh 
to  show  you  an  anatomical  tissue  of  con- 
siderable interest.     I  have  here  a  stomach. 
Before  I  show  you  the  specimen  I  will 
give   you    the   history  of  the  case.     The 
patient   from   whom   this   specimen   was 
removed  was  the  wife  of  a  physician,  and 
the    history    goes    something    like    this. 
Something  like  five  years  ago  the  patient 
began  to  have  difficulty  in  swallowing — 
I  will  not  say  that,  but  there  was  a  feeling 
of  /nllness  in  the  region  of  the  chest  and 
a  lump  in  the  throat.  This  lump  appeared 
in  the  throat  during  the  time  of  eating, 
and  the  woman  being  of  rather  a  nervous 
disposition,  it  was  looked  upon  as  hys- 
terics.    Every  once  in  a  while  the  patient 
would  have  a  feeling  of  fullness  in  the 
sternum  and  a  lump  in  the  throat.     It  was 
simply  looked  upon  as  nervousness,  as  it 
appeared  sometimes  after  the  patient  had 
attended  banquets.     These  symptoilis  did 
not  arouse  the  doctor  for   more   than    a 
year,  during  which  time  she  had  more  or 
less  discomfort  coming  on  during  the  time 
of  eating.     Sometimes  it  would  be  more 
than  discomfort.     The  food  would  come 
from  her  mouth  and  it  was  supposed  that 
she  was  vomiting.     She   would   get   up 
and  vomit  and  afterwards  come  back  and 
finish  her  meal  without  very  much  dis- 
comfort.    At  other  times  she  would  not 
vomit   until   an   hour  after  eating.     But 
through  all  the  history  of  the  case  there 
was  this  feeling  of  discomfort  during  the 
time  of  eating.     At  times  this  discomfort 
was  very  great.     About  a  year  and  a  half 
ago  the  lady  began  losing  weight.     Her 
weight   was  about   150  pounds,  and  she 
was  reduced  to  119  pounds.     At  this  time 
it  was  decided  that  she  should  be  taken  to 
a  certain  institution,  and  she  was  taken 
to  that  institution  and  kept  under  obser- 
vation for  two  weeks,  when  it  was  decided 


that  gastrectomy  should  be  performed.  I 
shall  not  tell  you  where  this  institute  was, 
you  would  all  recognize  it  if  I  should.  A 
test  meal  was  given  and  there  was  nothing 
present.  It  was  thought  that  she  might 
vomit  the  material  she  had  eaten  the  day 
before.  Ninety-nine  times  in  a 'hundred 
when  a  patient  vomits  material  that  has 
been  eaten  the  day  before  it  is  stagnated, 
and  this  is  usually  due  to  pyloric  obstruc- 
tion. The  stomach  was  cut  into  and  it  was 
supposed  that  there  was  something  the 
matter  with  the  duodenum.  The  operation 
was  performed.  The  patient  began  to 
vomit  blood  and  for  several  weeks  was  in 
a  most  .pitiful  condition,  and  it  became 
necessary  to  cut  down  upon  the  stomach 
to  control  the  hemorrhage.  The  hemor- 
rhage was  controlled,  the  patient  was  put 
to  bed,  and  saline  solutions  were  given 
her,  but  she  was  in  a  very  critical  condi- 
tion. She  rallied  from  this  and  for  a  time 
seemed  much  better.  She  went  home,  but 
still  had  this  discomfort  during  the  time 
of  eating.  She  kept  on  losing  Hesh.  The 
operation  was  performed  in  December; 
in  April  she  weighed  93  pounds,  and  I 
believe  her  original  weight  was  147  pounds. 
Now  this  is  the  history  of  the  case — the 
discomfort  at  the  time  of  eating.  There 
are  not  very  many  things  that  will  pro- 
duce this  and  very  few  will  produce  actual 
pain.  Whenever  pain  or  discomfort  is 
marked  upon  eating  we  should  think  of 
ulcers  in  the  esophagus,  or  something  is 
wrong.  An  ulcer  in  the  cardiac  orifice 
of  the  stomach  will  cause  pain.  There 
are  not  very  many  things  that  will  cause 
pain  immediately  upon  eating,  and  when 
pain  is  present  we  should  look  out. 

This  patient  would  apparently  vomit 
without  nausea.  The  husband  told  me 
that  it  was  simply  astonishing  the  amount 
of  mucus  that  there  was.  He  said  he  did 
not  know  where  it  all  came  from.  When 
the  patient  would  awaken  in  the  night 
her  pillow  would  be  Hooded  with  the  ma- 
terial that  came  up  while  she  was  asleep. 
We  had  the  patient  drink  water.  She 
drank  one  glass  and  said  it  hurt  her. 
We  asked  her  to  drink  another.  She 
drank  it  and  the  discomfort  increased. 
We  asked  her  to  drink  another,  and  while 
she  was  drinking  this  the  water  com- 
menced to  return,  not  with  the  act  of 
vomiting,  simply  running  out  of  her 
mouth.  All  she  had  to  do  was  to  bend 
over  and  the  water  would  run  out,  and 
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almost  every  drop  would  run  out,  too. 
She  would  just  say  that  it  was  hurting 
her  and  she  must  get  rid  of  it  and  she 
would  bend  over  and  the  material  would 
run  out  of  her  mouth — practically  every 
drop.  She  could  drink  something  like  a 
half  a  pint  of  material  before  she  would 
bring  it  up,  and  then  it  would  come  with- 
out any  effort  at  all,  and  no  nausea  at- 
tending it  at  all.  There  was  something 
queer  about  all  this.  Finally,  we  intro- 
duced the  stomach  -  tube  about  sixteen 
inches  —  fifteen  inches,  accurately  —  and 
met  with  some  obstruction ;  holding  it 
there  for  a  short  time  it  passed  on  into 
the  stomach.  At  some  points  holding  it 
there  we  would  find  a  slight  increase  of 
pressure.  We  could  put  in  five  cubic 
centimetres  of  water,  and  after  the  course 
of  fifteen  minutes  or  half  an  hour  put  in 
the  aspirator  and  withdraw  practically 
every  drop  of  water.  The  condition  of 
affairs  producing  obstruction  was  diag- 
nosed. I  will  now  pass  this  stomach 
around,  and  I  hope  you  will  all  look  at 
it  closely.  There  was  a  radical  change 
occurred,  and  we  thought  the  patient 
would  die,  but  she  lived  eighty-four  hours, 
gradually  getting  weaker  and  weaker 
until  death  followed.  It  was  very  ap- 
parent why  she  died,  for  she  could  not 
get  nourishment.  She  lost  in  weight 
three  or  four  pounds  every  week.  That 
is  as  much  as  anyone  will  lose  without 
nourishment.  The  quantity  of  urine  was 
reduced  to  such  an  extent  that  she  passed 
only  four  or  five  ounces  in  twenty- four 
hours.  This  means  an  enormously  high 
grade  of  obstruction  somewhere  above 
the  intestines.  The  stomach  absorbs  very 
little  water.  This  is  very  well  known, 
for,  as  you  know,  most  of  the  absorption 
takes  place  in  the  intestines. 

In  looking  at  the  specimen  I  wish  to 
call  your  attention  to  the  operation.  If 
the  obstruction  had  been  in  the  pylorus, 
as  it  was  supposed  at  the  time  of  the  first 
operation,  there  would  have  been  an  ob- 
struction for  five  years. 

There  have  been  fifty  cases  over  the 
world  within  the  last  eight  months,  and 
it  has  been  my  fortune,  or  misfortune,  to 
see  six  of  these  cases.  '  This  is  one  of 
them.  We  might  spend  our  time  going 
more  minutely  into  this  case,  but  I  fear 
we  haven't  the  time.  When  the  food  was 
swallowed  the  lower  portion  of  the  esoph- 
agus was  closed.     The  food  went  into  the 


stomach  without  anything  to  interfere. 
The  contraction  of  the  lower  part  of  the 
esophagus  is  rather  firm  and  sufficiently 
strong  to  hold  a  column  of  water  nearly 
the  beighth  of  the  esophagus.  More 
squeezing  will  cause  more  obstruction, 
and  the  material  will  have  some  difficulty 
in  getting  in  and  the  food  will  begin  to 
regurgitate.  It  does  not  require  much  to 
produce  this.  As  soon  as  this  regurgita- 
tion takes  place  it  is  just  the  same  as  stag- 
nation anywhere. 

(Here  Dr.  Sippy  gave  his  clinic,  but  he 
talked  and  made  so  many  gestures,  and 
explained  things  by  the  man  on  the  table 
that  it  was  impossible  to  write  out  his 
talk.) 

Chairman  Stonb  :  Does  anyone  wish 
to  discuss  this  topic,  or  ask  any  questions 
about  it.  If  so,  we  should  be  pleased  to 
hear  from  them. 

Dr.  Rsed  :  I  should  like  to  ask  Dr.  Sippy  to 
be  kind  enough  to  define  how  we  would  know 
when  an  ulcer  ceases  to  be  a  medical  ulcer  and 
becomes  a  surgical  ulcer.  I  will  confess  I  hare 
not  been  able  to  find  a  doctor  that  could  answer 
this  question. 

Dr.  Sippy  :  I  do  not  wish  to  get  up  and  pre- 
tend to  answer  questions  that  doctors  never  have 
answered  before,  but  this  is  my  standpoint.  It 
makes  a  difference  as  to  finance.  That  is  one  of 
the  times  when  the  financial  condition  of  the  pa- 
tient influences  it.  That  is  right.  There  may  be 
a  man  that  is  perfectly  able  to  bare  an  absolute 
rest  and  can  paj  to  take  the  so-called  ulcer  cure, 
and  although  he  has  this  discomfort  after  meals 
he  does  not  wish  to  submit  to  the  knife,  and 
perhaps  we  would  not  advise  him  to  do  so.  If  it 
is  necessary  he  can  take  three  ulcer  cures  without 
any  inconvenience.  That  man  may  have  an 
ulcer  of  the  pvlerus,  and  they  are  more  difficult 
to  heal  than  elsewhere,  as  the  location  influences 
the  healing,  on  account  of  the  contraction  of  the 
pyloric  muscles  preventing  the  rest  that  it  is 
necessary  to  have.  A  man  of  this  kind  can  take 
an  ulcer  cure  and  not  have  any  inconvenience  of 
a  family  dragging  at  him  for  support;  he  does 
not  have  very  much  discomfort  except  at  the 
time  when  he  has  eaten,  and  those  sort  of  things 
under  the  influence  of  the  cure  would  disappear, 
and  will  not  return  for  a  considerable  length  of 
time,  and  as  he  is  not  obliged  to  work  every  day 
he  can  take  proper  measures  to  ward  it  o£f  again. 
Such  a  man  can  go  along  a  good  deal  longer  than 
some  one  that  must  earn  a  livelihood  for  himself 
and  his  family.  We  must  take  the  risk.  There 
is  a  legitimate  mortalitv.  It  is  not  very  high. 
No  matter  what  kind  of  treatment  the  patients 
have  a  certain  amount  of  them  will  die.  This  is 
a  legitimate  mortality,  however.  So  then  I  most 
say  that  the  financial  condition  of  the  patient 
influences.  There  will  be  some  cases,  for  in- 
stance, where  a  man  comes  to  us  with  ulcer 
symptoms.  For  three  or  four  years  he  has  had 
an  obstruction  of  the  pylorus.  He  would  vomit 
material  eaten  the  day  before.     He  is  a  p*or 
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man,  tod  has  periRastritis.  That  man  is  a  legi- 
timate case  for  .operation,  because  it  would  be 
▼ery  hard  to  heal,  and  it  is  better  for  him  to  take 
the  risk,  as  he  is  a  poor  man,  and  so  it  is  a  case 
for  operation.  With  the  rich  man  perhaps  there 
is  a  question  as  to  what  should  be  done.  Possibly 
noder  treatment  and  the  influence  of  rest  he 
would  get  all  right. 

A  great  manj  cases  have  the  symptoms  of 
ulcers  for  months  and  eren  for  years,  and  indi- 
cate an  obstruction  at  the  pylorus,  but  with  the 
proper  influence  and  feeding,  and  watching  the 
diet  the  discomfort  has  disappeared.  I  can  relate 
a  case  where  a  man  was  operated  on.  This  man 
had  the  symptoms  and  was  finally  operated  on. 
That  has  been  more  than  two  years  ago,  and 
sioce  the  •peration  that  man  has  weighed  more 
than  he  erer  did.  He  is  feeling  fine.  I  think 
this  was  the  thing  to  do  in  this  case.  There 
must  be  absolute  rest,  dieting;  there  must  not 
be  food  that  irritates.  There  can  be  an  increasing 
quantity  of  milk  and  cream  eaten.  If  the  ulcer 
is  not  complicated  the  quantity  can  be  still 
increased  at  the  end  of  the  week.  Then  a  soft 
eg%  may  be  taken,  but  there  must  not  be  the 
least  thing  that  would  cause  friction.  Before 
long  a  good  meal  can  be  eaten  without  discom- 
fort, ^metimes  the  patients  come  back  as  high 
as  the  third  time  to  take  our  treatment.  There 
the  financial  condition  of  the  patient  eomes  in 
again.  If  after  taking  two  or  three  courses  the 
discomfort  comes  back  I  think  it  is  time  to  try 


the  surgical  cure.  When  there  is  too  much 
of  a  complication  there  must  be  a  surgical  inter- 
vention. 

Dr.  Reed!  I  just  wanted  to  get  some  light 
on  this  question  as  to  how  many  were  medical 
and  how  many  surgical  cases.  I  was  willing  to 
take  the  85  per  cent,  and  give  up  the  15.  As 
a  matter  of  fact,  it  does  seem  that  the  rich  people 
are  nearly  always  medical  and  the  poor  ones  are 
nearly  always  surgical.  But  in  view  of  the  fact 
that  by  the  statistics  that  I  quoted  from  really- 
conservative  authority  of  the  mortality  of  the 
gastric  ulcer,  varies  from  18  to  25  per  cent,  under 
medical  treatment,  and  in  view  of  the  fact  that 
the  mortality  under  surgical  interference  ranges 
from  3  to  7)^  per  cent.,  I  inquired  because  I 
wanted  to  know  whether  once  in  a  while  it  waa 
not  fair  to  give  the  rich  man  the  same  chance  as 
his  servant. 

Chairman  Stone  :  That  is  the  last 
number  on  the  programme  for  this  even- 
ing. We  will  now  adjourn  until  7 :  30 
this  evening,  when  we  will  meet  at  Evans 
Hall.  We  hope  you  will  all  be  present 
and  bring  your  lady,  and  have  a  good 
time.  To-morrow  we  will  take  up  the 
regular  order  of  business  at  9 :  00  oclock, 
and  I  hope  you  will  all  be  on  time,  and 
ready  to  take  part. 
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Otology. 

C.  R.  HOLMKS,  M.D. 


Relationship  Between  Non-Suppuratlve 

OUtls  Media  and  Facial 

Paralysis. 

H.  O.  Reik,  Baltimore  (Transactions  of 
the  American  Otological  Society  Vol.  8, 
Part  3,  1904),  discusses  the  relationship 
between  non-suppnrative  otitis  media  and 
facial  paralysis  of  the  refrigeratory  type. 
He  is  convinced  that  in  the  majority  of 
cases,  if  not,  indeed,  in  all  of  facial  para- 
lysis of  this  class,  an  acute  or  subacute 
otitis  media  is  an  intermediary  condition 
between  the  exposure  to  cold  and  the  ap- 
pearance of  the  paresis.  Reviewing  the 
three  cases  of  this  kind  that  have  come  to 
post-mortem  through  intercurrent  disease, 
Reik  shows  that  the  anatomical  findings, 
in  a  microscopic  study  of  the  nerves,  were 
the  same  in  all  cases,  and  consisted  in  a 
true  degenerative  inflammation  of  the 
nerve  fibres  with  disintegration  of  their 
medullary  sheaths  but  no  involvement  of 
the  interstitial  substance.  The  inflamma- 
tory destruction  was  always  most  intense 
in  that  portion  of  the  nerve  which  had 
occupied  the  Fallopian  canal,  and  when 


traced  centrally  showed  in  the  nucleus  or 
any  portion  of  the  nerve  only  such  changes 
as  belong  to  secondary  degeneration  from 
perpiheral  nerve  injury.  From  the  fact 
that  the  outer  sheath  of  the  nerve  and  its 
interstitial  substance  are  supposed  to  have 
been  healthy  in  all  these  cases,  it  has  been 
inferred  that  the  lesion  could  not  have  ex- 
tended from  the  tympanum.  However, 
it  would  seem  perfectly  possible  to  have 
an  injury  to  this  nerve  from  excessive  pro- 
longed pressure  within  the  confined  space 
of  the  Fallopian  canal  where  the  nerve 
fibres  would  suffer  while  the  more  resist- 
ant structures  of  the  sheath  and  connective 
tissue  would  escape.  An  examination  of 
300  temporal  bones  convinced  Reik  that 
a  perforation  in  the  wall  of  the  Fallopian 
canal  of  some  degree  exists  in  one-half  of 
normal  specimens,  and  that  the  opening 
is  most  commonly  situated  above  the  oval 
window.  He  studied  twelve  cases  of  re- 
frigeratory facial  paralysis  from  the  dis- 
pensary of  the  Johns  Hophins  Hospital. 
In  not  a  single  instance  did  the  patient 
voluntarily  tell  the  physician  of  any  pro- 
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ceding  or  existing  ear  trouble.  In  ten 
cases  the  patient  recalled  the  fact  that  the 
ear  had  given  some  discomfort  shortly  be- 
fore the  paralysis  appeared.  In  four  cases 
the  aural  discomfort  still  persisted.  In 
but  one  case  was  there  an  acute  inflamma- 
tory condition,  and  that  case  was  observed 
on  the  day  following  the  onset  of  the 
palsy.  In  the  others  there  existed  the 
picture  of  a  subacute  or  chronic  catarrhal 
process.  In  four  of  the  cases  there  was 
the  appearance  of  fluid  in  the  tympanum 
and  paracebtesis  proved  the  correctness  of 
this  diagnosis;  once  this  secretion  was 
purulent.  In  one  case  a  Arm  clot  of  blood 
which  was  certainly  not  of  recent  origin 
was  found.  This  was  removed  by  irriga- 
tion, Politerization  and  the  use  of  absor- 
bents and  within  a  few  days  there  was 
marked  improvement  in  the  facial  condi- 
tion. 

Fatal  Results  of  Operations  Upon  the 
Nose  and  Throat. 

F.  R.  Packard,  Philadelphia  {The 
Laryngoscope^  September,  1904),  makes  a 
study  of  the  fatal  results  of  operations 
upon  the  nose  and  throat.  Taking  the 
local  anesthetics  flrst,  he  flnds  but  one 
recorded  case  of  death  from  cocaine  anes- 
thesia. The  patient  was  a  girl,  aged 
twelve  years.  A  ''considerable  quantity" 
of  cocaine  solution  was  sprayed  into  nose 
and  throat  for  the  removal  of  adenoids ; 
the  operation  was  successfully  completed, 
but  the  patient  suddenly  died  in  syncope 
while  preparing  to  go  home.  Of  the  gen- 
eral anesthetics,  chloroform  is  credited 
with  twenty-four  deaths,  chloroform  and 
A.C.E.  mixture  with  one  and  ether  with 
one  death.  He  quotes  and  heartily  en- 
dorses Hinkle's  conclusions  as  follows  : 

1.  Statistics  show  an  exceptionally  high 
mortality  from  chloroform  anesthesia  in 
the  operation  for  the  removal  of  lymphoid 
hypertrophies  of  the  pharynx. 

2.  The  observations  of  the  Vienna 
pathologists  show  that  sufferers  from 
adenoids  frequently  belong  to  an  abnormal 
constitutional  type  (habitus  lymphaticus) 
that  has  been  found  peculiarly  susceptible 
to  chloroform  narcosis. 

3.  In  view  of  the  statistical  and  patho- 
logical data  presented,  the  general  use  of 
chloroform  in  operations  for  hypertrophied 
tonsils  or  naso-pharyngeal  adenoids  is 
inadmissible. 

It  is  significant,  however,  that  twenty- 


one    of  these   twenty- four    deaths    from 
chloroform  occurred  in  England. 

Packard  found  twenty- two  deaths  from 
other  causes  than  the  anesthetic,  fourteen 
from  hemorrhage  and  eight  from  menin- 
gitis, the  operations  resulting  in  this  latter 
complication  being  two  for  the  correction 
of  a  septal  deviation,  one  application  of 
perchloride  of  iron  for  epistaxis,  one  ex- 
ternal incision  for  removal  of  nasal  polypi 
and  orbital  tumor,  one  galvano-cauteriza- 
tion  of  middle  turbinated,  one  probing  of 
frontal  sinus  and  irijection  of  lachrymal 
canal  and  on6  removal  of  exostosis.  In 
five  additional  cases  the  cause  of  death 
was  not  given,  but  Packard  assumes  from 
the  context  that  it  was  from  meningitis. 
These  latter  were  all  intranasal  operations. 


Chronic  Purulent  Otitis  with  Cholesteatonuu 

Arnold  Knapp,  New  York  (Archives 
of  Otology^  December,  1904),  reports  an 
interesting  case  of  chronic  purulent  otitis 
with  cholesteatoma  in  the  person  of  a 
girl,  aged  sixteen,  presenting  the  charac- 
teristic signs  of  inherited  syphilis.  At 
the  age  of  six  she  had  scarlet  fever  and 
acute  otitis,  after  which  she  became 
totally  deaf.  For  two  years  she  was 
treated  in  the  infirmary  for  chronic  otitis 
owing  to  her  very  poor  physical  and  men- 
condition,  and  as  the  cholesteatoma  did 
not  cause  any  marked  symptoms  the 
radical  operation  was  not  insisted  upon 
until  she  suddenly  became  quite  ill  and 
presented  all  the  symptoms  of  an  acute 
retention  of  pus  in  the  middle  ear,  with 
possible  intra-cranial  complications.  The 
operation  showed  an  extradural  abscess  in 
the  middle  cranial  fossa,  caries  of  the 
labyrinth  and  granulations  and  pachy- 
meningitis in  the  posterior  fossa.  As  no 
lesion  was  found  in  the  dura  suggestive  of 
a  deeper  trouble,  an  exploration  of  the 
brain  was  not  made.  The  symptoms 
were  all  relieved  and  the  subsequent 
course  was  uneventful,  until,  after  curet- 
ting the  granulations  in  the  depth  of  the 
ear,  one  month  after  the  first  operation, 
the  patient  developed  high  fever,  restless- 
ness, delirium,  headache,  pain  in  the  lower 
extremities,  rigidity  of  the  neck  and 
vomiting.  Lumbar  puncture  elicited  an 
extremely  turbid  fluid  containing  many 
leucocytes.  The  condition,  of  the  patient 
was  so  critical  and  the  diagnosis  of  puru- 
lent menigitis  so  probable  that  an  opera- 
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tion  was  not  considered  advisable.  The 
examination  of  the  lumbar  fluid  for 
bacteria  was  negative.  To  Knapp's  sur- 
prise, the  case  slowly  improved  and  pro- 
ceeded to  recovery.  It  seems  probable 
that  the  labyrinth  was  very  much  affected, 
aod  that  a  localized  meningitis  was  pres- 
ent. Knapp  refers  to  Gruenrng's  case, 
which  exhibited  meningeal  symptoms  and 
where  the  spinal  fluid  was  opaque  and 
contained  streptococci,  but  in  which  the 
patient  recovered. 


The  Surgical  Anatomy  of  the  Facbil  Nerve. 

H.  A.  Alderton,  Brooklyn  {Archives 
of  Otology^  December,  1905),  reported  to 
the  Section  on  Otology  of  the  New  York 
Academy  of  Medicine  a  study  of  the  sur- 
gical anatomy  of  the  facial  nerve  as  ob- 
served in  eighteen  adult  skulls  examined. 
Only  one  probable  and  one  doubtful 
dehiscence  were  found  in  the  wall  of  the 
facial  canal  where  it  lies  within  the  mas- 
toid process.  In  the  majority  of  speci- 
mens the  wall  was  truly  compact  but  in  a 
few  bones  there  was  merely  a  denser  con- 
cellous  structure  surrounding  the  canal. 
Seven  marked  and  two  dubious  dehis- 
cences in  nine  bones  were  discovered  in 
that  portion  of  the  facial  canal  bordering 
on  the  cavities  of  the  middle  ear;  all  of 
these  were  in  the  neighborhood  of  the 
fenestra  ovalis.  No  dehiscences  were  dis- 
covered in  the  bony  wall  between  the 
facial  canal  and  the  labyrinthine  cavities. 
The  distance  between  the  internal  surface 
of  the  external  wall  of  the  facial  canal 
and  the  spina  supra  meatum  was  measured. 
The  average  was  found  to  be  15.9  m.m., 
the  minimum  14.2,  and  the  maximum  20 
m.m.  Averaging  these  results  with  the 
measurements  of  twenty-two  bones  by 
Noltenius,  gives  15.5  m.m.,  with  11  m.m. 
as  a  minimum.  The  distance  between  the 
internal  surface  of  the  external  wall  of 
the  facial  canal  and  the  posterior-inferior 
angle  of  the  orifice  of  the  osseous  external 
auditory  canal  was  found  to  be  12.  i  m.m., 
the  minimum  not  exceeding  7.5  m.m. ; 
this  external  point  of  measurement  was 
selected  because  it  is  left  untouched  in  the 
operative  field  longer  than  any  other  por- 
tion of  the  external  surface  of  the  mastoid 
apex. 

The  facial  canal  in  its  vertical  portion 
was  found  to  be  at  an  average  distance  of 
3.5  m.m.  from  the  nearest   point  of  the 


posterior  edge  of  the  annulus  tympanicus, 
the  minimum  measurement  being  3  m.m. 
The  distance  between  the  tympanic 
cavity  in  the  region  of  the  sulcus  internal 
to  the  posterior  edge  of  the  annulot 
tympanicus  and  the  nearest  portion  of  the 
decending  area  of  the  facial  canal  averages 
1.4  m.m.  A  considerable  number  of  the 
specimens  did  not  exceed  the  minimum 
measurement  of  0.5  m.m.  by  any  consider- 
able margin.  The  wax  injection  failed 
to  make  its  escape  from  the  aqueduct  of 
Fallopius  into  the  internal  auditory  canal, 
notwithstanding  that  it  did  escape  from 
the  hiatus  Fallopi  into  the  middle  cerebral 
fossa  in  seven  of  the  specimens,  and 
would  probably  have  done  so  in  all  had  an 
injecting  material  been  used  that  could 
have  been  more  easily  liquefied  or  that 
would  have  remained  so  longer.  Mechani- 
cally the  track  of  any  infection  passing 
from  the  mastoid  or  middle  ear  along  the 
the  facial  canal  is  an  easier  and  more 
direct  one  toward  the  middle  cranial  fossa 
than  toward  the  internal  auditory  canal 
and  thence  into  the  posterior  cranial  fossa. 
In  removing  the  large  ossicles  or  on  curet- 
ting the  tympanic  cavity  two  regions 
should  be  treated  guardedly.  There  is 
reason  to  fear  the  forcible  use  of  the  incut 
extractor  in  the  region  just  above  the  oval 
window  and  backward  from  thia  toward 
the  floor  of  the  aditus.  The  other  region 
is  that  forming  the  bony  posterior  wall  of 
the  tympanic  cavity  and  adjacent  portion 
of  the  annulus. 


Acute  Otitis  in  Children. 

Charles  G.  Kerley,  New  .York 
(Archives  of  Pediatrics,  October,  1904), 
reports  fifty-one  cases  from  his  practice  of 
acute  otitis  in  children  brought  to  opera- 
tion. Seven  of  these  cases  were  between 
three  and  six  months  of  age ;  nine  were 
between  eight  and  twelve  months;  ten 
between  thirteen  and  sixteen  months; 
seven  between  twenty  and  thirty  months; 
twelve  between  three  and  six  years;  six 
between  eight  and  fourteen  months. 

In  seventeen  cases  the  patients  were 
below  the  average  in  strength  and  de- 
velopment. In  thirty-four  they  were  of 
normal  development  and  in  previous  good 
health.  In  twenty -eight  cases  both  ears 
were  involved.  In  two  a  second  attack 
took  place,  one  after  three  months,  the 
other  after  five  months. 
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The  otitis  was  associated  with,  or  fol- 
lowed,  rotbeln,  one  case;  scarlet  ferer, 
two  cases;  measles,  seven  cases;  catar- 
rhal colds,  thirty-eight  cases.  The  otitis 
was  primary  in  three  cases. 

Pus  was  found  in  the  middle  ear  in 
forty-eight  cases;  serum  in  three  cases. 
Bacteriological  examination  showed : 
Streptocococci  in  pure  culture  in  thir- 
teen; staphylococci  in  pure  culture  in 
eleven;  streptococci,  staphylococci  and 
pneumococci,  twelve;  staphylococci  and 
pneumococci,  six ;  staphylococci,  pneumo- 
cocci and  colon  bacilli,  one;  streptococci 
and  staphylococci,  two;  pneumococci, 
two. 

Pain  and  localized  signs  were  present 
in  seventeen  cases,  absent  in  thirty- four. 
In  forty.four  cases  the  otitis  was  uncom- 
plicated; in  four  there  was  mastoid  in- 
volvement ;  in  three  jugular  bulb  involve- 
ment. 

There  was  mastoid  disease  single  in 
three  cases — three  months,  eight  months, 
and  eight  years;  double  in  one,  aged  nine 
months. 

Bacteriological  examination  of  pus  in 
the  mastoid  cases  showed  pure  strepto-. 
cocci  in  two,  streptococci  and  staphy- 
lococci in  two.  All  four  cases  made  ex- 
cellent recoveries,  the  wounds  closing  in 
from  six  to  eight  weeks. 

In  three  cases  there  was  thrombosis  of 
the  jugular  bulb  on  one  side.  In  two  of 
these  cases  the  mastoid  was  found  normal 
upon  operation,  in  the  other  the  mastoid 
was  slightly  involved. 

Examination  of  the  pus  from  the  ear  in 
the  bulb  cases 'showed  pure  streptococci 
in  two  cases,  pure  staphylococci  in  one. 

In  thirty-three  ef  the  uncomplicated 
cases  the  discharge  ceased  and  the  drum 
closed  in  thirteen  to  fourteen  days,  and  in 
seven  cases  fourteen  to  twenty-one  days. 

In  no  case  were  the  tonsils  sufficiently 
enlarged  to  require  removal.  Six  cases 
had  sufficient  evidence  of  enlarged  obstruc- 
tion to  suggest  the  presence  of  adenoids. 

Six  of  the  mastoid  and  jugular  bulb 
cases  followed  catarrhal  colds,  one  fol- 
lowed measles.  In  these  complicated  cases 
there  was  never  pain,  as  shown  by  crying 
and  restlessness ;  nor  was  any  sign  of  dis- 
comfort elicited  by  manipulation.  Neither 
was  there  evidence  of  involvement  of  the 
deeper  bony  parts  through  swelling  or 
deformity. 

In  only  one  case,  a  girl,  aged  eight 


years,  were  there  local  signs  of  mastoid 
disease,  a  moderate  amount  of  postauric- 
ular  swelling. 

In  three  of  the  mastoid  cases  the  diag^ 
nosis  was  made  by  the  continuation  of 
the  temperature  after  the  incision  of  the 
drum  membrane,  a  prolapse  of  the  postero- 
superior  i^all  of  the  canal  and  the  absence 
of  all  other  clinical  manifestations  of  nn 
explanatory  nature. 

In  infants  and  young  children  the  tem- 
perature is  one  of  the  most  valuable  aids, 
and  is  always  present  when  there  is  pos 
confined  in  the  mastoid.  In  the  case  with 
bulb  involvement  the  diagnosis  was  made 
by  the  rapid  rise  and  fall  of  th^  tempera- 
ture, following  upon  acute  streptococcus 
infection  of  the  middle  ear  and  without 
other  assignable  cause  for  the  temperature. 

An  interesting  condition  was  present 
in  all  of  the  mastoid  and  sinus  cases.  The 
children  did  not  appear  very  ill.  They 
felt  and  acted  as  though  they  were  ill  only 
when  the  temperature  was  high.  When 
the  temperature  was  low  they  sat  up, 
played  and  were  fairly  bright.  It  was 
difficult  in  every  case  to  make  the  parents 
realize  the  necessity  for  operative  pro- 
cedure. 

DiagoosU  of  Middle-Ear  DUease. 

Arthur  B.  Duel,  New  York  (TheLar- 
yn/roscope^  January,  1905),  writes  that  the 
symptoms  pointing  to  an  extension  of  a 
suppurative  process  from  the  middle  ear 
to  the  mastoid  cells,  or  beyond  them  to  the 
intra-cranial  structures,  have  been  so  care- 
fully noted  that  one  who  is  familiar  with 
auch  conditions  is  not  often  at  a  loss  to 
appreciate  the  necessity  of  early  operative 
intefference  provided  there  is  no  concom- 
itant disease  in  other  organs  to  interfere 
with  the  diagnosis.  Doubtful  physical 
signs  of  sinus  thrombosis  or  epidural  ab- 
scess being  present,  a  high  lencocytosit  or 
a  blood  culture  showing  the  presence  of 
bacteria,  might  lead  one  to  operate  if 
there  were  no  symptoms  pointing  to,  per- 
haps, a  possible  pneumonia ;  while  with 
any  symptoms  even  vaguely  suggesting 
the  pulmonary  complication,  such  an  in- 
vestigation if  positive  would  still  leave 
one  in  great  doubt  as  to  the  source  of  the 
leucocytosis  or  blood  infection.  Duel 
then  reports  three  cases  : 

A  girl,  aged  six  years,  developed  an 
acute  left  suppurative  otitis  in  the  course  of 
a  broncho-pneumonia.      The  patient  re- 
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covered  from  the  broncho- pneumonia. 
Mastoiditis  entned  and  mastoidectomy  was 
perforoMd.  Although  the  anesthetic  was 
chloroform,  a  violent  and  incessant  cough 
persisted  throughout  the  subsequent 
course  of  the  disease.  Nothing  could  be 
found  in  the  lungs  to  account  for  it. 
For  the  second  day  following  operation 
the  temperature  pursued  a  typically  sep- 
tic course.  The  wound  looked  healthy-; 
there  was  no  pain  in  the  head.  The  tem- 
perature chart  was  very  unlike  one  of 
sinus  thrombosis.  About  one  week  after 
the  mastoidectomy  the  sinus  was  explored 
and  a  disintegrating  thrombus  extending 
from  beyond  the  knee  to  the  jogular  bulb 
was  found.  After  removal  of  thrombus 
and  jugular  vein  the  recovery  was  un- 
eventful. 

Woman.  Grippe.  Acute  otitis,  right 
and  left.  Right  ma<itoid' exquisitely  ten- 
der. Paracentesis.  Smears  showed  strep- 
tococci and  pneumococci  (?)  from  both 
ears.  Mastoid  tenderness  disappeared  in 
twenty-four  hours.  Fifty- six  hours  later 
the  temperature  dropped  to  subnormal 
with  profuse  perspiration;  a  few  hours 
later,  with  a  severe  chill,  temperature  rose 
to  105.8^  F.  No  physical  signs  over  the 
mastoid  or  sinus  or  along  the  course  of 
the  jDgular.  Diagnosis  lay  between  a  de- 
veloping pneumonia  and  thrombosis  of 
the  lateral  sinus  or  jugular  bulb.  Blood 
count :  lencocytosis,  4a  000.  Septic  tem- 
perature curve;  respiration,  20  to  30, 
pulse,  100.  The  next  day  typically  pnen- 
monic  sputum  was  considered  sufficient 
confirmation  of  the  diagnosis  of  pneu- 
moiiia,  although  no  further  physical  signs 
b  the  lungs  were  found.  After  a  few 
^  more  violent  excursions  of  the  tempera- 
ture, with  profuse  sweating,  the  patient 
made  an  uneventful  recovery  without 
cough  or  expectoration.  A  month  later 
both  drums  were  healed;  hearing  was 
acute  and  there  was  no  tinnitus.  Duel 
regards  this  case  as  a  thrombosis  of  the 
lateral  sinus,  the  patient  being  strong 
enough  to-  overcome  the  doses  of  toxin 
which  were  thrown  from  it  into  the  cir- 
culation. 

In  the  third  case,  twenty-four  hours 
after  a  mastoidectomy  for  acute  inflam- 
mation the  temperature  rose  to  104^  F., 
palse  1 30,  respiration  20.  '  Leucocytosis 
more  than  20,000.  Typical  physical  signs 
of  pneumonia  did  not  develop  until  nearly 
leventy  boars  later.     During  this  period 


Duel  was  anxious  about  the  possibility  of 
intra-cranial  extension,  although  local 
signs  were  absent.  Later  in  the  same  case 
a  septic  temperature  for  ten  days,  due  to  a 
very  slow  resolution  of  the  pneumonic  area 
in  the  lung,  placed  him  in  grave  doubt  for 
a  second  time. 


The  Functions  of  the  Tonsils. 

Geo.  Bacon  Wood,  Philadelphia  (  Uni- 
versity of  Pennsylvania  Medical  Bulle- 
tin^  October,  1904),  advances  a  new 
theory  as  to  the  functions  of  the  tonsils. 
While  engaged  in  studying  the  produc- 
tion of  lymphocytes  in  the  tonsil  he  con- 
sidered the  possibility  of  also  the  epithelial 
lining  of  the  crypts  of  the  tonsils  being 
directly  converted  into  leukocytes.  Fau- 
cial,  pharyngeal  and  lingual  tonsils  were 
all  examined  and  the  same  relation  of  epi- 
thelium to  lymphoid  cells  found  in  each. 
The  crypts  of  the  faucial  tonsils  are  not 
simple  imaginations,  but  the  deeper  ends 
are  split  up  into  numerous  branches  pene- 
trating the  parenchyma  of  the  tonsils  in 
all  directions.  Some  of  these  branches 
are  solid  sprouts  of  epithelium  possessing 
no  lumen.  The  most  striking  and  char- 
acteristic feature  of  the  cryptal  epithelium 
is  the  separation  of  its  component  cells. 
The  interspaces  between  the  cells  are  filled 
with  other  cells  of  various  form  and  types, 
the  majority  resembling  more  or  less 
closely  true  lymphoid  cells.  In  these 
interspaces  are  also  found  typical  plasma 
cells,  polymorphnuclear  leukocytes  and 
occasionally  eosinophiles.  There  are  still 
other  cells  which  it  is  impossible  to  class- 
ify.    Wood  considers  three  propositions : 

1.  The  older  forms  of  leukocytes  are 
derived  by  a  continuous  development  from 
the  younger  lymphocytes. 

2.  The  lymphocyte  is  originally  derived 
from  epithelial  structures. 

3.  There  exists  strong  histological  evi- 
dence that  lymphocytes  are  directly  de- 
rived from  the  epithelium  of  the  tonsillar 
crypts. 

His  conclusions  are  as  follows : 

1.  That  the  epithelium  of  the  crypts  by 
amitotic  division  of  its  cells  exhibits  a 
marked  tendency  toward  constant  growth. 

2.  That  the  theory  of  the  migration  of 
lymphoid  cells  from  the  secondary  follicles 
into  the  crypts  does  not  satisfactorily  ex- 
plain the  presence  and  character  of  the 
cells  in  the  interepithelial  spaces. 
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3.  That  there  exist  transitional  cells  by 
which  all  stages  may  be  traced  between 
the  epithelial  cell  and  the  lymphocyte. 

4.  That  the  variation  in  type  of  the 
lymphocyte  is  most  marked  in  the  region 
of  the  cryptal  epithelium. 

5.  That  the  degree  of  infiltration  of  the 
epithelium  holds  no  relation  to  the  cryptal 
contents.  On  the  other  hand,  the  ingrow- 
ing sprouts  of  epithelium  possessing  no 
lumen  show  as  much,  if  not  more,  infiltra- 
tion than  the  true  crypts. 

6.  That  the  complete  destruction  of  the 
cryptal  epithelium  is  a  very  rare  occur- 
rence, almost  always  a  sufHcient  number 
of  epithelial  cells  being  left  to  provide  an 
intact  barrier  along  the  surface  toward  the 
cryptal  lumen. 

The  paper  contains  detailed  descrip- 
tiyns  of  the  microscopic  findings  with  six 
microphotographs  and  an  exhaustive  bib- 
liography. 

Collodiiun  Dressing  for  Intranasal  Surgery. 

C.  W.  Richardson,  Washington  (The 
Laryngoscope^  September  1904),  describes 
the  coilodium  dressing  for  intranasal 
surgery   first    suggested    by    Dr.    Kasper 


Prischal,  of  San  Francisco,  in  190a.  The 
operative  surface,  after  being  thoroughly 
cocainized  and  saturated  with  suprarenal 
until  blanched,  is  operated  upon.  After 
the  operation  a  large  piece  of  absorbent 
cotton  thoroughly  saturated  with  supra- 
renal is  applied  over  the  wounded  surface 
and  allowed  to  remain  fifteen  minutes. 
The  cotton  is  then  removed  and  the  parts 
wiped  dry.  The  coilodium  is  now  painted 
over  the  surface  as  quickly  as  possible  by 
means  of  cotton  carrier  lightly  wound 
with  cotton,  that  painting  being  repeated 
rapidly  until  quite  a  film  of  coilodium 
covers  the  surface.  Blasts  of  air  through 
the  nasal  cavity  did  the  rapid  evaporation 
of  the  ether  and  setting  of  the  coilodium. 
Richardson  has  used  this  method  in  sixty 
cases.  He  finds  that  patients  are  decidedly 
more  comfortable,  sleep  well  the  first 
night,  feel  quite  well  the  second  day,  and 
that  the  wound  heals  more  rapidly. 


It  is  stated  that  salicylate  of  soda  in  a 
fifteen-grain  dose,  before  breakfast,  dissi- 
pates a  threatened  attack  of  hay  fever. — 
Med,  Summary. 
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THE  TRANSVERSE  FASCIAL  INCISION  FOR  OPERATIONS  IN  THE  PELVIS.* 


BY    BMIL    RIES,    M.D. 
CHICAGO,  ILL. 


The  incision*  in  the  median  lino  for 
operations  in  the  pelvis  is  used  to-day  in 
the  majority  of  cases  wherever  an  ab- 
dominal operation  is  performed.  Its  ad- 
vantages are  too  clear  to  need  any  special 
enumeration,  but  it  has  certain  drawbacks 
in  consequence  of  the  peculiar  anatomy 
of  the  abdominal  wall  and  in  consequence 
of  the  imperfections  of  our  technique. 

The  construction  of  the  abdominal  wall 
below  the  linea  semilunaris  Spigelii  is 
weaker  than  above  that  line.  Below  the 
linea  semilunaris  the  sheaths  of  the  recti 
muscles  present  their  full  strength  only  in 
front  of  the  muscles,  while  behind  them 
there  is  nothing  but  the  weak  transversalis 
fascia  and  peritoneum.  For  the  union  of 
incisions  in  the  mid-line  in  this  region 
the  through-and-through  suture  has  been 
pretty  generally  abandoned,  because  the 
number  of  hernias  following  was  too  great 
(Abel,  for  instance,  reporting  29  per  cent, 
after  primary  union,  Archiv,fuer  Gynce- 
kohgie  1898,  Vol.  56,  733).  Suture  in 
layers  gives  better  results,  improving  with 


the  perfection  of  the  suture  material  the 
accuracy  of  coaptation  of  the  individual 
layers  and  the  asepsis  of  the  healing  pro- 
cess. If  primary  union  is  obtained  after 
suture  in  layers  with  a  good  suture  mate- 
rial— as,  for  instance,  cumol  catgut — the 
results  are  highly  satisfactory,  Abel  report- 
ing only  6  per  cent,  hernias  after  cumol 
catgut  sutures  in  layers. 

But  our  best  efforts  towards  asepsis  are 
sometimes  frustrated,  be  it  by  some  defect 
in  technique  or  by  the  conditions  obtain- 
ing in  the  course  of  the  operation.  The 
number  of  hernias  is  invariably  increased 
after  suppuration,  Abel  reporting  between 
31  and  68  per  cent,  of  hernias  after  sup- 
puration following  various  suture  methods. 
A  number  of  modifications  of  the  median 
incision  have  been  employed  in  order  to 
secure  more  reliable  scars,  the  leading 
thought  being  to  avoid  incision  of  all 
layers  in  the  same  line.  Lennander  advises 
to  incise  through  the  sheath  of  one  rectus, 
then  to  dissect  back  the  rectus  from  its 
attachment  in  the  median  line  and  to  enter 


*  Read  before  the  Mississippi  Valley  Medical  Association,  at  Cincinnati,  October  11-13,  1904. 
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the  poritonoal  cavity  to  one  side  of  the 
median  line.  After  the  suture  of  the  in- 
cision in  the  various  layers  the  intact  rectus 
muscle  would  then  be  found  interposed  as 
an  additional  support  between  the  suture 
of  the  externa]  sheath  and  that  of  the 
transversalis  fascia  and  peritoneum.  Biondi 
(Centralblat  fuer  ChirurgiCy  1895,  No. 
50)  describes  a  method  of  operating  for 
umbilical  hernia  by  crossing  incisions  and 
sutures  in  the  various  layers  at  right  angles, 
so  that  skin  is  cut  longitudinally,  fascia 
transversely,  muscle  longitudinally  and 
peritoneum  transverrely  again.  Lennan- 
der's  method  has  been  used  quite  exten- 
sively, while  Biondi,  as  far  as  I  know,  has 
not  had  any  followers. 

There  is  that  much  to  say  about  both  of 
these  methods,  that  if  suppuration  should 
take  place  the  escape  of  the  pus  would  be 
difficult,  the  suppuration  would  be  liable 
to  be  prolonged  and  invasion  of  the  peri- 
toneal cavity  by  the  infection  would  be 
favored. 

Another  and  perhaps  minor  objection 
to  the  median  incision  was  raised  by  some 
authors,  whose  esthetic  feelings  revolted 
against  the  scar  in  the  median  line.  The 
modern  improvement  which  I  am  placing 
before  you  to-day  is  to  be  traced  indirectly 
to  their  efforts. 

Kuestner  {Monatsschrift  fuer  Geburt- 
shuelfcy  Vol.  4,  197)  substituted  since 
1896  for  the  median  incision  a  transverse 
one  placed  in  or  just  above  the  pubic  hair, 
or  in  stout  persons  in  the  fold  of  skin  a 
little  higher  up.  He  made  his  incision 
through  the  skin  and  subcutaneous  fat, 
dissected  the  Rap  of  skin  and  fat  upwards, 
then  incised  the  rest  of  the  abdominal 
wall  in  the  median  line.  After  finishing 
the  operation,  peritoneum,  muscle  and 
fascia  were  united  in  the  median  line  and 
the  skin  and  fat  transversely  as  they  had 
been  cut.  Kuestner  obtained  thereby  an 
almost  invisible  scar,  and  satisfied  the 
demands  of  esthetically-inclined  abdomi- 
nal surgeons.  His  incision,  of  course,  does 
not  contribute  anything  material  towards 
prevention  of  ventral  hernia,  because,  if 
the  fascia  did  not  unite,  the  skin  over  the 
fascial  incision, though  not  cut  and  sutured, 
would  not  lend  any  essential  support  to 
the  scar,  as  skin  alone  is  never  able  to 
protect  a  defective  abdominal  wall. 

Pfannenstiel,  however,  saw  possibilities 
in  this  modiBcation  which  have  increased 
materially   the   value   of    this   transverse 


incision.  As  soon  as  he  started  to  use  the 
transverse  skin  incision,  in  1898,  he  added 
a  feature  which  promises  to  make  his 
method  a  very  useful  and  successful  one. 
This  feature  is  the  transverse  fascial  in-' 
cision. 

Pfannenstiel  proceeds  as  follows :  The 
incision,  varying  in  length  according'  to 
the  case,  is  made  from  side  to  side  with  a 
slight  curve  with  the  convexity  down- 
wards. It  is  placed  along  the  upper  edge 
of  the  pubic  hair,  or  in  stout  persons  in 
the  fold  formed  by  the  overhanging  fat. 
The  incision  is  carried  down  through  skin, 
fat  and  fascia.  The  fascia  is  then  dissected 
up  with  the  skin  and  fat.  The  fascia  is 
easily  stripped  from  the  muscle  by  blunt 
dissection,  while  in  the  median  line  it  is 
necessary  to  cut  the  fascia  from  the  fibrous 
tissue  extending  down  between  the  recti 
muscles.  After  the  fascial  flap  is  raised 
in  this  way  the  muscles  are  separated  by 
a  median  incision  and  the  peritoneum  is 
opened  in  the  same  direction.  After  the 
operation  in  the  pelvis  is  finished  the  peri- 
toneum and  muscles  are  united  by  running 
catgut  sutures  placed  in  the  longitudinal 
direction.  The  fascia  and  the  skin  are 
united  by  figure-of-8  silkworm  sutures 
(  Volkmann's  VortrcBge,  N.  F.  268;  Cen- 
tralblatt  fuer  Gyncekologie,  1903,  p.  40a). 
It  is  important  that  all  hemorrhage  be 
stopped  carefully  before  proceeding  to 
suturing,  because  carelessness  in  this  re- 
spect might  lead  to  the  formation  of  hema- 
tomas, which,  in  their  turn,  might  favor 
suppuration. 

The  incision  can  be  used  for  all  opera- 
tions in  the  pelvis  except  those  for  volum- 
inous tumors.  In  the  case  of  large  ovarian 
tumors  it  is  better  to  make  a  longitudinal 
incision,  so  as  to  avoid  the  necessity  of 
puncturing  the  tumor  because  of  the  possi- 
bility of  the  formation  of  metastases  in 
the  scar  if  the  tumor  should  be  malignant. 

The  incision  can  be  made  long  enough 
to  extend  on  both  sides  to  the  inguinal 
regions,  so  as  to  permit  of  operating — ^for 
instance,  for  inguinal  hernia — through 
the  same  skin  incision.  The  larger  the 
tumor  in  the  pelvis  the  higher  the  incision 
has  to  be  placed.  Additional  space  is  then 
gained  by  dissecting  the  fascia  away  from 
the  muscle  upwards  and  downwards.  The 
muscles,  being  stripped  of  the  fascia,  resist 
less  than  when  a  median  incision  is  used ; 
they  recede  like  soft  bands.  The  incision 
then  gives  ready  access  to  the  lateral  parts 
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of  the  pelvis,  so  that  operations  on  the 
appendix,  for  instance,  can  be  performed 
tfaroagh  the  same  incision. 

When  the  suture  is  finished  firm  com- 
*  pression  by  bandage  is  employed  in  order 
to  prevent    any   accumulation   of    blood 
nnder  the  fascial  flap. 

TEe  result  of  the  operation  is  that  the 
protecting  fascia  is  not  cut  at  all  in  the 
median  line  and  remains  as  a  solid  shield 
over  the  median  line.  Where  the  fascia 
is  cut  across,  there  is  solid  muscle  behind 
it,  80  that  formation  of  a  hernia  would 
seem  almost  impossible. 

Pfannenstiel  mentions  that  even  in  two 
cases  where  he  drained  through  the  point 
of  intersection  of  the  longitudinal  and 
transverse  incisions  no  hernia  followed 
{Ceniralblait  fuer  Gyncekologie^  ^9^3. 
p.  409). 

Only  in  one  case  out  of  the  207  Pfannen- 
stiel reported  in  1903  was  there  a  small 
gap  in  the  fascia.  In  this  case  extensive 
sloughing  had  followed  an  operation  for 
pyoealpinx.  Pfannenstiel  says — and,  I 
think,  correctly — that  if  such  sloughing 
had  taken  place  after  a  median  incision 
an  extensive  ventral  hernia  would  have 
been  the  consequence. 

The  increasing  disfavor  in  which  we 
hold  the  appendix  vermiformis  was  one 
of  the  main  reasons  why  in  my  own  work 
I  have  used  this  suprapubic  incision  in 
some  cases  which  otherwise  would  have 
been  amenable  to  the  vaginal  route.  I 
find  that  this  method  of  the  suprapubic 
transverse  fascial  incision  affords  ready 
access  to  the  appendix  as  well  as  the 
pelvic  organs,  while  at  the  same  time  it  is 
almost  as  safe  with  regard  to  hernia  as 
the  vaginal  operation.  I  do  not  know  of 
any  hernias  following  any  of  my  median 
incisions  and   primary   union,   but   I  do 
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know  that  there  have  been  hernias  after 
suppuration  of  the  wound.  This  latter 
fact  also  caused  me  to  employ  the  trans- 
verse facial  incision,  as  it  promises  pro- 
tection from  hernia  not  only  after  aseptic 
healing,  but  even  after  infection  of  the 
incision. 

Within  the  last  few  months  I  have 
used  the  method  in  seven  cases  for  the 
following  operations :  Amputation  of  the 
tube,  salpingoophorectomy,  salpingec- 
tomy, salpingostomy,  resection  of  ovary, 
ventrofixation,  intraperitoneal  shortening 
of  round  ligaments,  and  appendectomy. 
The  cases  have  all  healed  by  primary 
union  and  there  has  been  great  satisfac- 
tion on  the  part  of  the  patients  because 
the  incision  soon  was  practically  invisible. 

I  have  followed  Pfannenstiel's  tech- 
nique, with  the  only  exception  that  I  use 
catgut  throughout  and  unite  fascia  and 
skin  separately  by  continuous  catgut 
sutures.  In  some  cases  I  have  overlapped 
the  two  edges  of  the  fascia  so  as  to  ap- 
proximate broad  fascial  surfaces.  This  is 
not  generally^ necessary,  because  the  ten- 
dency of  the  edges  of  the  fascia  in  the 
transverse  incision  i^  to  come  together 
when  the  abdominal  muscles  contract 
instead  of  separating,  as  they  would  do  if 
incised  in  the  median  line.  This  method 
appears  so  reliable  that  as  careful  a  man 
as  Kroenig  ( Centralblatt  fuer  Gynce- 
kologie^  1903,  p.  407)  ventured  to  let 
his  patients  get  up  as  early  as  the  ninth 
day,  and  that  he  would  not  hesitate  to  let 
them  get  up  on  the  second  day  after  the 
operation  if  he  feared  long  complications. 
It  may  be  known  to  some  of  you  that  my 
patients  are  allowed  to  get  up  as  early  as 
they  please  anyway,  and  I  have  not  made 
any  exception  for  those  with  a  suprapubic 
fascial  transverse  incision. 


THE  ELECTRO-riAONET  IN  OPHTHALMIC  SURGERY.* 

BY    ROBERT    SATTLER,  M.D., 
CIXCINNATI. 


It  is  a  responsible  as  well  as  a  difficult 
task  to  determine,  with  convincing  accu- 
racy, that  a  chip  of  iron  or  steel,  or  other 
foreign  body  has  penetrated  and  lodged 
within  the  deeper  confines  of  the  eye. 
The  responsibility  is  much  lessened  if  the 


foreign  body  can  be  seen  or  discovered  by 
the  aid  of  one  or  all  the  methods  com- 
monly employed  for  diagnosis,  which  in- 
clude the  ophthalmoscope,  sideroscope  and 
X-ray  photography,  for  we  are  then  con- 
cerned only  with  the  equally  important 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  February  20,  1905. 
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qttestion  of  surgical  management.  With 
every  possible  dispatch,  however,  it  must 
be  determined  whether  prompt  interfer- 
ence is  justifiable,  expedient  or  impera- 
tive. 

If,  however,  as  it  more  frequently  hap- 
pens, the  injury  is  not  a  recent  one,  the 
history  of  the  accident  incomplete,  the 
aqueous  and  vitreous  chambers  filled  with 
blood,  and  it  is  impossible  to  discover  the 
presence  or  location  of  the  foreign  body 
after  resorting  to  every  known  aid  in 
diagnosis,  we  are  indeed  confronted  by  a 
vexing  and  difficult  task.  It  is  in  such  a 
case  that  the  recent  brilliant  achievements 
of  X-ray  photography,  with  apparatus 
specially  designed  for  the  eye,  furnishes 
such  valuable  disclosures.  The  skiagrams 
so  obtained  afford  convincing  proof  for 
diagnosis,  and  they  direct  with  equal 
force  and  precision  the  surgical  interven- 
tion which  may  or  may  not  be  indicated. 
For  that  particular  class  of  penetrating 
injuries  of  the  eye  produced  by  detached 
particles  of  steel  or  iron,  X-ray  examina- 
tion is  of  incalculable  impprtance,  for  it 
makes  not  only  the  discovery  of  their 
presence,  but  also  the  more  or  less  exact 
localization  is  almost  certain. 

It  is  well  established  that  the  prompt 
use  of  the  electro-magnet  in  such  cases 
may  successfully  accomplish  the  extrac- 
tion of  the  foreign  body,  with  partial  or 
complete  preservation  of  the  integrity  of 
the  eye.  Success  is  made  more  certain  if 
the  diagnosis  has  been  re-enforced  by  ac- 
curately taken  skiagrams,  which  disclose 
definite  information  concerning  the  pres- 
ence, dimensions  and  location  of  the  for- 
eign body  before  surgical  intervention  is 
resorted  to. 

The  electro-magnet  has  had  for  a  period 
comprising  almost  twenty-five  years  the 
steadily  growing  distinction  of  being  the 
most  useful,  and  in  certain  cases,  the  only 
justifiable  surgical  measure  for  the  re- 
moval of  iron  or  steel  from  the  interior  of 
the  eye.  With  this  instrument  a  reason- 
able hope  can  still  be  entertained  that 
preservation  of  useful  vision  is  probable, 
and  if  not,  that  at  least  its  successful  use 
may  avert  enucleation  or  evisceration,  with 
their  resulting  deformity  and  total  exter- 
mination of  sight. 

With  the  smaller  portable  electre-mag- 
nets  formerly  used,  there  were  occasional 
brilliant  successes,  but  there  were  also 
many  more  failures.      In  the  main,  this 


was  due  to  weak  and  imperfectly,  con- 
structed magnets ;  besides,  individual  and 
common  experience  had  not  yet  conclu- 
sively demonstrated  that  during  this  early 
period,  and  with  the  instruments  at  our  dis- 
posal, their  use  was  limited  to  a  small  pro- 
portion only  of  this  class  of  injuries.  And 
these  were  the  exceptional  ones  in  which 
the  force  which  impelled  the  foreign  parti- 
cle was  just  sufficient  to  land  it  within  the 
eye  and  suspend  it  in  the  vitreous  humor,  or 
implant  it  loosely  in  the  tissues  at  or  near 
the  wound  entrance.  Here,  again,  the 
chances  for  success  were  most  favorable, 
if  the  electro-magnet  was  resorted  to 
promptly  before  the  foreign  body  became 
covered  with  blood,  coagula  and  inflam- 
matory exudates.  Such  an  occasional 
gratifying  experience  would  in  a  measure 
compensate  for  failures  in  other  instances, 
and  helped  to  buoy  up  our  courage  and 
confidence  that  with  greater  precision  in 
diagnosis  and  perfection  of  more  power- 
ful magnets  a  larger  share  of  success 
would  attend  the  management  of  these 
important  cases. 

Formerly,  if  the  history  of  the  accident 
was  more  or  less  conclusive,  and  objective 
examination  and  the  methods  then  in  use 
upheld  the  assumption  that  a  foreign  body 
had  entered  the  eye,  but  which  could  not 
be  seen  or  discovered,  the  use  of  the  mag- 
net for  exploration  and  possible  extrac- 
tion was  looked  upon  and  practiced  as  a 
justifiable  venture.  This,  of  course, 
raised  hopes  for  possibilities  on  the  part  of 
surgeon  and  patient  which  could  be 
realized  only  in  a  small  proportion  of 
cases.  If  it  had  happened  that  the  force 
which  impelled  the  foreign  body  was  not 
only  sufficient  to  drive  it  into  the  eye, 
but  out  again  at  an  opposite  point, 
with  its  final  lodgment  external  to  it  in 
the  orbit,  or,  if  impelled  by  a  lesser  force, 
it  was  firmly  implanted,  or  probably 
driven  through  the  sclerotic  and  firmly 
held  at  this  point,  the  use  of  the  magnet 
in  the  most  skillful  hands  was  almost  a 
certain  failure. 

For  these  reasons  many  surgeons  pre- 
ferred to  practice  enucleation  or  eviscer- 
ation for  this  class  of  injuries  at  once,  for 
the  reason  that  their  experience  had  dem- 
onstrated that  such  unsuccessful  explora- 
tions with  the  magnet,  and  the  additional 
traumatism  inflicted,  rendered  radical 
measures  neceRsary  after  all.  It  should 
not,  however,  surprise  us  thit  so  many 
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failares,  but  that  so  many  brilliant  suc- 
cesses could  be  attributed  to  the  smaller 
portable  magnets. 

In  England,  Simeon  Snell,  with  the 
magnet  which  bears  his  name,  did  much 
to  advance  our  knowledge  of  its  use.  This 
magnet,  and  one  devised  after,  a  similar 
model  by  Dr.  Bradford,  were  the  two 
which  were  used  by  me  for  many  years, 
with  good  success  in  some,  and  failures, 
necessitating  enucleation,  in  other  cases. 

To  the  perfection  of  more  powerful 
portable  electro-magnets  attached  to  stor- 
age batteries,  suggested  by  Hirschberg 
and  others,  and  the  construction  of  a 
many  times  more  powerful  stationary  or 
giant  magnet  at  the  suggestion  of  Haab, 
of  Zurich,  can  be  attributed  the  increase 
of  successful  extractions  of  iron  or  steel 
from  the  deeper  structures  of  the  eye, 
which  otherwise  almost  without  exception 
would  have  necessitated  enucleation.  An 
equally  important  share  of  credit,  how- 
ever, must  be  assigned  to  the  greater  accu- 
racy— indeed,  almost  certain  precision — 
in  diagnosis,  due  to  the  sideroscope,  but 
the  main  credit  belongs  to  the  brilliant 
achievements  of  X-ray  work.  The  appa- 
ratus which  makes  this  possible  is  the 
devised  and  perfected  by  Dr.  Sweet,  and 
this  will  be  demonstrated  to  us  by  Dr. 
Taylor  this  evening. 

The  time  is  not  far  off  when  carefully 
prepared  skiagrams  of  cases  in  question 
will  not  only  aid  the  surgeon  in  making 
the  diagnosis  of  the  penetration  and  lodg- 
ment of  a  foreign  body  a  certain  one,  but 
they  will  also  direct  the  indications  pro 
or  con,  for  the  use  of  the  electro-magnet, 
for  they  disclose  with  equal  certitude  its 
location  within  the  eye. 
'  For  this  reason  it  can  be  assumed  that  in 
the  future  surgical  intervention  which  has 
for  its  purpose  the  successful  removal  of  a 
chip  of  iron  or  steel  will  not  be  considered 
justifiable  until  the  most  complete  X-ray  ex- 
amination has  furnished  every  tangible 
evidence  for  accuracy  of  diagnosis,  and 
has  determined  the  location  of  the  foreign 
body.  The  latter  achievement,  the  more 
or  less  exact  localization  of  the  foreign 
body  within  the  eye,  is  the  most  impor- 
tant triumph  of  the  workers  in  this  de- 
partment of  X-ray  work.  When  once 
accurate  shadowgraphs  have  demonstrated 
its  presence,  its  localization  must  be  de- 
termined with  painstaking  care  and  accu- 
racy after  careful  interpretation  and  de- 


duction, based  on  precise  measurements 
and  calculations.  This  can  only  be  accom- 
plished through  large  experijcnce,  and 
numerous  trials  by  one  who  has  acquired 
special  aptitude  for  this  difficult  and  re- 
sponsible task.  If  the  evidence  furnished 
is  convincing,  the  use  of  the  electro-mag- 
net is  indicated,  for  no  matter  where  the 
foreign  body  may  be  located,  it  is  the  best 
known  surgical,  method,  which,  with  the 
least  risk,  may  save  the  eye  from  hopeless 
ruin.  Attempts  may  fail  even  after  the 
most  complete  disclosures  furnished  by  the 
sideroscope  and  X-ray  examinations,  for 
the  reason  that  the  foreign  body  is  sur- 
rounded by  dense  exudates,  so  that  the 
force  of  the  magnet  cannot  be  spent  di- 
rectly on  it ;  it  may  also  fail  after  it  has 
been  dislodged  from  its  first  attachment, 
and  has  been  brought  forward  into  view 
for  speedy  removal,  but  here  it  becomes 
entangled  in  the  elastic  tissue  of  the  iris 
or  ciliary  processes,  and  if  it  is  small,  may 
be  hopelessly  lost  to  view,  and  its  removal 
become  an  impossibility. 

A  brief  report  of  sveral  cases  may  more 
satisfactorily  illustrate  some  of  the  prac- 
tical points  referred  to. 

The  first  case  was  a  penetrating  injury 
of  two  weeks'  standing.  Chip  of  iron 
imbedded  in  the  extreme  iris  angle,  so 
that  its  tip  only,  which  was  covered  with 
exudate,  was  visible.  Application  of  the 
electro- magnet  to  the  walls  over  the  re- 
gion of  the  foreign  body  showed  a  de- 
cided advance  forward  of  the  iris  and  ex- 
udate at  this  point,  conclusively  proving 
its  presence.  A  free  peripheric  incision 
was  made  and  the  magnet  applied.  The 
iris  was  drawn  forwards,  but  the  foreign 
body  was  so  small  and  so  completely  en- 
veloped  by  iris  tissues  and  exudates  that 
it  was  feared  tearing  of  tissues  would  re- 
sult. After  several  unsuccessful  attempts 
with  the  magnet  to  dislodge  the  foreign 
body  from  its  hidden  recess,  it  was  re- 
moved with  fold  of  iris  by  an  iridectomy 
downwards  and  inwards.  It  was  found 
completely  surrounded  by  a  tough  exudate 
firmly  adherent  to  the  iris  tissue  in  which 
it  was  removed.  The  subsequent  termin- 
ation of  the  case  was  favorable  and  excel- 
lent vision  was  restored. 

The  second  case  was  referred  to  me  by 
Dr.  O.  L.  Smith,  of  Lexington,  Ky., 
who  was,  unfortunately,  at  the  time  of 
happening  of  the  accident  to  his  patient, 
not    in    the   possession   of  a  sufficiently 


368 


THE  LANCET-CLINIC. 


powerful  magnet.  The  diagnosis  of  the 
presence  of  a  foreign  body  in  the  pos- 
terior half  of  the  eye  had  been  made  by 
Dr.  Smith,  and  this  was  conBrmed  by  an 
X-ray  examination  of  Dr.  Roberts.  To 
confirm  what  had  already  been  done,  but 
mainly  to  have  a  more  complete  guide  for 
the  use  of  the  magnet,  Dr.  Taylor  was  as-ked 
to  make  the  necessary  shadowgraphs.  They 
disclosed  the  presence  of,  and  also  local- 
ized with  great  exactness  the  foreign  body 
in  the  lower  and  inner  posterior  quadrant 
of  the  globe  very  near  the  equatorial  re- 
gion. The  eye  was  filled  with  blood  and 
exudates,  the  injury  having  been  inflicted 
fory-eight  hours  before.  The  foreign 
body  was  driven  through  the  sclerotic  at 
the  ciliary  region  about  3  m.m.  from  the 
inner  and  lower  margins  of  the  cornea. 
It  could  not  be  seen  by  the  ordinary 
methods  of  examination.  With  the  find- 
ings of  the  X-ray  disclosures  as  a  guide 
the  foreign  body  was  removed  without' 
difficulty  after  the  first  introduction  of 
the  magnet. 

In  a  third  case,  a  young  man,  in  an  at- 
tempt to  open  a  box  with  a  chisel  and 
hatchet,  the  left  eye  was  injured  by  a  pen- 
etrating piece  of  iron,  the  result  of  an  un- 
fortunate blow.  The  foreign  body  had 
penetrated  through  the  ciliary  region  of 
the  sclerotic  close  to  the  margin  of  the 
cornea  at  its  lower  border.  The  globe 
was  filled  with  hemorrhage.  The  foreign 
body  could  not  be  dincovered.  Carefully 
made  and  repeated  X  ray  examination  of 
Dr.  Taylor  told  us  that  the  foreign  body 
was  in  the  eye,  and  that  the  force  that 
propelled  it  had  been  sufiicient  to  force  it 
high  up  in  the  posterior  outer  and  upper 
quadrant  of  the  globe.  It  was  a  question 
even  whether  it  had  not  cleared  the  eye, 
but  careful  deductions  based  on  several 
shadowgraphs  taken  at  different  angles 
forced  the  conclusion  upon  us  that  it  was 
within  the  confines  of  the  eye. 

The  exploration  of  this  region  of  the 
globe  was  made  with  every  precaution, 
and  the  introduction  of  the  magnet  led  at 
once  to  the  discovery  of  its  presence.  It 
was,  however,  so  covered  with  exudates 
and  hemorrhages,  and  so  firmly  held  by 
the  continuity  of  the  vitreous  body,  that 
direct  attraction  could  not  be  exerted  suf- 
ficient to  extract  it.  Numerous  attempts 
were  made,  but  proved  purposeless,  and  the 
eye  was  enucleated.  Subsequent  dissection 
of  the  globe  proved  that  the  foreign  body 


was  small  and  had  been  enveloped  in  a 
fold  of  choroid  which  had  been  detached 
by  a  hemorrhage  which  separated  it  from 
the  sclerotic,  and  this  was  enveloped  in  a  • 
dense  mass  of  inflammatory  exudate,  from 
which  the  foreign  body  had  to  be  dis- 
sected with  force. 

The  fourth  case  is  interesting  mainly 
for  the  disclosures  of  the  X-ray  exami- 
nation. A  man  cleaning  a  double-  barrelled 
shot  gun  failed  to  remember  that  one 
barrel  was  loaded.  He  received  its  full 
charge  of  bird  shot  in  his  face  and  eyes, 
and,  besides,  lost  a  finger  or  two.  Vision 
was  reduced  to  light  perception  in  both 
eyes  at  once.  After  several  days  no  cx- 
.ternal  tr^ce  of  the  points  of  penetration 
could  be  discovered  on  objective  exami- 
nation, but  the  ophthalmoscope  disclosed 
unmistakable  evidence  of  the  penetration 
of  numerous  shot,  several  having  remained 
in  the  e^'e,  and  others  having  passed  out 
and  lodged  external  to  it.  In  the  left  eye 
the  entire  lower  half  of  the  retina  and 
choroid  was  detached,  and  this  eye  is 
hopelessly  disabled.  In  the  right  eye 
numerous  shot  entered  and  lodged ;  others 
passed  through  and  cleared  the  eye,  and 
became  imbedded  in  the  tissues  of  the 
orbit,  but  without  doing  any  serious  dam- 
age. He  has  recovered  good  vision  of  the 
right  eye,  and  it  is  probable  that  the  lead 
implanted  will  not  become  intolerant  to 

the  tissues. 

« 

If  we  admit  that  X-ray  examination 
after  the  method  and  with  the  apparatus 
devised  by  Dr.  Sweet  is  both  necessary 
and  invaluable  for  an  accurate  diagnosis, 
there  remains  only  brief  reference  to  the 
choice  of  one  or  the  other  of  the  electro- 
magnets at  our  disposal. 

The  smaller  portable  electro-magnets 
have  been  replaced  by  larger  and  more 
powerful  ones  connected  with  storage 
batteries.  Besides,  we  have  larger  and 
heavier  ones  which  cannot  so.  easily  be 
transported.  They  are  attached  to  larger 
storage  batteries  or  to  an  electric  power 
circuit.  We  have  also  the  giant  or  large 
stationary  magnet,  which,  owing  to  its 
size  and  great  weight,  cannot  be  moved 
about.  The  credit  belongs  to  Prof.  Haab, 
of  Switzerland,  for  having  directed  the 
construction  of  this  extremely  useful  in- 
strument. It  is  known  as  Haab's  giant 
magnet.  Hir8chberg,Volkmann  and  others 
in  Europe  and  in  this  country  have  de- 
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signed  similar  models,  some  of  greater, 
others  of  lesser  power  than  the  former 
one,  but  the  original  Haab  magnet,  with 
recent  modiBcations  of  its  tip,  fulfills 
every  needful  purpose.  The  point  or  end- 
piece  of  the  giant  magnet  is  not  intro- 
duced into  the  eye.  The  patient  is  so 
placed  that  its  attractive  force  is  exerted 
through  the  tissues  or  tunics  by  bringing 
its  tip  in  very  close  contact  with  it.  For 
this  the  centre  of  the  cornea  is  commonly 
selected,  or  any  other  locality  which,  in 
the  judgment  of  the  surgeon,  may  be  more 
advantageous,  from  his  knowledge  of  the 
location  of  the  foreign  body.  The  pur- 
pose of  this  is  to  dislodge  or  lift  it  from 
its  concealed  deeper  hiding  place  and 
bring  it  forwards,  so  that  it  can  be  seen, 
and  finally  to  land  it  in  the  aqueous 
chamber,  from  which  it  can  be  removed 
with  a  magnetized  spatula  or  probe,  and 
other  instrumental  interference.  It  is  not 
possible  to  accomplish  this  in  every  case. 
If  the  chip  of  steel  is  small,  sharp  and 
angular,  the  sudden  and  great  force  of  the 
magnet  drags  it  through  and  tears  the 
elastic   pigmented   tissues   of  the  ciliary 


processes  and  iris,  where  in  the  end  it 
may  become  hopelessly  entangled,  and 
will  elude  all  further  discovery  and  at- 
tempts at  removal.  But  many  successful 
extractions  of  foreign  bodies  from  the 
retina,  optic  nerve  entrance,  and  other 
concealed  localities  of  the  posterior  half 
of  the  eye  have  been  accomplished,  and 
their  number  can  only  increase  in  the 
future. 

The  advantage  of  the  smaller  portable 
magnets  is  their  easy  transportation,  and 
that  they  are  within  reach  of  every  one. 
Their  point,  which  does  not  become  so 
quickly  heated,  must  in  most  instances  be 
introduced  into  the  eye,  although  this  is 
not  always  necessary.  They  are  also  of 
great  service  in  aiding  the  final  extraction 
of  a  fragment  which  the  giant  instrument 
has  brought  forward  into  view,  but  which 
with  the  smaller  one  can  be  removed 
with  lesser  violence  and  traumatism  to  the 
tissues.  This  fact  is  admittedly  true — the 
more  powerful  the  magnet,  the  greater 
the  chance  of  the  successful  removal  of 
the  imbedded  fragment. 

{For  discussion  see  /.  S85.) 


PBNBTRATINO  WOUNDS  OF  THB  EYEBALL,  WITH  PRESENTATION  OF 

SPECIMENS.* 

BY    FREDERICK    W.  LAMB,  A.M.,  M.D., 
CINCINNATI. 


The  following  series  of  specimens  illus- 
trate some  of  the  various  changes  pro- 
duced in  the  eyeball  by  penetrating  inju- 
ries. In  order  that  the  specimens  may  be 
more  readily  understood,  a  brief  history 
of  each  case  accompanies  the  specimen. 
Taken  collectively,  they  show  acute  in- 
flammation of  every  structure  of  the  eye- 
ball from  cornea  to  optic  nerve,  chronic 
iuflammation  of  many  structures,  as  well 
as  detachment  of  the  various  coats,  glau- 
coma, etc. ' 

CASE    I. 

This  specimen  was  removed  by  Dr.Vail 
from  a  man  who  was  struck  in  the  right 
eje  by  a  small  piece  of  steel  three  years 
previous  to  his  admission  to  the  City 
Hospital.  According  to  the  statements  of 
the  patient,  the  eye  became  blind  imme- 
diately after  the  injury,  and  was  painful 


and  inflamed  for  several  weeks.  During 
the  entire  three  years  following  the  injury 
he  had  numerous  attacks  of  pain,  tender- 
ness, and  inflammation  in  the  eye,  and 
for  several  months  immediately  preceding 
his  admission  to  the  hospital  he  had  had 
attacks  of  sympathetic  irritation  in  the 
uninjured  eye.  The  injured  eye  was  there- 
fore enucleated. 

The  specimen  shows  a  small  piece  of 
steel  embedded  in  the  iris.  The  lens  is 
almost  entirely  absorbed,  but  on  close  in- 
spection a  thin  layer  of  lens  substance  is 
seen  just  posterior  to  the  iris.  The  rest 
of  the  eye  is  apparently  normal,  the  two 
areas  of  detached  retina  being  due  to  the 
action*  of  the  hardening  fluids.  Micro«> 
scopically,  the  principal  and  almost  the 
only  lesion  is  an  iritis.  The  foreign  body 
near  the  pupillary  margin  is  well  shown. 
The  iris  is  swollen  and  contains  an   in- 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  February  20,  1905. 
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creased  number  of  small  rouod  cells— 
ordiiuiry  inflammatory  reaction.  The  thin 
layer  of  lens  substance  is  seen  posterior 
to  the  iris ;  in  one  area  the  anterior  and 
posterior  capsules  are  in  apposition.  The 
other  structures  are  normal,  aside  from  a 
moderate  amount  of  atrophy  of  the  ciliary 
body  and  choroid. 

CASB    II. 

This  specimen  was  removed  from  a  man 
whose  left  eye  had  been  penetrated  by  a 
bird-shot.  The  eye  was  tender,  painful, 
blind,  and  the  seat  of  recurrent  hemor- 
rhages for  four  weeks  after  the  injury,  at 


seen  through  the  strott 
pigment  of  the  stroma  is  ( 
amount,  as  here,  the  eye 
The  principal  lesion  in  thi 
choroid.  There  is  a  very 
round  cell  infiltration  of  thi 
The  choroid  is  intensely  svfi 
ressels  dilated  and  filled  w 
retina  also  shows  exteneiv 
and  degenerative  changres. 
contains  hemorrhagic  and 
date. 

This  patient  developer 
ophthalmia  in  the  right  e; 
after  enucleation  of  the  left 


Case  I. 

which  time  it  was  removed  by  Dr.  Vail 
at  the  City  Hospital. 

The  specimen  shows  complete  detach- 
ment of  the  retina,  hemorrhage  and  exu- 
date in  the  vitreous  and  partial  absorption 
of  the  lens.  No  shot  was  found  in  the 
eyeball. 

Microscopically,  the  cornea  is  normal, 
but  the  conjunctiva  at  the  limbus  shows 
inflammatory  reaction.  The  iris  and  cili- 
ary are  also  infiltrated  with  small  round 
cells.  The  dense  pigmentation  of  the  iris 
stroma  is  a  noticeable  feature  here.  This 
eye  was  removed  from  a  negro.  As  is 
well  known,  the  pigment  on  the  posterior 
surface  of  the  iris  is  of  more  or  less  uni- 
form thickness  in  all  eyes,  but  the  pigment 
in  the  stroma  of  the  iris  varies  consider- 
ably with  the  individual.  Where  the  pig- 
ment is  scanty  the  eye  is  blue,  because 
the   pigment  on  the  posterior  surface  is 


1 

m 
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Case  II. 

recovered  with  perfect  vie 
care  of  Dr.  Saitler  at  the 
A  glass  ball  which  had  be 
Tenon's  capsule  at  the  tia>e 
was  removed  and  a  portio 
nerve  embedded  in  cicatric 
resected. 

CASB    III. 

This  specimen  was  remo^ 
penter,  who  was  struck  in 
a  20-penny  nail  which  slipp 
his  hammer  as  he  was  dri 
into  an  oak  plank.  The  n 
the  eye  at  the  outer  sclero-c< 
causing  a  square  hole  abo 
each  side.  Considerable  viti 
the  pupil  drawn  toward  tl 
vision  reduced  to  perception 
The  wound  waa  sutured  « 
diate  result  good,  but  the 
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uderwent  atrapky,  becoming  soft,  tender 
nd  painful.  Some  symptoms  of  sympa- 
betic  ophthalmia  developed,  and  there- 
ire  the  eye  was  removed  six  weeks  after 
le  injury.  This  eye  was  also  enucleated 
Y  Dr.  Vail  at  the  City  Hospital. 

The  specimen  shows  atrophy  of  all  the 
ructures  of  the  eye.     The  entire  globe 

diminished  in  size,  the  retina  detached, 
le  lens  partially  absorbed  and  the  vitre- 
li  chamber  contains  some  exudate.  The 
is  is  in  contact  with  the  lens  on  one  side 
'  the  pupil,  while  on  the  other  side  it 

incarcerated  in  the  wound.  There  is 
^tachment  of  the  ciliary  body  and  par- 


of  which  struck  the  patient  in  the  right 
eye.  This  eye  presented  the  most  exten- 
sive laceration  of  the  cornea  I  have  ever 
seen,  extending  entirely  across  the  cornea 
horizontally  and  for  some  distance  into 
the  sclera.  A  second  tear  extended  from 
the  centre  of  the  cornea  down  and  ont  to 
the  sclero  corneal  margin.  Fully  one- half 
of  the  iris  was  prolapsed  and  blood  was 
continually  oozing  through  the  wound. 
The  question  of  a  foreign  body  within 
the  globe  did  not  arise,  as  the  eye  was 
hopelessly  lost  whether  a  foreign  body 
was  present  or  not.  I  therefore  sent  him 
to  the  Presbyterian  Hospital  and  enucleated 


Case  III. 

i  detachment  of  the  choroid  on  the  side 
>osite  the  wound,  and  these  detached 
ictttree,  together  with  the  iris  and  par- 
ly absorbed  lens,  are  drawn  toward 
region  of  the  wound  by  the  contrac- 
1  of  the  plastic  exudate.  Microscopic- 
r,  the  cornea  is  normal,  the  iris  shows 
cnall  amount  of  inflammatory  reaction, 
le  iris  pigment  is  seen  on  the  ante- 
r  capsule  of  the  lens,  and  its  place 
detachment  from  the  iris  is  shown. 
)  region  of  the  wound  shows  newly 
ned  connective  tissue  and  new  blood- 
sels.  The  retina  is  atrophied  and  de- 
erated. 

CASE    IV. 

i^fais  specimen  was  removed  from  a  pa- 
It  referred  to  me  by  Dr.  Metz,  of  Madi- 
ville.  The  injury  was  caused  by  the  ex- 
lion  of  a  giant  firecracker,  a  large  piece 


Case  IV. 

the  eye  the  following  day.  On  section- 
ing the  eye  after  hardening,  a  large  piece 
of  glass  was  found  in  the  anterior  portion 
of  the  globe.  Further  inquiry  elicited  the 
fact  that  the  patient  was  wearing  glasses 
at  the  time  of  the  accident. 

The  specimen  shows  obliteration  of  the 
anterior  chamber,  what  is  left  of  the  iris 
lying  in  contact  with  the  cornea.  A  few 
shreds  of  lens  substance  are  seen  just  pos- 
terior to  the  iris.  The  space  in  the  anter- 
ior part  of  the  specimen,  which  at  first 
glance  may  appear  to  be  the  lens,  is  the 
space  where  the  piece  of  glass  was  found. 
There  is  complete  detachment  of  the  retina 
and  extensive  hemorrhage  and  exudate  in 
the  vitreous. 

Microscopically,  the  cornea  shows  very 
extensive  changes.  The  anterior  layers 
of  the  substantia  propria  show  evidence 
of  degeneration,  aeute  inflammation  and 
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Case  V. 


Case  VI. 


infiltration  with  red  blood  cells.  This 
blood  evidently  came  from  the  scleral 
vessels  by  diapedesis  or  actual  rapture, 
and  filtered  its  way  into  the  cornea.  The 
iris  is  intensely  congested  and  in  contact 
with  the  cornea.  The  ciliary  body  is 
badly  dilapidated  and  shows  acute  infiim- 
matory  changes.  The  retina  is  detached 
and  shows  intense  infiltration  with  small 
round  cells  and  degenerative  changes. 
The  choroid  is  swollen  and  congested. 
The  vitreous  contains  hemorrhage,  serous 
and  fibrinous  exudate. 

CASE    V. 

This  specimen  was  removed  from  a  man 
whom  I  saw  at  Hamilton,  O.,  in  consulta- 


tion with  Dr.  E.  H.  French.  The  patient 
had  been  struck  in  the  right  eye  by  a 
piece  of  steel  about  ten  days  before  I  saw 
him.  There  was  intense  edema  of  the 
lids,  chemosis,  hypopyon,  iritis,  increased 
tension — in  a  word,  panophthalmitis.  He 
was  removed  to  Mercy  Hospital,  where  I 
enucleated  the  eye. 

The  specimen  shows  the  entire  pupillary 
margin  of  the  iris  adherent  to  the  lens, 
the  peripheral  portion  pushed  forwards. 
The  pupil  is  occluded,  and  the  anterior 
surface  of  the  iris  is  covered  with  plastic 
exudate.  The  retina  and  choroid  are  de- 
tached and  the  vitreous  contains  a  large 
amount  of  plastic  exudate,  in  the  anterior 
portion  of  which  is  the  lens,  barely  die- 


Cass  VII. 


Case  VIIL 
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tingnishable.  Microscopically,  the  cornea 
shows  extensive  degeneration  in  the  an- 
terior layers  of  the  substantia  propria, 
similar  to  that  of  the  preceding  specimen. 
The  anterior  chamber  contains  exudate. 
The  iris  is  inflamed  and  the  peripheral 
portion  is  adherent  to  the  cornea.  Pos* 
terior  to  the  iris  is  a  large  mass  of  exudate, 
consisting  of  small  round  cells  and  fibrin. 
The  ciliary  body  shows  a  considersible 
amount  of  inflammatory  reaction.  T^ 
detached  retina  is  very  largely  disorgan- 
ized, and  in  some  places  infiltrated  with 
small  round  cells,  especially  about  the 
nerre  head.  The  choroid  is  very  much 
swollen  and  edematous.  The  optic  nerve 
is  acutely  inflamed. 

CASB  VI. 

This  specimen  was  removed  from  a  man 
who  was  struck  in  his  left  eye  by  the  limb 
of  a  tree.  Two  days  after  the  injury  the 
eye  became  very  painful,  inflamed  and 
blind.  He  has  never  had  vision  in  this 
eye  since.  When  first  seen  by  Dr.  Vail, 
four  years  after  the  injury,  the  eye  was 
intensely  inflamed,  very  tender,  tension 
minus  2 ;  dense  leucoma  adherans  present. 
The  eye  was  enucleated  by  Dr.  Vail  at 
the  Presbyterian  Hospital. 

The  specimen  shows  complete  oblitera- 
tion of  the  anterior  chamber,  the  iris  be- 
ing adherent  to  the  cornea ;  a  very  intense 
plastic  and  hemorrhagic  cyclitis,  complete 
detachment  of  the  retina  and  partial  de- 
tachment of  the  choroid.  Microscopically, 
the' cornea  shows  extensive  round  cell  in- 
filtration in  the  sub-epithelial  layers.  The 
iris  is  atrophied  and  adherent  to  the 
cornea  throughout  almost  its  entire  extent. 
The  ciliary  portion  shows  some  inflamma- 
tory products.  A  dense,  partially  organ- 
ized exudate  fills  up  the  pupillary  area 
and  the  entire  anterior  part  of  the  eye- 
ball, binding  the  cornea,  iris  and  lens 
together.  In  the  region  of  the  ciliary 
body,  and  just  posterior  thereto,  the 
exudate  is  distinctly  hemorrhagic.  The 
choroid  is  inflamed,  especially  the  anterior 
part.     Tbe  retina  is  degenerated. 

CASE  VII. 

This  specimen  was  removed  from  a  man 
who  was  struck  on  the  left  eye  twenty 
years  ago,  knocking  him  senseless,  but 
tbe  vision  was  not  affected  at  that  time. 
Fifteen  years  afterward  he  noticed  failing 
vision  in  this  eye,  and  consulted  a  promi- 


nent oculist  of  this  city,  who  told  him  he 
had  a  cataract  and  operated  for  it.  The 
eye  has  been  subject  to  recurrent  attacks 
of  pain  and  inflammation  ever  since. 
When  I  saw  him  there  was  intense  ciliary 
injection,  a  cystoid  and  bulging  scar  at 
the  upper  margin  of  the  cornea,  where 
the  incision  had  been  made  for  the  cataract 
extraction.  The  cornea  was  hazy,  ante- 
rior chamber  very  deep,  lens  absent,  colo- 
boma  of  iris  upwards ;  red  reflex  not  ob- 
tainable, tension  plus  3,  vision  perception 
of  light.  Diagnosis  :  Chronic  inflamma- 
tory glaucoma.  I  sent  him  to  the  Pres- 
by  terian  Hospital  and  enucleated  the 
eye. 

The  specimen  shows  a  bulging  scar  at 
the  upper  sclero-corneal  margin,  absence 
of  the  iris  just  below  this  due  to  iridectomy, 
absence  of  lens  and  a  small  amount  of 
exudation  in  the  vitreous.  It  also  shovvs. 
very  beautifully  the  cupping  of  the  optic 
disk,  due  to  the  increased  intra-ocular 
tension.  On  close  inspection  a  faint 
brown  line  is  seen  extending  across  tbe 
head  of  the  optic  nerve  about  on  a  level 
with  the  outer  surface  of  the  sclerotic  coat. 
This  is  the  bottom  of  the  glaucomatoua 
cup.  There  is  seen  on  the  external  sur- 
face of  the  eye  a  ciliary  staphyloma,  also 
due  to  the  increased  intra-ocular  tension. 
This  staphyloma  was  directly  beneath  the 
internal  rectus  muscle  and  just  posterior 
to  its  insertion,  and  it  required  some 
delicacy  of  manipulation  not  to  puncture 
the  eyeball  at  this  point  during  the  enucle- 
ation. The  dark  color  of  the  staphyloma 
and  the  faint  bluish-black  color  of  the  en- 
tire sclera  is  due  to  atrophy  and  conse- 
quent thinning,  allowing  the  choroidal 
pigment  to  shine  through.  Microscopically 
the  cornea  is  normal,  except  at  its  upper 
margin,  at  which  point  the  cystoid  cica- 
trix is  seen.  The  irregular  opening  of 
the  corneal  tissue  in  which  a  portion  of 
the  capsule  of  the  lens  is  entangled  is 
beautifully  shown.  The  presence  of  this 
capsule  in  the  wound  undoubtedly  accounts 
for  the  imperfect  healing  in  this  case. 
The  iris  is  absent  on  this  side;  on  the 
other  side  it  shows  an  increased  number 
ofsmall  round  cells.  The  ciliary  body  is 
very  markedly  atrophic.  The  choroid 
and  retina  do  not  show  any  marked 
changes.  The  optic  disk  shows  the 
glaucomatous  cup,  which  is  partially  filled 
with  exudate.  The  optic  nerve  shows 
atrophy. 
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CASE  VIII. 

This  specimen  is  one  I  presented  to  the 
Academy  about  two  years  ago.  I  pre- 
sent it  again  this  evening  in  order  that 
you  may  compare  it  with  the  others. 
This  eye  was  removed  from  a  little  boy, 
referred  to  me  by  Dr.  W.  C.  Schmidter. 
The  injury  was  caused  by  a  piece  of  iron 
which  flew  from  a  cooper's  chisel  and 
struck  him  in  the  left  eye.  The  foreign 
body  passed  through  the  cornea,  iris  and 
lens.  Three  days  after  the  injury  symp- 
toms of  panophthalmitis  developed, 
namely,  hypopyon,  a  yellowish  sticky 
looking  exudate  about  the  pupil,  and  a 
yellowish  pupillary  reflex  with  the  ophthal- 
moscope.    I  advised  enucleation,  and  Dr. 


Sattler,  who  saw  the  case  in  consultation 
with  me,  concurring  in  this  opinion,  I 
sent  the  patient  to  the  Presbyterian  Hos- 
pital and  enucleated  the  eye. 

On  sectioning  the  hardened  eyeball  I 
was  so  fortunate  as  to  cut  directly  down 
on  the  foreign  body,  but  in  doing  so .  I 
slightly  dislodged  it  from  its  bed  just  back 
of  the  ciliary,  and  it  is  now  seen  some- 
what displaced  from  its  original  position 
cBse  to  the  sclera.  In  addition  the  speci- 
men shows  a  small  blood  clot  just  posterior 
to  the  foreign  body.  The  wound  in  the 
cornea  and  lens  is  visible ;  the  iris,  lens 
and  ciliary  body  are  matted  together  in  a 
mass  of  exudate,  which  is  also  seen  ex- 
tending back  through  the  vitreous. 
{For  discussion  see  f,  S85,) 


CANCER  OP  THE  RECTUM  TREATBD  BY  SIOMOIDO-PROCTECTOMY.* 

BY  GBORGB  W.  ROBERTS,  PH.B.,  M.D., 
NEW   YORK,  N.  Y. 


A  proposed  surgical  operation  for  the 
treatment  of  cancer  in  any  portion  of  the 
body  has  for  its  objects  a  low  operative 
mortality,  a  low  percentage  of  post- 
operative morbidity,  and  a  high  percent- 
age of  ultimate  cure,  as  evidenced  by  com- 
plete eradication  of  the  disease  and  ab- 
sence of  recurrence  judged  by  the  three- 
year  rule.  These  results  seem  at  the  pres- 
ent time  to  be  dependent  upon :  First, 
early  operation;  second,  the  anatomical 
isolation  of  the  organ  affected  ;  third,  ac- 
cessibility of  the  neighboring  lymh-vessels 
and  nodes  through  which  the  growth  usu- 
ally extends ;  and  fourth,  the  necessity  of 
the  involved  .organ  to  the  human  econ- 
omy. 

As  illustrations  of  these  principles,  at- 
tention is  called  to  the  comparatively  fav- 
orable prognosis  in  early  cancers  affecting 
the  mammary  gland,  the  uterus — particu- 
larly its  body — ^and  the  stomach,  and  the 
comparatively  unfavorable  prognosis  in 
cancer  of  the  tongue,  the  extremities,  the 
larynx,  the  billiary  apparatus,  etc.  In 
other  words,  if  the  disease  is  recognized 
early,  the  organ  affected  is  one  of  com- 
parative anatomical  isolation,  with  a 
lymph  supply  which  converges  to  circum- 
scribed and  accessible  lymph  nodes,  the 
prognosis  of  early  complete  operation  is 


favorable;  while  those  cancers  which 
affect  organs  not  anatomically  isolated, 
and  having  lymph  streams  flowing  in 
more  than  one  direction,  or  toward  inac- 
cessible glands,  the  prognosis  is  unfavor- 
able. 

These  principles  have  been  illustrated 
and  proven  by  the  magnificent  accom- 
plishments of  Halsted,  Kelly,  Cullen,  and 
others.  Thanks  to  the  painstaking  work 
of  our  pathologists,  we  are  now  in  posses- 
sion ef  a  clear  idea  of  the  routes  through 
which  cancers  extend,  and  we  are  obliged 
to  conclude  that  early  recurrence  at  least 
is  the  result,  not  of  constitutional  condi- 
tions like  the  so-called  '^cancerous  diathe- 
sis," but  rather  of  the  continued  progress 
of  the  local  disease,  due  to  incomplete  ex- 
tirpation either  of  the  primary  growth,  or, 
more  often,  of  some  of  the  infected  lymph 
nodes. 

In  approaching  the  subject  of  cancer  of 
the  rectum,  while  it  may  not  at  first  ap- 
pear, it  is  a  fact  that  the  rectum  is  an  an- 
atomically isolated  organ ;  that  its  lym- 
phatic system  converges  mainly  at  one 
easily  accessible  point,  and  that  its  func- 
tion is  not  one  of  absolute  necessity  to  the 
human  economy,  and  therefore  we  are  em- 
boldened to  consider  it  one  of  the  more 
favorable  sites  for  operative  efforts  like 
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complete  extirpation,  and  we  look  with 
great  hope  upon  the  ultimate  result  of  our 
operations  for  its  removal. 

In  the  apper  part  of  its  course  the  rec- 
torn,  as  well  as  the  entire  sigmoid,  is  iso- 
lated by  being  quite  free  in  the  pelvic 
cavity,  except  as  held  by  the  meso- rectum 
and  meso-sigmoid.  In  its  middle  and 
lower  portions  it  is  surrounded  by  a  layer 
of  rather  loose  cellular  tissue,  and  its  only 
close  association  with  other  organs  is  at 
the  base  of  the  bladder  in  the  male,  the 
posterior  wall  of  the  vagina  in  the  female, 
and  its  attachment  to  the  levator  ani  and 
the  sphincter  ani.  Its  lymphatics  for  the 
main  part  find  their  way  directly  to  the 
sacral  lymph  nodes  through  the  meso- 
rectnm  and  the  cellular  tissue  in  the  sacral 
hollow,  which  are  themselves  isolated  and 
accessible  in  that  they  all  lie  below  the 
bifarcation  of  the  aorta,  posterior  to  the 
peritoneum,  in  the  loose  cellular  tissue  oc- 
capying  the  sacral  hollow.  It  is  true, 
however,  that  some  of  the  lymphatics 
from  the  lower  end  of  the  rectum  find 
their  way  to  the  inguinal  glands,  and  for 
this  as  well  as  other  reaf>ons  carcinoma  at 
the  anal  margin  is  far  more  fatal  than 
carcinoma  the  inferior  limit  of  which  does 
not  approach  within  an  inch  and  a  half  of 
the  anus.  The  blood  supply  of  the  rec- 
tum also  is  both  isolated  and  accessible, 
by  far  its  largest  supply  coming  from  the 
superior  hemorrhoidal  and  only  a  very 
little  through  small  branches  of  the  middle 
and  inferior  hemorrhoidals,  and  that  near 
the  anus. 

The  history  of  the  surgical  treatment  of 
cancer  of  the  rectum  has  been  so  thor- 
oughly written  and  re-written  within  the 
last  two  or  three  years  that  we  need 
only  refer  to  the  more  recent  text-books 
upon  surgery  of  the  rectum,  notably  those 
of  Tnttle,  Gant  and  Mathews,  the  ex- 
haustive work  of  Quenu  and  Hartmann 
in  the  French,  and  the  more  recent  resume 
by  Dr.  Charles  H.  Mayo.  The  essence 
of  this  history  may  be  expressed  in  few 
words  as  follows : 

The  operation,  modified  and  popular- 
ized by  Kraske  and  bearing  his  name,  has 
been  of  more  wide  use  than  any  other. 
The  French  surgeons,  however,  have  de- 
veloped to  a  high  degree  the  perineal  and 
vaginal  methods  of  attacking  cancer  of 
the  rectum,  while  in  both  Germany  and 
France  there  has  been  a  tendency  to  sup- 
plement the  perineal  operation  with  an 


abdominal  incision,  but  this  in  the  bad 
cases  only.  It  is  only  in  very  recent 
years  and  by  few  surgeons  that  any 
marked  attention  has  been  paid  to  com- 
bined abdomino-perineal  operations. 

I  have  the  pleasure  of  presenting  to  the 
society  a  technique  for  a  combined  ab- 
domino-perineal and  abdomino-vaginal 
operation,  which  has  been  developed, 
first,  independently;  and  second,  by  the 
suggestions  of  many  operators,  plus  the 
experience  of  my  own  cases. 

In  preparing  the  patient  for  opera- 
tion we  avoid  the  use  of  cathartics,  in 
order  not  to  deplete  and  exhaust  the  pa- 
tient ;  we  urge  the  use  of  large  quantities 
of  pure  water  during  the  two  days  pre- 
ceding operation,  and  we  insist  that  the 
local  preparation  be  completed  on  the  day 
previous  to  operation,  in  order  that  the 
patient  may  reach  the  operating  table  and 
the  operation  begin  without  wetting  the 
body  or  the  towels  surrounding  the  field 
of  operation. 

A  liberal  incision  is  made  in  the  me- 
dian line  of  the  abdomen,  and  through 
it  the  liver  and  other  abdominal  organs 
are  examined.  Secondary  carcinoma 
having  been  excluded,  a  second  incision 
is  made  on  the  left  side  of  the  abdomen, 
slightly  above  and  considerably  internal 
to  the  anterior  superior  spine  of  the  ilium. 
This  incision  is  fashioned  after  the  plan 
of  the  McBurney  incision  for  appendicec- 
tomy,  and  is  not  over  an  inch  and  a  half 
in  length,  involving,  of  course,  all  layers 
of  the  abdominal  wall.  A  third  incision 
of  similar  size,  but  involving  skin  only, 
is  placed  about  two  inches  and  a  half  be- 
low and  internal  to  the  second  incision, 
and  the  bridge  of  skin  between  the  two 
is  quickly  lifted  by  blunt  dissection.  A 
pair  of  long-handled  clamps  is  introduced 
into  incision  number  three,  carried  up 
under  the  bridge  of  skin  and  introduced 
into  the  abdomen  through  the  deeper 
portions  of  incision  number  two.  Using 
these  clamps  as  a  lever,  skin  incision 
number  three  is  displaced  upward,  the 
deeper  layers  of  incision  number  two  are 
displaced  downward,  so  that  the  jaws  of 
the  forceps  project  well  into  the  perito- 
neal cavity.  Their  handles  are  now  turned 
over  to  the  assistant,  and,  gtiided  by  sight 
through  the  central  abdominal  incision, 
the  surgeon  selects  a  portion  of  the  upper 
sigmoid  having  a  mesentery  long  enough 
to  permit  its  being  drawn  down  through 
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the  two  lateral  iDcisions  without  iindoe 
tensioD.  The  forceps  now  grasp  this  por- 
tion of  the  sigmoid  at  right  angles,  a 
moderate- sized  hole  is  torn  in  the  meso- 
sigmoid  at  this  point,  and  a  second  pair  of 
forceps,  of  similar  shape  and  size,  intro- 
duced through  the  median  incision,  grasps 
the  sigmoid  parallel  to,  and  slightly  below, 
the  first  forceps. 

After  taking  pains  to  see  that  the  clamps 
are  accurately  adjusted,  are  near  together 
and  exactly  parallel,  and  that  the  surround- 
ing structures  are  walled  off  with  sterile 
gauze,  the  sigmoid  is  cut  across  with  a 
sharp  scalpel  close  to,  and  just  below,  the 
upper  clamps.  The  lower  edge  of  this 
clamp  IS  immediately  wiped  vigorously 
with  sterile  gauze,  the  peritoneum  of  the 
mesentery  is  slightly  nicked,  if  necessary, 
and  the  clamp  withdrawn  and  allowed  to 
hang  upon  the  gut  end  which  now  extends 
through  the  deeper  layers  of  incision  num- 
ber two,  underneath  the  bridge  of  skin,  and 
projects  slightly  through  incision  number 
three.  During  this  last  procedure  the 
second  pair  of  clamps,  holding  the  incised 
end  of  the  large  intestine  which  is  to  be 
removed,  should  have  been  carefully  iso- 
lated by  sterile  gauze. 

Protecting  now  the  portion  of  the  field 
occupied  by  the  second  and  third  incisions, 
the  gut  end  and  the  clamps,  we  return  to 
the  central  incision,  wall  off  carefully  the 
entire  upper  abdomen  with  gauze  and 
bolsters,  and  proceed  to  ligate  the  meso- 
sigmoid  in  sections  and  to  cut  the  sigmoid 
free  from  it,  the  line  of  our  incision  ex- 
tending backward  and  downward  toward 
the  promontory  of  the  sacrum.  As  these 
successive  sections  are  made,  the  upper 
end  of  the  amputated  segment,  held  by 
the  second  pair  of  clamps,  is  gradually 
drawn  out  of  the  abdominal  cavity  and 
thus  farther  away  from  the  danger  of  pro- 
ducing infection.  Quite  a  wide  space  will 
be  found  in  the  meso  sigmoid  below  the 
last  branch  of  the  sigmoid  artery  and 
between  it  and  the  superior  hemorrhoidal. 
When  this  space  has  been  reached,  maf^s 
ligation  of  the  me^o-sigmoid  should  cease 
and  with  blunt  scissors  we  incise  the  right 
peritoneal  layer  of  the  meso-sigmoid  and 
meso-rectum  close  to  the  rectum,  our  in- 
cision extending  down  to  where  the  rectum 
di^ppears  in  the  pelvic  floor,  around  in 
front  of  the  rectum,  between  it  and  the 
posterior  vaginal  fornix  in  woman,  and 
between    it   and   base   of  the    bladder  in 


man.  This  incision  having  been  carried 
around  to  the  front  at  far  as  practicable, 
is  met. by  an  incision  of  the  left  peritoneal 
layer  of  the  meso-sigmoid  and  meso-rectum 
made  in  similar  manner.  The  joining 
below  of  these  two  incisions,  as  described, 
results  in  a  long  U-shaped  incision  of  peri- 
toneum only,  the  limbs  of  the  U  being 
directed  upward,  and  the  bow  of  the  U 
downward  and  surrounding  the  rectum 
at  the  point  of  its  disappearance  into  the 
pelvic  floor. 

Now,  grasping  the  cut  edge  of  the  right 
peritoneal  layer  of  the  meso-sigmoid  with 
forceps  (and  using  blunt  dissection  with 
an  occasional  snip  of  the  scissors),  it  is 
lifted  up  from  the  cellular  tissue  and  from 
the  hollow  of  the  sacrum  as  a  thin  flap, 
absolutely  free  from  fat  and  lymphatics. 
The  left  peritoneal  layer  of  the  meso-sig- 
moid is  treated  in  similar  manner,  and 
beginning  high  up  on  the  posterior  sacral 
wall  near  the  promontory,  the  cellular 
tissue,  fat  and  a  mass  of  lymph  nodes, 
constituting  the  sacral  plexus,  are  wiped 
downward,  using  moist  gauze  as  a  dissec- 
tor. This  act  will  be  easily  accomplished, 
and  we  shall  not  have  proceeded  far  when 
the  superior  hemorrhoidal  artery,  together 
with  one  or  two  large  veins,  will  come 
plainly  into  view.  These  structures  are 
carefully  double  ligated,  and  from  this 
point  on  the  pelvis  will  be  found  to  be 
practically  bloodless. 

The  whole  hollow  of  the  sacrum,  to- 
gether with  the  fat,  lymphatic  structures 
and  cellular  tissue  forming  the  deeper 
portions  of  the  meso-sigmoid  and  meso- 
rectum,  are  now  wiped  forward  and  down- 
ward toward  the  rectum  and  the  whole 
mass  pulled  farther  out  of  the  pelvic 
cavity.  This  process  proceeds  until,  hav- 
ing passed  below  the  point  where  the 
rectum  disappears  in  the  pelvic  floor,  the 
fingers  meet  the  coccyx  behind,  the  bladder 
or  posterior  cul-de-sac  of  the  vagina  in 
front,  and  it  is  then  found  that  this  por- 
tion of  the  rectum  is  only  held  by  compara- 
tively strong  cellular  tissue  on  the  sides. 
This  cellular  tissue  must  be  cut  rather 
freely  with  the  scissors,  but  these  scissor 
cuts  are  not  accompanied  by  material 
hemorrhage. 

It  will  now  be  found  that  the  rectum  is 
free  down  to  the  layer  of  pelvic  fascia 
above  the  levator  ani  muscle,  and  from 
this  point  on  the  operation  will  vaiy 
according  as  to    whether   the   subject  is 
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male  or  female.  In  the  female  an  assistant 
istroduces  a  pair  of  clamps  into  the  vagina 
and  makes  them  prominent  in  the  pos- 
terior cnl-de-sac,  when  he  spreads  the 
blades  and  the  surgeon  cuts  between  them, 
nakhig  a  longitudinal  incision  of  good 
dimensions  into  the  posterior  cul-de-sac 
from  above.  The  surgeon  now  introduces 
the  isolated  end  of  the  gut  into  the  vaginal 
incision  and  forces  it  well  down  into  the 
vBgma,  where  it  is  grasped  by  the  forceps 
of  the  assistant  and  drawn  out  through  the 
vagina,  thus  leaving  the  pelvis  empty  of 
sigmoid,  rectum,  pelvic  fat,  lymphatics, 
blood-vessels,  and  other  structures  supply- 
ing the  rectum. 

We  now  proceed  to  sew  together  by  a 
rough  lock-stitch  of  catgut  the  two  flaps 
•f  peritoneum  which  originally  formed 
the  sides  of  the  meso-sigmoid  and -rectum. 
This  forms  a  peritoneal  shelf  stretched 
across  the  pelvic  cavity,  but  still  loose 
enough  to  approximate  the  pelvic  wall 
when  the  intra- abdominal  pressure  is  re- 
stored. The  abdomal  toilet  is  completed 
and  the  abdominal  incision  closed  accord- 
ing to  custom. 

In  the  male  it  is  necessary  to  invert  and 
quickly  stitch  the  gut  end,  which  is  then 
dropped  back  into  the  pelvis  and  forced 
well  down  posteriorly  in  front  of  the 
coccyx,  but  behind  the  lower  end  of  the 
rectum.  We  have  sometimes  left  a  short 
pair  of  forceps  attached  to  this  end,  but 
we  do  not  regard  this  as  necessary. 

The  peritoneal  shelf  is  then  sutured 
over  th9  mass,  the  abdomen  closed  as  de- 
scribed before. 

The  patient  is  now  placed  in  the  lith- 
otomy position.  In  the  case  of  a  woman 
we  find  the  upper  end  of  the  sigmoid  and 
rectum  protruding  from  the  vulva,  and 
there  only  remains  the  enucleation  of  the 
third  portion  of  the  rectum.  This  is 
most  easily  and  thoroughly  accomplished 
by  beginning  an  incision  at  the  opening 
from  the  pelvis  into  the  posterior  vaginal 
cul-de-sac.  This  incision  is  carried 
straight  down  the  median  line  of  the  peri- 
neal body  and  skin  surface  of  the  peri- 
Dcum,  around  the  anus  on  either  side  and 
up  the  median  line  posteriorly,  to  the  tip 
of  the  coccyx.  The  incision  involves  all 
structures  to  the  rectal  wall,  completely 
severing  the  perineum.  Retractors  are 
inserted  on  either  side,  the  anal  opening 
is  closed  with  a  large  clamp,  the  rectum 
ia  rapidly  dissected  free  up  to  the  inser- 


tion of  the  levator  ani.  This  muscle  ia 
cut  with  scissors  and  a  complete  removal 
of  the  mass  is  effected  by  the  use  of  scis- 
sors, with  the  aid  of  strong  traction  and 
blunt  dissection. 

In  man  the  perineal  incision  begins 
about  an  inch  and  a  half  in  front  of  the 
anus,  encircles  the  anus,  extends  upward 
to  the  tip  of  the  coccyx  and  up  beside  the 
coccyx  to  the  right.  Energetic  dissection 
with  the  scissors,  with  temporary  clamp- 
ing of  bleeding  points,  soon  brings  us  to 
the  levator  ani  posteriorly.  This  is  cut; 
the  fingers,  finding  their  way  to  the  tip  of 
the  coccyx,  easily  break  through  into  the 
pelvic  hollow,  grasp  the  upper  end  of  the 
rectum  and  pull  it  through  the  posterior 
opening.  From  this  point  the  removal  is 
completed  as  described  above.  In  the 
course  of  this  removal  the  seminal  vesicles 
and  prostate  are  generally  exposed,  and 
care  must  be  taken  not  to  injure  them. 
If  artery  clamps  are  applied  temporarily 
as  the  perineal  dissection  proceeds,  the 
the  loss  of  blood  will  be  very  insignifi- 
cant. After  the  clamps  are  removed  any 
bleeding  vessels  are  re-clamped  and  tied, 
and  the  perineum  is  partially  closed  by 
interrupted  silkworm-gut  sutures. 

We  find  it  advisable  to  extend  the  in- 
cision well  back  beside  the  coccyx,  not 
only  because  this  facilitates  quick  re- 
moval of  the  rectum,  but  because  it  affords 
better  drainage  of  the  pelvic  hollow  after 
the  operation,  a  large  drainage-tube  being 
employed  to  keep  the  sub  peritoneal  pel- 
vic cavity  free  of  serum  and  blood. 

This  portion  of  the  operation  having 
been  completed,  if  the  patient  is  in  good 
condition  we  return  to  incisions  numbers 
two  and  three,  suturing  the  skin  portions 
of  the  former  and  completing  the  artifi- 
cial anus  by  attaching  the  cut  edge  of  the 
gut  to  the  latter  skin-wound. 

We  try  to  so  arrange  the  dressings,  by 
the  use  of  guttapercha  tissue  fastened  to 
the  abdominal  wall  with  a  little  chloro- 
form, that  our  central  incision  and  the  ar- 
tificial anus  are  isolated  from  each  other. 
In  this  way  the  wounds  are  kept  clean 
and  healing  by  first  intention  will  usually 
occur.  When  recovery  is  complete  we 
control  the  artificial  anus  by  the  use  of  a 
circular  pad  and  bag  attached  to  a  spring 
truss. 

Up  to  the  present  time  we  have  operated 
five  cases  according  to  this  method. 

Case   I, — Mrs.   R.,    aged   forty  seven. 
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Cancer  extending  from  one  inch  above 
the  anus  to  a  point  ten  inches  higher. 
Operation  January  lo,  1903.  Present 
condition  that  of  apparent  perfect  health. 
Control  of  artificial  anus  entirely  satis- 
factory. 

Case  II, — Mr.  L.,  aged  forty-two. 
Very  cachectic  and  in  bad  condition. 
Cancer  about  three  inches  in  diameter; 
its  lower  limit  about  four  inches  from  the 
anus.  Operation  May  5,  190a.  Present 
condition  that  of  apparent  perfect  health. 
Anal  opening  not  judiciously  placed. 
Control  of  anus  very  satisfactory,  but  suf- 
fers from  moderate  prolapse  of  gut. 

Case  J II, — Mr,  D.,  aged  twenty-nine. 
Bed-ridden.  Very  cachectic.  Inguinal 
glands  much  enlarged.  Had  suffered 
from  long-continued  intestinal  obstruc- 
tion and  colotomy  had  been  performed  by 
another  surgeon.  Operation  October  15, 
1903.  Imniediate  result,  marked  improve- 
ment so  that  patient  was  up,  went  home 
to  his  family  and  lived  about  ten  months, 
dying  from  recurrent  carcinoma,  which 
was  said  to  have  involved  much  of  the 
abdominal  contents. 

Case  I V, — Mr.  X.  Operated  in  the  hos- 
pital in  Washington,  D.  C.  Thin  and 
cachectic ;  the  rectum  filled  with  a  large 
cancerous  mass  which  was  removed  with 
great  difiliculty  on  account  of  the  un- 
usually short  antero  posterior  diameter 
of  the  pelvis.  Operation  performed  in 
unfamiliar  surroundings  and  with  assist- 
ants who  were  excellent,  but  untrained  in 
this  particular  operation.  Patient  died 
on  third  day  from  colon  bacillus  infection. 
After  operation  it  was  discovered  that  a 
rent  had  been  made  into  the  gut  and  had 
passed  unnoticed. 

Case  V, — Mrs.  W.,  aged  forty- seven. 
Patient  weak  and  thin.  Operation  July 
8,  1904.  Recovery  uneventful.  Present 
condition  that  of  apparent  health. 

The  results  of  these  operations  are  an 
immediate  mortality  of  20  per  cent.,  with 
three  patients  still  alive,  two  of  whom 
are  nearing  the  three-year  limit  and  in 
health.  Considering  the  hopelessness  of 
this  condition,  the  enormous  operative 
mortality  of  the  Kraske  method,  together 
with  a  large  percentage  of  recurrence 
within  a  short  time,  we  think  that  these 
results,  although  covering  such  a  small 
number  of  cases  and  our  having  watched 
them  over  so  short  a  period,  offer  us  great 
hope  fer  the  future.     We  do  not  believe 


that  the  immediate  mortality  after  the 
technique  of  the  operation  has  been  de- 
veloped should  exceed  from  5  to  8  per 
cent.  The  ultimate  mortality  must  be  de- 
pendent upon  the  completeness  of  the 
excision  and  the  early  date  of  the  opera- 
tion. 

We  consider  the  principal  question  for 
discussion  now  to  be  whether  or  not  such 
a  radical  procedure  as  that  described 
should  be  inaugurated  in  every  case  of 
cancer  of  the  rectum.  We  believe  that  if 
cancer  of  the  rectum  is  viewed  in  the 
same  light  as  we  now  view  cancer  of  the 
breast,  we  could  very  wisely  abandon  the 
more  simple  partial  resection  with  preser- 
vation of  the  perineal  anus  for  some  pro- 
cedure which  has  for  its  object  the  com- 
plete removal  of  the  organ,  together  with 
lymph  nodes  and  other  structures  occupy- 
ing the  hollow  of  the  sacrum. 

DISCUSSION. 

Dr.  Schaff:  The  details  of  this  operation 
that  were  given  are  very  difficult  to  judge  as  to 
their  simplicity  or  complexity,  so  I  would  not 
like  to  say  anjthing  in  reference  to  that.  It  is 
▼ery  graphic,  and  would  lead  one  to  beliere  it 
was  a  complex  operation.  There  is  certainly 
ground  for  a  radical  operation  for  cancer  of  the 
rectum,  and  if  Dr.  Roberts'  operation  will  give 
us  an  operation  that  has  even  less  mortality  than 
the  Craske  operation,  even  though  it  is  no  more 
simple,  he  has  made  a  great  advance.  If  he  has 
given  us  one  that  is  even  more  complex,  and  the 
morUlity  is  lower,  he  has  still  made  a  great 
advance  over  the  Craske  operation.  His  opera- 
tion is  cerUinly  tediops.  There  is  one  thing 
that  we  do  not  do  as  much  as  we  should  do,  and 
that  is  to  give  the  case  a  most  careful  examina- 
tion to  determine  whether  we  can  give  the  radical 
operation  or  whether  we  cannot  give  it.  We 
may  remove  some  of  the  growth  of  the  lymph- 
atics without  removing  all.  I  think  this  is  ex- 
tremely necessary  in  order  to  avoid  the  misun- 
derstanding that  lies  between  the  doctor  and  the 
patient.  He  does  not  make  it  clear  enough  as 
to  whether  or  not  the  radical  operation  would  be 
justified.  I  think  we  should  do  anything  that 
will  make  a  patient's  life  more  bearable,  and 
help  them  along.  We  should  be  very  emphatic 
with  the  patient  and  let  them  understand  what 
we  mean  by  a  radical  operation.  When  we  go 
to  make  an  operation  for  a  disease  it  is  not 
with  us,  for  it  has  passed  beyond  the  realm  of 
being  totally  removed,  and  it  is  simply  a  question 
of  making  life  more  bearable  and  helping  the 
patient  along. 

Dr.  Roberts:  First,  in  regard  to  the  sim- 
plicity of  this  operation.  I  do  not  wish  to  txj 
to  convince  an j  one  that  it  is  a  simple  operation. 
It  is  not  an  easy  operation,  but  it  is  one  that 
the  fairly  equipped  worker  should  be  able  to 
perform  in  one  hour  and  a  half.  The  first  one  I 
undertook  took  me  three  hours  and  a  quarter, 
and  the  last  one  two  hours,  but  I  want  to<  bring 
it  down  to  one  and  one- half  hours.     You  art 
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m  the  immediate  neighborhood  of  infection 
at  all  times,  and  jou  should  be  extremely 
careful. 

Now,  as  to  the  comparative  mortality  of  this 
operation,  I  wish  to  say  this.  Professor  Craske's 
operation  is  a  good  one.  He  has  combined  bis 
with  another  operation.  I  think  it  is  the  ab- 
dominal sacrum  operation.     I  find  that  this  is 


not  necessary.  If  you  think  of  trying  this  opera- 
tion I  want  to  say  to  you,  do  not  think  of  the 
hemorrhage.  If  you  do  as  I  have  suggested  in 
my  paper  and  then  have  hemorrhages  you  may 
hold  me  responsible.  When  you  have  tied  the 
vessels  of  which  I  spoke  in  my  paper  you  have 
tied  nine- tenths  of  the  blood  supply.  Do  not 
forget  this.     (Applause.) 


RECENT  ILLUSTRATIVE  EXPERIENCES  IN  ABDOMINAL  3UR0ERY.* 

BY    CHARLBS   A.  L.  RSBD,  A.M.,  M.D., 

cikchtnati. 


Case  I.—**  Chronic  dyspepsia''  due  to  peri- 
gastric adhesions  and  pyloric  insufficiency ;  pos- 
terior gastro-enterostemy ;  recovery. 

Cask  II.— Tuberculous  peritonitis;  traumatic 
ileus;  preliminary  enterotomy ;  secondary  resec- 
tion of  intestine  with  enterostomy;  recovery. 

Case  1 1 1. -^Surgical  kidney  complicated  with 
nephroptosis;  extirpation  of  kidney;  recovery. 

Case  IV.  —  Abdominal  pregnancy  of  four 
years  and  nine  months'  standing,  complicated 
with  fibroid  of  the  uterus ;  operation  by  marsu- 
pialization; recovery. 

Case  V. — Gall-stone  history  of  fourteen  years' 
sunding;  perforative  cholangitis  with  extrava- 
sation of  bile  into  peritoneum;  operation;  re- 
covery. 

Case  VI.— Retroperitoneal  cyst  complicated 
with  chronic  appendicitis;  laparotomy;  re- 
covery. 

Case  VII.— Uterine  myoma  complicated  with 
pelvic  suppuration  and  universal  adhesions;  su- 
pravaginal hysterectomy ;  recovery. 

Case  VIII.— Chronic  atrophic  appendicitis; 
appendectomy;  recovery. 

Case  IX. — Advanced  carcinoma  uteri;  ab- 
dominal panhysterectomy ;  recovery. 

Case  X.— Umbilical  hernia;  operation  by  the 
everlapping  method ;  recovery. 

I  beg  leave  to  present  brief  records  of 
several  cases  that  I  have  selected  from  my 
work  daring  the  last  month,  because  I 
believe  each  of  them  teaches  a  more  or 
less  instructive  lesson. 

CASB    I. 

"  Chronic  Dyspepsia  "  Due  to  Perigas- 
trie  Adhesions  and  Pyloric  Insuffici- 
ency;    G  astro- enter  ostomy ;  Recovery. 

The  first  case  that  I  wish  to  report  is 
one  which,  fortunately,  yielded  no  speci- 
men.  It  is  that  of  a  young  woman  of 
about  twenty-nine,  who  came  to  me  com- 
plaining of  painful  digestion.  She  was 
in  apparent  good  health,  but  insisted  that 
during  the  last  six  years  life  had  ceased 
to  be  worth  living  because  she  could  not 
cat  without  incurring  extreme  pain,  which 


generally  began  within  an  hour  after  tak- 
ing food  and  continued  until  the  stomach 
was  emptied,  either  in  the  ordinary  course 
of  digestion,  or,  frequently,  by  vomiting. 
The  pain  was  oJF  a  boring  kind,  and  was 
generally  experienced  with  greatest  inten- 
sity in  the  pit  of  the  stomach.  Frequently, 
however,  when  the  stomach  was  distended 
another  pain  would  be  experienced ;  it  was 
described  as  sharp,  cutting,  at  times  cramp- 
ing and  often  centered  in  the  left  side 
near  the  margins  of  the  left  ribs,  extend- 
ing thence  around  to  the  back.     The  con- 
tents of   the  stomach   were  highly  acid, 
while   the   stomach   itself,   distended   by 
inflation   with   the  tube   and   bulb,  was 
found  to  be  dilated.  The  distension  cansed 
extreme  pain  of  the  kind  last  described, 
and  the  air  that  had  been  pumped  int« 
the  stomach  was   at  once   permitted  to 
escape  through  the  tube.     A  presumptive 
diagnosis  of    chronic    perigastritis   with 
pyloric  insufficiency,  or,  in  other  words,  a 
healed  ulcer  with  cicatricial  contractions 
and  perigastric  adhesions,  was  made  and 
an   exploratory   operations   wa**  advised. 
This  was   done   at   the  Good   Samaritan 
Annex  on  the   14th,  in  the  presence  of 
Dr.  £.  R.  McGrath  and  others!     Adhe- 
sions about  the  pylorus  and  between  the 
posterior  wall,  near  the  lesser  curvature 
and     the   posterior   parietal   peritoneum, 
were  found  and  broken  up.     The  pyloric 
orifice  was  demonstrated  to  be  less  than 
one- fourth  of  its  normal  calibre.     A  pos- 
terior gastro- enterostomy  was  done  by  the 
suture  method  and  the  patient  returned 
to  bed    in  twenty-four  minutes  from  the 
beginning  of  the  operation.     I  mention 
the  time  because  I  think  it  is  an  impor- 
tant factor  in    preventing   shock,  which 
was  not  experienced  in  this,  as  it  has  been 
in  some  of  my  other  cases,  in  which  the 
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exposure  of  the  viscera  extended  over  a 
longer  time.  This  case  was  permitted 
from  the  first  to  occupy  any  position  that 
•he  desired,  and  sat  up  in  bed  on  the  third 
day.  She  has  not  had  a  single  unpleasant 
stomach  symptom  since  the  operation,  and 
was  taking  a  liberal  diet  before  she  left 
the  hospital,  which  was  on  the  sixteenth 
day  after  the  operation.  The  case  is  pre- 
sented not  only  because  it  is  similar  to 
others  in  my  practice,  but  because  it  is 
typical  of  many  cases  of  so-called  * 'chronic 
dyspepsia"  that  are  either  overlooked  or 
the  true  pathology  of  which  is  not  under- 
stood. There  is  probably  hardly  a  prac- 
titioner who  has  not  from  one  to  a  half- 
dozen  of  these  cases  on  his  list,  probably 
without  knowing  it. 

CASS  II. 

Tuberculous  Peritonitis;  Traumatic 
Ileus;  Preliminary  Enterotomy;  Sec- 
ondary Resection  of  Intestine  with 
JSnterotomy;  Recovery, 
The  next  case  is  one  from  which  this 
specimen — three  inches  of  the  ileum — was 
removed  nineteen  days  ago.  The  patient, 
Edward  L.,  aged  twenty-three,  a  brass 
finisher  by  occupation,  come  under  the 
care  of  Dr.  M.  Cassatt,  of  this  city,  the 
last  week  in  September  of  this  year.  He 
at  that  time  gave  a  good  family  history, 
bat  stated  that  about  June  i  he  began  to 
lose  flesh,  and  occasionally  noticed  that 
he  had  slight  chills,  followed  by  fever,  in 
theevenings  \  he  was  constipated ;  suffered 
from  malaise  and  felt  unequal  to  his  labors. 
His  symptoms  did  not  prompt  him  to  con- 
sult a  physician,  however,  until  the  last 
week  in  September,  when  he  was  struck 
in  the  left  groin  with  a  baseball.  The 
shock  was  very  pronounced  and  he  was 
Carried  home.  From  that  time  on  he 
experienced  pain  in  the  region  of  the 
injury,  associated  with  an  aggravation  of 
the  previous  symptoms.  After  a  week  he 
was  able  to  be  about  again,  but  with  per- 
sistence of  soreness  in  the  abdomen,  slight 
chills,  fever  and  sweats.  On  October  8 
he  was  seized  with  violent  pain  in  the 
neighborhood  of  the  injury,  associated 
with  obstipation  and  vomiting,  which 
latter  speedily  became  stercoraceous.  I 
saw  him  at  the  instance  of  Dr.  Cassatt 
late  in  the  evening ;  his  temperature  was 
subnormal  and  his  pulse  138.  He  was  at 
once  sent  to  the  German  Deaconess  Hos- 
pital, where   an   operation   was   done  as 


speedily  as  preparations  could  be  made. 
On  opening  the  abdomen  in  the  left  iliac 
region  diffuse  tuberculosis  with  acute  in- 
flammation of  the  peritoneum  was  re- 
vealed. Any  attempt  to  break  up  the 
universal  adhesions  was  followed  by  copi- 
ous bleeding.  This  made  it  apparent  that, 
considering  the  condition  of  the  patient, 
any  attempt  to  hunt  for  the  point  of  ob- 
struction would  be  disastrous.  I  accord- 
ingly opened  the  distended  ileum,  fixed  it 
to  the  abdominal  wound  and  put  the 
patient  to  bed.  He  promptly  reacted,  his 
temperature  going  to  103*^  F.  and  his 
pulse  coming  down  to  no.  This  correla- 
tion was  maintained  during  the  next  two 
days,  when  pulse  and  temperature  became 
approximately  normal,  the  thermometer 
vacillating  between  97°  and  99^  F.  The 
drainage  from  the  bowel  was  excessive, 
and  after  a  few  days  consisted  largely  of 
unmodified  bile,  which  excoriated  a  con- 
siderable area,  until,  at  Dr.  Cassatt's  sug- 
gestion, the  surface  was  protected  with  a 
mixture  consisting  of  fresh  sterilized  mut- 
ton tallow  75  and  olive  oil  25  per  cent., 
to  which  was  added  a  few  grains  of  rosin 
— an  excellent  formula  under  these  or 
analogous  circumstances.  The  condition 
of  the  patient  continued  to  improve  until 
November  a,  when  I  did  a  secondary  op- 
eration, which  consisted  in  resecting  the 
intestine  at  the  point  of  opening,  remov- 
ing the  three  inches  that  I  exhibit  this 
evening  and  in  effecting  an  end-to-end 
anastomosis  by  means  of  the  Murphy  but- 
ton fortified  with  a  row  of  seroserous 
sutures.  The  point  of  obstruction  was 
discovered  at  the  site  of  the  traumatism  on 
the  left  side,  and  consisted  of  an  adhesion 
between  the  ileum  and  the  parietal  peri- 
toneum. This  was  broken  up  without 
special  difficulty.  The  button,  which  I 
also  show  this  evening,  was  passed  on  the 
sixteenth  day  after  the  operation.  The 
convalescence  of  the  patient  was  without 
incident  and  he  was  dismissed  well  at  the 
end  of  the  third  week. 

An  interesting  clinical  feature  of  this 
case  is  the  fact  that  the  innumerable 
miliary  tubercles  which  studded  the  peri- 
toneum and  seemed  to  be  universal  at  the 
time  of  the  first  operation  had  completely 
disappeared  when  the  abdomen  was  re- 
opened after  an  interval  of  three  weeks. 
To  my  mind  the  lesson  taught  by  this  case 
is,  first,  the  importance  of  the  preliminary 
cystostomy ;  and,  second,  the  importance 
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of  a  clear-cat  resection  of  the  intestine 
and  an  end-to-end  anastomosis,  as  strictly 
conservatire  measures. 

CASS    III. 

Surgical  Kidney  Complicated  with  Neph- 
roptosis; Extirpation  #/"  Kidney;  Re- 
covery. 

The  next  specimen,  a  sappurating  and 
almost  disintegrated  kidney,  was  removed 
a  week  ago  from  a  patient  that  was  ad- 
mitted to  the  gynecological  service  of  the 
Cincinnati  Hospital  for  a  vesico-vaginal 
fistula,  but  upon  whom  I  operated  for  the 
kidney  complication  through  the  courtesy 
and  at  the  request  of  my  colleague,  Dr. 
N.  P.  Dandridge,  of  the  general  surgical 
service,  to  which  that  phase  of  the  case 
more  properly  belonged.  The  history  of 
the  case  as  furnished  by  the  interne,  Dr. 
Joseph  Lewis  Ransohoff,  is  as  follows : 

**Mary  G.,  aged  forty-five,  but  from 
appearance  much  older,  entered  the  house 
November  11,  complaining  of  pain  and 
swelling  in  the  right  iliac  region  and  of 
incontinence  of  urine.  Fifteen  years  ago, 
while  attempting  to  produce  an  abortion 
on  herself,  she  pushed  a  sharp  slate-pencil 
into  her  bladder,  producing  a  fistula 
which  has  defied  repeated  efforts  at  closure 
and  from  which  the  urine  is  constantly 
dribbling.  Examination  reveals,  on  the 
anterior  surface  of  the  vagina,  extensive 
deposits  of  scar  tissue,  in  the  midst  of 
which  the  fistula  can  be  seen.  On  the 
right  side  at  the  brim  of  the  true  pelvis  is 
a  crescentric  tumor  twice  the  size  of  a 
normal  kidney.  This  is  nodular,  tender, 
fluctuating  and  slightly  movable,  and  has 
been  noticeable  during  the  last  two  years. 
Urine  is  clear;  specific  gravity  1022;  and 
contains  traces  of  albumin,  no  sugar,  a 
few  granular  casts  and  very  few  pus  cells, 
but  no  kidney  epithelium.  Repeated  ex- 
aminations failed  to  show  pus  in  any  ap- 
preciable amount.  Nephrectomy  was  done 
by  incision  through  the  ileo-costal  interval 
seven  days  ago,  since  when  the  patient 
has  not  shown  an  untoward  symptom." 

CASE    IV. 

Abdominal  Pregnancy  of  Four  Tears  and 
Nine  Months^  Standings  Complicated 
with  Fibroid  of  the  Uterus;  Operation 
of  Marsupialization;  Recovery. 
A  month  ago  I  presented  to  the  Acad- 
emy a  specimen  consisting  of  the  partially 
absorbed  skeleton  of  a  fetus  that  I  had 


just  removed  from  a  patient  with  the 
following  history:  Mrs.  K.,  of  Dayton, 
O.,  aged  thirty- five,  married  sixteen  years, 
was  never  pregnant  until  January,  1900. 
A  month  later  she  had  an  attack  of  left 
pelvic  pain,  followed  by  swelling  of  the 
left  leg,  from  which  she  recovered  after 
several  weeks  of  illness.  Fetal  movements 
were  diagnosticated  in  June  following 
and  continued  until  September.  They 
then  ceased,  but  their  cessation  was  marked 
by  an  attack  of  vomiting,  and  later,  in 
October,  when,  having  attained  the  sise 
and  shape  of  a  woman  at  full  term,  she 
was  seized  with  a  slight  fiow  and  regular 
labor  pains,  which  lasted  three  days.  The 
pains  then  died  away  without  having 
effected  parturition.  She  at  once  improved 
in  appetite  and  strength  and  the  whole 
tumor  began  to  decrease  in  size.  Dr.  W. 
J.  Conklin,  who  was  then  called  in,  diag- 
nosed abdominal  pregnancy  complicated 
with  fibroids  and  advised  delay  befere 
operating,  the  object  being  to  secure,  at 
least,  partial  absorption  of  the  placenta 
before  opening  the  sac.  This  advice  was 
accepted,  and  the  patient,  when  menstrua- 
tion was  resumed  in  December,  1901,  did 
very  well  until  March,  1903.  Her  men- 
struation then  ceased  and  she  began  to 
have  severe  pain  in  the  pregnant  site,  the 
dimensions  of  which  had  materially  di- 
minished. Dr.  Conklin's  advice  to  sub- 
mit to  operation  was  not  acted  upon  in 
the  hope  of  forming  an  innocuous  litho- 
pedian.  In  June,  1904,  the  patient  mani- 
fested a  low  grade  of  septic  symptoms, 
which  continued  until  October  28,  when 
I  saw  her  and  when  she  reluctantly  sub- 
mitted to  the  operation  of  marsupializa- 
tion. The  sac  was  opened  three  inches 
to  the  left  of  the  median  line  and  the 
fetal  remnants  were  removed.  They  con- 
sisted of  the  skull  bones,  the  ribs,  the 
vertebrae  and  the  long  bones,  all  skin, 
flesh  and  epiphyses  having  disappeared. 
There  was  not  a  remnant  of  the  placenta 
left,  the  partial  absorption  of  which  I 
have  observed  in  two  previous  cases,  a 
fact  which  confirmed  the  wisdom  of  the 
early  delay  advised  by  her  medical  attend- 
ant. Two  large  fibrous  nodules  of  the 
uterus  could  be  felt  through  the  wall  of 
the  sac,  the  peritoneal  wall  of  which  was 
not  opened.  The  cavity  was  packed  with 
antiseptic  gauze  and  the  patient  returned 
to  bed.  Two  days  later  the  septum  be- 
tween the  cavity  and  the  sigmoid  gave 
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way,  with  a  resulting  fecal  fistula.  This 
was  permitted  to  discharge  quite  freely 
until  the  cavity  was  considerably  con- 
tracted, when  further  fecal  discharge  was 
controlled  by  a  device  suggested  and  suc- 
cessfully used  by  Dr.  Dandridge,  consist- 
ing of  a  layer  of  rubber  dam  on  which  a 
rubber  sponge  is  placed  and  held  in  posi- 
tion by  elastic  straps.  It  now  seems  that 
with  the  exception  of  the  fibroids,  which 
are  not  active,  the  patient,  whose  condi- 
tion is  excellent,  will  require  no  further 
operation. 

CASK  V. 

Gall- Stone  History  of  Seventeen  T'ears^ 
Standing-;  Perforative  Cholangitis 
with  Extravasation  of  Bile  into  Peri- 
toneum;   Operation;  Recovery. 

Mr.  M.,  aged  fifty-two,  pharmacist, 
was  first  seizeU  with  characteristic  gall- 
stone colic  seventeen  years  ago.  These 
attacks,  during  the  early  part  of  his  ill- 
ness, would  recur  at  irregular  intervals, 
and  were  often  so  severe  as  to  require  hy- 
podermic administrations  of  morphia. 
He,  being  a  pharmacist,  was  in  the  habit 
off  giving  himself  free  doses  of  calomel 
and  tartar  emetic,  still  further  to  relieve 
these  attacks,  and  generally  with  success. 
He  was  subjected  to  various  routine  treat- 
ment, including  attention  to  diet  and  out- 
door exercise. 

On  November  lo  he  had  an  attack  more 
severe  and  more  persistent  than  any  that 
had  preceded  it,  for  which  he  took  calomel 
and  other  cathartics  freely,  but  instead  of 
improving  as  previously  under  this  treat- 
ment, his  symptoms  became  worse. 
Nausea,  followed  by  persistent  vomiting, 
set  in  and  was  relieved  only  by  complete 
rest  of  the  stomach.  After  two  days  of 
rest  and  comparative  freedom  from  pain, 
he  ventured  to  take  some  broth,  which 
was  at  once  followed  by  a  return  of  the 
colic.  This  increased  in  intensity  until 
his  attending  physician.  Dr.  H.  G.  Marx- 
miller,  resolved  that  operative  interference 
had  become  imperative.  The  patient  at  the 
time  of  this  interview  had  been  kept  free 
from  anodynes,  that  the  symptoms  might 
not  be  masked,  but  he  was  immediately 
thereafter  given  morphia  to  lull  the  intense 
pain  until  the  operation  could  be  done  the 
next  morning,  November  13.  When  the 
peritoneum  was  opened  it  was  found  to 
contain  a  large  quantity  of  free  bile, which 
escaped,  after  which  the  gall-bladder  was 


found  projecting  below  the  lower  margin 
of  the  liver  and  presenting  a  perforation 
at  its  fundus.  It  was  at  once  brought  up 
into  the  operation  wound  and  opened, 
when  a  considerable  number  of  stones 
were  removed,  one  in  particular  present- 
ing a  light  zone,  with  slight  constriction 
about  it,  indicating  that  it  had  been  play- 
ing the  part  of  the  ball  in  a  valve  which 
it  formed  with  the  orifice  of  the  cystic 
duct.  After  cleansing  the  peritoneal 
cavity  as  thoroughly  as  possible,  bat  with- 
out resorting  to  lavage,  the  gall-bladder, 
the  walls  of  which  were  very  hypertro- 
phied,  were  stitched  in  the  abdominal 
wound,  a  tube  was  inserted  and  the  pa- 
tient was  returned  to  bed.  The  subse- 
quent course  of  the  case  under  the  care  of 
Dr.  Marxmiller  was  entirely  satisfactory, 
and  although  the  fistula  is  yet  slightly 
open,  the  patient  is  up  and  about. 

CASE   VI. 

Retroperitoneal  Cyst  Complicated  with 
Chronic  Appendicitis;  Laparotomy; 
Recovery. 

The  two  specimens  that  I  next  present 
are,  first,  a  sessile  tumor;  and,  next,  an 
appendix  vermiformis  that  is  the  seat  of 
chronic  inflammation.  The  patient  from 
whom  they  were  taken  six  days  ago  is  a 
young  woman  of  twenty-six,  who  was  first 
referred  to  me  by  my  brother.  Dr.  John  G. 
Reed,  three  years  ago.  She  at  that  time 
had  a  nephroptosis,  the  right  kidney  lying 
along  the  anterior  crest  of  the  ilium.  She 
had  had  repeated  attacks  of  pain  in  the 
displaced  organ,  one  of  them  having  been 
so  severe  as  to  suggest  strangulation.  I 
then  did  a  nephropexy,  taking  the  precau- 
tion, as  I  generally  do,  to  open  the  ab- 
dominal cavity  anteriorly  to  find,  if  possi- 
ble, the  cause  of  the  displacement,  la 
this  instance  I  found  it,  as  I  thought,  in  a 
very  fat  and  heavy  omentum,  which,  from 
some  cause,  had  become  adherent  to  the 
peritoneal  investment  of  the  kidney. 
This  condition  was  remedied,  after  which 
the  kidney  was  returned  to  its  nest  and 
fixation  accomplished  by  making  a  pos- 
terior incision  and  stitching  its  split  csp- 
sule  to  the  fascia  of  the  quadratus  lumbo- 
rum  muscle.  The  patient  made  an  unin- 
terrupted recovery  and  I  heard  nothing 
more  of  her  for  a  year,  when  she  agaia 
came  to  my  office  and  called  my  attentioa 
to  a  lump  in  the  same  position  previously 
occupied  by  the  kidney  when  displaced. 
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It  was  about  the  size  and  shape  of  the 
kidney,  and,  as  I  could  palpate  neither 
of  her   kidneys  in  their   normal  site  on 
account    of     thick    abdominal    walls,    I 
concluded   that   the   replaced  organ   had 
again  broken  its  anchorage  and  dropped 
down.      In    this    the    patient    disagreed 
with   me,    as    she    had    had    no    recur- 
rence  of  the  old  kidney  pain.      She  went 
hei*  way  and  I  did  not  see  her  again  until 
two  weeks  ago,  when  she  came  to  me  fol- 
lowing an  attack  of  appendicitis.      The 
object   of   her  mission   was,  however,  to 
remove  the  lump,  which  had  increased  in 
size  and  had  become  a  source  of  discom- 
fort.     This  I  did  a  week  ago,  when  I 
made  an  anterior  incision  into  the  abdom- 
inal cavity  directly  over  the  enlargement. 
The  vermiform  appendix,  which,  as  you 
observe,  was  distinctly  diseased,  was  re- 
moved.    I  then  slipped  my  hand  into  the 
peritoneal   cavity    and    from    within    ex- 
plored the  kidney,  which  I  found  in  posi- 
tion as  I  had  Rxed  it  three  years  before. 
Then  dissecting  away  the  peritoneum  I 
readily  enucleated  the  cyst  which  I  show 
yon.     Its  wall  is  thin,  and,  at  the  time  of 
removal,   was  translucent,  while  its  con- 
tents, which  I  estimate  at  a  pint,  con- 
sisted of  perfectly  clear  mucus.     This  is 
the  first  time  that  I  have  ever  found  a  cyst 
in  this  locality.     Judging  from  the  char- 
acter of  its   walls,   its  contents   and   its 
habitat,  it  is  reasonable  to  suppose  that  it 
had  its  origin  in  a  fragmentary  survival 
of  tbe  primordial  kidney  or  the  mesone- 
phroB  of  fetal  life.     The  patient  is  already 
past  the  surgical  stage  of  a  perfect  conva- 
lescence. 

CASB  VII. 

Uterine  Myoma  Complicated  with  Pel- 
vic Suppuration  and  Universal  Adhe- 
sions; Supra-  Vaginal  Hysterectomy; 
Recovery, 

The  next  specimen  is  that  of  a  multi- 
nodular myoma  of  the  uterus  that  I  re- 
moved from  a  young  woman  of  twenty- 
eight  five  weeks  ago.  There  is  nothing 
remarkable  about  the  specimen  itself,  but 
the  history  of  the  case  illustrates  some  of 
the  dangers  attending  mistaken  diagnosis 
and  some  of  the  consequences  and  compli- 
cations following  a  consequently  mis- 
taken treatment  in  these  cases.  In  the 
first  place,  the  case,  after  being  subject  to 
irregular  bleedings  for  several  months, 
was  diagnosticated  two  years  ago  as  one 


of  **bleediBg  pregnancy,"  and  the  pa- 
tient, not  desiring  children,  went  to  some 
adventurer  who  pretended  to  procure  an 
abortion.  She  says  that  nothing  came 
away  from  her  but  a  little  blood,  and  that 
this  condition  continued  to  exist  for 
several  more  months.  She  then  went  to 
somebody  else,  who  curetted  her  to  stop 
the  bleeding.  This  had  no  other  effect 
than  to  put  her  in  bed  with  * 'chills  and 
fever,"  associated  with  pelvic  tenderness 
and  abdominal  distension.  Following 
her  getting  up,  six  weeks  later,  she  had  a 
yellowish  discharge,  and  two  months  later 
a  recurrence  of  the  hemorrhage.  The 
yellowish  discharge  continued  when  she 
was  not  bleeding,  which  was  frequent 
and  irregular.  Latterly  she  had  chills, 
followed  by  fever  and  sweats.  When  she 
came  into  the  Good  Samaritan  Annex  she 
had  a  temperature  of  99. 5^  and  pulse  of 
95.  The  operation  was  rendered  exceed- 
ingly difficult  by  the  extent  and  density  of 
the  adhesions.  On  lifting  the  uterus  from 
the  cul  de-sac  a  pocket  of  pus  was  re- 
vealed. This  was  cleaned  out  and  drained. 
Looking  at  this  case  in  all  its  aspects  I 
cannot  think  that  the  woman  was  ever 
pregnant,  and  am  forced  to  the  conclusion 
that  the  serious  complications  that  where 
encountered  resulted  from  the  previous  un- 
warranted tampering  to  which  she  had 
been  subjected. 

CASK  VIII. 

Chronic  Atrophic  Appendicitis;  Appen- 
dectomy; Recovery, 

The  next  specimen  is  the  smallest  ap- 
pendix that  I  remember  to  have  removed. 
It  was  taken  from  Miss  W.,  aged  twenty- 
five,  who  was  referred  to  me  for  opera- 
tion by  Dr.  J.  T.  Priestley,  of  Das  Moines, 
Iowa.  She  was  seized  with  a  violent 
attack  of  appendicitis  a  month  ago,  from 
which  she  convalesced  in  the  course  of  a 
fortnight.  She,  however,  had  persistent 
tenderness  in  the  region  of  the  appendix, 
and  comprehending  the  character  of  the 
trouble  readily  submitted  to  an  elective 
operation,  which  I  did  at  the  Good  Sama- 
ritan Annex  a  week  ago.  I  made  the 
stellate  incision,  and,  after  breaking  up 
the  adhesions,  exposed  the  appendix.  It 
was  bound  down,  was  less  than  an  inch 
long,  and,  as  you  see,  is  distinctly  atrophic. 
It  is  precisely  the  kind  of  an  appendix 
that,  with  minimum  powers  of  resistance, 
is  most  liable  to  succumb  to  infection — 
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precisely  the  kind  of  structure  that  fur- 
nishes the  foundation  for  more  than  one 
fatal  case  of  fulminating  appendicitis. 
The  wisdom  of  having  the  operation  done 
in  the  interval  is  shown  by  the  fact  that 
neither  pulse  nor  temperature  have  varied 
the  least  from  normal  since  the  patient 
was  returned  to  bed.  She  will  leave  the 
hospital  in  a  week. 

CASH   IX. 

Advanced  Carcinoma  Uteri;  Abdominal 

Panhysterectomy;  Recovery. 

The  next  case,  referred  to  me  by  Dr. 
John  Francis,  of  Hamilton,  O.,  was  that 
of  Mrs.  F.,  aged  sixty- four,  who  passed 
the  menopause  twenty-three  years  ago. 
She  is  the  mother  of  eight  children,  but 
had  no  difficulty  in  any  of  her  confine- 
ments. When  she  came  to  me  the  first  of 
this  month  she  gave  a  history  of  good 
health  up  to  last  May,  since  which  time 
she  had  been  having  a  more  or  less  con- 
stant discharge,  watery  in  character.  It 
was  free  from  odor,  generally  clear,  but 
occasionally  brownish,  and  still  more 
rarely  bloody.  She  had  not  had  a  distinct 
hemorrhage.  On  examination  I  found  a 
senile  vagina  with  obliterated  cervix,  but 
with  slight  but  unmistakably  malignant 
erosion  at  the  margin  of  the  os.  She 
entered  the  hospital  and  was  operated  on 
November  7.  A  preliminary  curettage  of 
the  uterus  revealed  that  practically  the 
entire  anterior  of  the  organ  was  involved. 
The  cavity  was  then  packed  with  gauze 
and  the  os  closed  with  sutures.  The  pa- 
tient was  then  placed  in  the  Trendelen- 
burg position  and  an  abdeminal  incision 
made.  The  uterus,  much  enlarged  by  the 
diseased  process,  was  adherent,  as  were 
the  uterine  appendages.  After  the  adhe- 
sions were  broken  up  the  ovarian  arteries 
were  tied,  the  broad  ligament  was  split 
open  and  all  glandular  and  cellular  tissues 
removed  with  gauze.  The  uterine  arteries 
were  then  tied  off  and  the  uterus  itself, 
with  its  adnexa,  removed. 

This  case,  which  made  a  prompt  and 
nninterruped  recovery,  is  instructive,  first, 
because  it  was  one  of  advanced  carcinoma, 
in  which  the  usual  symptoms  of  hemor- 
rhage and  odor  were  absent  and  in  which 
the  complete  operation,  by  the  abdominal 
route,  was  demanded  for  the  removal  of 
possible  metastases  from  the  broad  liga- 
ment. The  revelations  of  the  operation 
and   the   subsequent   course   of   the   case 


comprise  the  complete  justification  of  the 
procedure. 

CASB  X. 

Umbilical    Hernia;     Operatien    by    the 
Overlapping  Method;  Recovery. 

The  patient,  a  surgeon  of  prominence, 
weighing  in  the  neighborhood  of  300 
pounds,  had  an  umbilical  hernia  during  a 
number  of  years.  The  protrusion,  at 
times  the  size  of  a  small  orange,  conld  be 
returned  only  with  difficulty,  and  occasion- 
ally threatened  strangulation .  He  entered 
the  Good  Samaritan  Annex  on  the  33rd 
inst.,  and  I  did  a  Mayo  operation. 
Following  a  transverse  incision  and  the 
exposure  of  the  superficial  fascia,  the  sac 
was  dissected  back  from  the  ring  and 
ligated.  The  ring  itself,  which  was  very 
small,  was  then  enlarged  by  lateral  inci- 
sion and  the  lower  flap  sutured  up  under 
the  upper  one.  The  upper  flap  was  then 
fixed  to  the  aponeurotic  surface  by  inter- 
ruped  sutures.  Although  the  operation 
caused  but  little  pain  following  its  per- 
formance, the  patient,  in  consequence  of 
his  weight,  found  the  bed,  especially  the 
recumbent  posture,  very  irksome.  He 
accordingly  sat  up,  first  in  bed,  and  next, 
on  the  occasion  of  my  second  visit,  I 
found  him  sitting  in  a  rocking  chair, 
complacently  reading  the  morning  paper. 
When  I  expostulated  with  him  he  pro- 
tested that  the  position  was  not  only  more 
comfortable,  but  that,  taking  the  character 
of  the  operation  into  account,  it  was  the 
rational  method  of  treating  the  case. 
His  intelligence  on  the  subject  entitled 
his  opinion  to  weight,  while  his  present 
personal  experience,  coupled  with  the  fact 
that  no  reaction  was  provoked,  induces 
me,  on  reflection,  to  accept  his  view  as 
my  own.  I  present  this  brief  memoran- 
dum to  pass  the  lesson  on  to  those  to  whom 
it  may  be  of  practical  interest. 


Phidadblphia,  in  addition  to  the  oat- 
break  of  cerebro- spinal  meningitis,  has 
to  contend  with  a  steadily  increasing  epi- 
demic of  typhoid  fever.  For  the  week 
ending  March  4,  there  were  9a  cases ;  for 
the  week  ending  March  11,  178  cases, 
and  for  the  week  ending  March  18,  347 
cases.  As  usual,  the  wards  unprovided 
with  filtered  water  are  contributing  the 
greatest  number  of  cases. 
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OFFICIAL    RBPORT. 

Meeting  of  February  20,  1905. 

Ths  Prbsidknt,  S.  p.  Krambr,  M.D., 
IK  THK  Chair. 

Samusl  Iolaubr,  M.D.,  Srcrstary. 
SympOAlum  on  Eye  lq|iiries. 

Dr.William  Jordan  Taylor  demon- 
strated the  apparatus  designed  by  Dr. 
William  M.  Sweet,  of  Philadelphia,  for 
the  location  of  foreign  bodies  in  the  eye 
by  the  Roentgen  rays.  With  this  instru- 
ment it  is  possible  to  readily  determine 
both  the  size  and  position  of  the  foreign 
body  in  the  orbit. 

Triangulation  is  employed,  from  two 
exposures  with  the  tube  in  different  posi- 
tions. In  Dr.  Sweet's  apparatus  he  has 
secured  simplicity  by  combining  the  plate 
holder  and  indicators  into  an  instrument 
which  is  bound  to  the  side  of  the  head. 

**The  indicators,  while  freely  adjust- 
able, are  always  parallel  to  each  other  and 
to  the  plate,  and  the  two  balls  are  con- 
stantly perpendicular  to  the  plate  and 
15  m.m.  apart  at  their  centres.  The  only 
measurement  necessary  to  be  made  is  the 
distance  of  the  centre  ball  from  the  centre 
of  the  cornea." 

Dr.  Robert  Sattler  read  a  paper  on 
••The  Electro-Magnet  in  Ophthalmic  Sur- 
gery" (seep.  365). 

Dr.  Frbdbrick  Lamb  read  a  paper  on 
••Penetrating  Wounds  of  the  Eyeball," 
with   presentation  of   specimens  (see  p. 

369)- 

discussion. 

Dr.  D.  T.  Vail:  The  subject  of  penetrating 
injvries  and  their  pathology  is  one  that  covers  a 
great  deal  of  ground,  and  we  could  hardly  dis- 
cnss  it  in  all  iu  phases  to-night. 

A  number  of  noted  foreign  oculists  who  are 
using  the  'giant  magnet  for  extracting  foreign 
bodies  have  written  words  of  warning  against 
the  indiscriminate  use  of  the  large  magnet, 
stating  that  the  action  has  often  been  detrimental. 
In  some  cases  it  has  been  positively  proven  that 
the  impaction  of  the  foreign  bodj  as  it  comes 
violently  forward  to  mec;^  the  pole  of  the  magnet 


produces  a  grave  traumatism,  resulting  in  inflam- 
mation of  an  active  and  violent  character,  which 
has  even  caused  ultimate  destruction  of  the  eye. 
This  means  that  we  should  not  use  tremendously 
strong  magnets  incautiously.  We  should  at  first 
try  milder  ones,  or  at  least  a  mild  current,  and 
extract  the  foreign  body  without  tearing  it  forci- 
bly from  its  bed.  I  have  had  some  experience 
in  the  use  of  these  magnets,  both  large  and  small. 
Over  a  year  ago  I  reported  four  cases  where  I 
used  electro-magnet  attraction  for  extracting 
foreign  bodies  from  the  chambers  of  the  eye, 
and  the  eyeball  was  saved  in  each  instance. 

I  reported  about  two  weeks  ago  a  series  of 
four  additional  cases  in  which  the  foreign  body 
in  the  eye  was  not  extracted.  In  one  of  the  cases 
the  foreign  body  was  brass,  and,  of  course,  the 
magnet  had  no  effect  or  action  on  brass.  In 
another  case  the  foreign  body  had  passed  entirely 
through  the  globe  and  had  lodged  behind  the 
eyeball  in  the  orbit,  where  its  removal  by  magnet 
force  was  an  impossibility. 

We  noticed  that  in  the  first  specimen  of  the 
interesting  group  of  eyes  exhibited  by  Dr.  Lamb, 
the  foreign  body  was  found  entangled  in  the  iris, 
and  also  that  the  specimen  demonstrates  that  the 
deeper  structures  of  the  eye  must  have  been 
comparatively  normal  for  a  long  time  before  the 
eye  was  removed.  I  removed  the  eye  on  account 
of  chronic  irido- choroiditis  and  positive  symp- 
toms of  trouble  in  the  other  eye.  There  was 
complete  occlusio-pupillse,  and  the  eye  was  blind 
and  tender.  The  patient  had  a  great  deal  of  pain 
in  the  eye  and  signs  of  sympathetic  trouble  in 
the  good  eye.  It  was  too  late  to  do  anything 
else  than  remove  the  globe,  but  the  question 
arises,  should  an  iridectomy  have  been  attempted 
at  the  time  of  the  injury  with  a  view  of  securing 
the  bit  of  iron  with  the  piece  of  iris  in  which  it 
was  entangled,  as  was  done  so  successfully  by 
Dr.  Sattler  in  a  case  he  mentioned  to-night. 

An  iridectomy  is  not  a  difficult  operation,  and 
at  the  time  of  injury  would  have  held  a  fair 
promise  of  being  successful.  I  feel,  however, 
that  we  should  not  judge  the  behavior  of  the 
attending  oculist  whom  he  first  consulted,  as  we 
are  not  familiar  with  the  condition  of  affairs  at 
that  time.  The  patient  may  have  refused  an 
operation. 

The  second  specimen  which  was  exhibited  by 
Dr.  Lamb  was  from  one  of  the  most  interesting 
cases  I  have  ever  seen.  The  patient  was  shot  in 
the  face  at  a  distance  of  about  fifty  feet  by  a  man 
who  used  a  shot-gun  with  murderous  intent. 
Several  bird  shot  entered  the  face  and  were  flat- 
tened on  the  bone.     One  shot  struck  the  eyeball, 
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causing  the  result  shown  on  the  screen  to-night. 
The  man  had  violent  irido-cjclitis,  with  ereat 
pain.  We  enucleated  the  eye  on  account  of  the 
intense  pain  present  and  because  the  eye  was 
entirely  blind.  There  was  absolutely  no  sign  of 
irritation  in  the  fcood  eye.  The  enucleation  was 
clean  and  smooth,  with  no  vestige  of  sclerotic 
left  behind.  I  inserted  a  glass  ball  in  Tenon's 
capsule,  as  is  advised  by  noted  oculists.  The 
object  was  to  furnish  a  suitable  stump  for  the 
wearing  of  an  artificial  eye.  The  cut  tendons  of 
the  external  and  internal  recti  were  sutured 
together  and  the  superior  and  inferior  recti  like- 
wise. The  glass  ball  was  held  in  the  hollow  of 
these  muscles.  The  cavity  went  on  to  a  very 
satisfactory  healing.  The  .  reaction  was  very 
slight.  No  tenderness  nor  inflammation  was 
present  in  the  socket.  Six  weeks  after  the  enu- 
cleation the  patient  called  at  my  office  and  stated 
that  he  could  not  see  very  well  with  his  good 
eye.  I  examined  the  eye  very  thoroughly,  but 
could  net  find  a  single  thing  wrong  with  it.  The 
field  of  vision  was  normal,  the  pupil  and  tension 
were  normal  and  the  eye  was  not  sensitive  to 
light  or  to  finger  palpation,  and  no  injection  of 
the  globe  was  to  be  seen.  The  vision  was  but 
if,  and  he  could  not  read  ordinary  type,  but  this 
is  a  subjective  test  and  we  could  not  satisfy  our- 
selves that  he  was  trying  his  best.  I  used  homa- 
tropine  and  made  a  thorough  examination,  cor- 
roborating our  findings.  I  found  the  eye  abso- 
lutely normal  as  regards  the  fundus.  The  man 
declared  that  he  could  always  read  until  the  day 
before,  but  that  now  he  could  not  read.  I  ordered 
him  to  return  the  next  day,  but  he  failed  to 
appear.  The  next  thing  I  heard  of  him  he  was 
back  in  the  hospital,  entirely  blind.  Dr.  Satt- 
ler's  diagnosis,  and  mine,  too,  was  sympathetic 
ophthalmia,  for  there  was  present  a  most  violent 
plastic  iritis,  cyclitis,  optic  neuritis  and  retinitis. 
Here,  then,  was  a  case  of  sympathetic  ophthal- 
mia arising  six  weeks  after  enucleation.  The 
question  arises,  was  this  the  result  of  the  glass 
ball  irritating  the  end  of  the  optic  nerve,  or  did 
it  result  from  adhesions  of  the  optic  nerve  with 
the  tendons  of  the  cut  muscles?  No  infection  of 
the  orbital  tissue  was  manifested  at  any  time.  I 
advised  Dr.  Sattler,  who  was  on  duty  at  that 
time,  to  remove  the  glass  ball  at  once.  This  he 
did,  and  at  the  same  time  he  resected  the  optic 
nerve. 

The  prognosis  looked  very  gloomy,  for  his 
remaining  eye  was  blind  from  sympathetic  in- 
fiammation,  and  so  I  was  amazed  to  find  that  the 
man  ultimately  recovered  with  perfect  vision.  I 
saw  him  after  he  had  recovered  his  sight,  and  he 
said  he  could  now  read  the  finest  print.  This 
rare  case  of  sympathetic  ophthalmia  developed 
six  tueeks  after  the  removal  of  the  injured  eve. 

Resection  of  the  small  part  of  an  optic  nerve, 
together  with  removal  of  the  Mule's  sphere  from 
Tenon's  capsule  resulted  in  rapid  restoration  of 
vision  as  if  by  magic.  There  are  many  such 
problems  as  this  arising,  which  cannot  be  ex- 
plained by  the  germ  theory,  ciliary  theory  or 
any  other  known  theory,  and  when  we  talk  of 
the  pathogenesis  of  sympathetic  ophthalmia  we 
are  talking  about  eomething  of  which  very  little 
is  known. 

Regarding  the  X-ray  in  connection  with  the 
localizing  apparatus  exhibited  by  Dr.  Taylor 
to-night,  I  can  say  that  it  is  very  satisfactory, 


and  I  now  approach  these  cases  of  penetrating 
injury  done  to  the  eyeball  where  there  ia  rtie 
question  of  a  foreign  body  within  the  globe  with 
a  feeling  of  confidence  instead  of  uncertainty. 

Dr.  S.  C.  Ayrxs:  This  is  certainly  a  very 
interesting  subject,  and  the  paper  and  demon- 
strations have  been  yery  important  indeed.  I 
think  no  more  responsible  cases  come  to  men 
than  the  presence  of  a  foreign  body  in  the  eye. 
When  the  magnet  was  first  introduced  into  prac- 
tice a  number  of  years  ago  we  had  great  hopes 
that  it  would  do  much  for  the  eye  in  removing 
foreign  bodies.  I  think  it  has  accomplished 
much.  We  have  now  the  additional  advanUge 
of  the  X-ray,  and  this  simplifies  the  work  very 
much  for  the  surgeon  in  his  attempts  to  remove 
foreign  bodies.  Many  of  these  cases  are  lost 
because  the  foreign  bodies,  when  they  enter, 
very  soon  set  up  panophthalmitis.  I  had  a  caac 
of  this  kind  to  day  which  demonstrated  the  use 
of  the  X-ray,  and  which  also  shows  that  the 
electro-magnet  cannot  be  used  successfully  in 
all  cases.  I  saw  the  young  man  on  Saturday. 
He  was  injured  on  Thursday,  two  days  previoualy. 
A  small  piece  of  steel  entered  the  inner  and  upper 
quadrant  of  the  left  eye.  It  split  the  circular 
fibres  of  the  iris  just  a  little  bit,  making  a 
V-shaped  opening  in  them.  The  foreign  body 
passed  through  and  could  not  be  located  In  the 
interior  of  the  eye.  The  lens  was  still  tninapn- 
rent.  You  could  still  see  the  fundus.  I  saw 
back  of  the  lens  a  mass  moving,  but  I  could  not 
tell  whether  it  was  blood  or  a  foreign  body. 
The  electro  magnet  was  applied  without  any 
response.  I  examined  the  eye  with  the  ophthal- 
moscope afterwards,  but  could  not  find  any 
change  had  taken  place  in  the  interior  of  the 
eye.  Dr.  Taylor  located  the  foreign  body  very 
satisfactorily.  Since  yesterday  suppuration  has 
set  in,  and  the  fundus  is  entirely  obscured.  I 
think  it  would  be  useless  to  make  an  opening 
into  the  sclera  and  attempt  to  remove  the  foreign 
body  in  a  suppurating  eye.  After  enucleation 
the  foreign  body  was  found  just  about  where 
Dr.  Taylor  located  it,  and  a  large  clot  of  blood 
surrounded  it.  The  retina  was  studded  over  with 
numerous  hemorrhages.  It  looked  as  if  the 
foreign  body  had  struck  the  sclera  and  rebounded. 
Foreign  bodies  are  not  always  found  exactly  in 
the  location  where  they  first  struck. 

Dr.   Sidksy  Langs:    The  case  of   foreign 

body  in  the  eye  last  referred  to  by  Dr.  Sattler, 
presented  unusual  difficulties  from  the  radio- 
graph's point  of  view.  A  middle-aged  male, 
while  cleaning  a  loaded  shot-gun,  accidentally 
discharged  it,  receiving  a  charge  of  small  bird- 
shot  in  his  right  hand  and  face,  some  of  which 
entered  his  eyes.  The  patient  was  examined  by 
Dr.  Sattler,  who  asked  for  a  radiographic  locali- 
zation of  forign  bodies  possibly  imbedded  in 
eyes  er  orbits.    A  skiagram  of  the  side-view  of 
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the  face  was  taken,  which  showed  no  less  than 
seven  distinct  shadows  in  the  region  of  the  e/es 
and  orbits,  presumably  those  of  the  bullets. 
Sabsequentlj,  bj  means  of  the  Sweet  localizer, 
loaned  bj  Dr.  Tajlor,  tw«  Tiews  each  of  right 
and  left  ejes  respectivelj  were  taken. 

In  examining  these  pictures  and  attempting  to 
plot  the  localization  of  the  bodies  upon  a  Sweet's 
chart,  it  was  found  difficult  to  identify  the 
ahadows  cast  bj  the  same  body  upon  the  two 
pictures  taken  irom  different  angles,  as  explained 
bj  Dr.  Tajlor.  For  the  bullets  had  been  badly 
mashed  and  splintered  by  their  impact  with  the 
bones  of  the  face,  and  the  shadows  of  the  same 
body  upon  the  two  pictures  were  difficult  to 
recognize  as  being  cast  by  the  same  body  because 
of  the  distortion  produced  by  shifting  the  Xray 
tnbe. 

A  glance  at  the  accompanying  chart  shows 
presumably  no  foreign  body  in  the  left  eye,  the 
two  fragments  outlined  being  probably  imbedded 
in  the  ethmoid  cells.  An  ophthalmoscopic  exami- 
nation of  this  eye  by  Dr.  Sattler  revealed  detach- 
ment of  retina,  produced,  perhaps,  by  a  fragment 
passing  entirely  through  the  eye  and  lodging  in 
roof  of  orbit,  as  shown  in  the  large  picture. 

In  the  region  of  the  right  orbit  there  seems 
to  be  three  bodies;  one  just  above,  behind  and 
to  outer  side  of  the  globe ;  another  seems  to  lie 
upon  the  sclera  of  the  upper  inner  posterior 
quadrantt  but  whether  just  within  or  just  with- 
out the  globe  it  is  difficult  to  say.  The  accurate 
determination  whether  the  foreign  body  is  just 
within  or  just  without  the  globe  in  such  cases  • 
demands  rigid  technique,  and  even  in  this  event 
it  is  not  free  from  error  because  of  the  variation 
in  the  size  of  eyes  of  different  individuals.  The 
third  fragment  shown  lies  in  the  ciliary  region 
tt  the  inner  side  of  the  lens.  The  other  frag- 
ments are  entirely  outside  orbital  cavities. 

The  case  seemed  worthy  of  mention  because 
it  brings  out  a  difficulty  not  often  met  with.  The 
patient  is  still  under  treatment  at  the  City  Hos- 
pital. 

Dr.  Sattlsr  :  For  the  interesting  demonstra- 
tion Dr.  Taylor  has  given  us  of  Dr.  Sweet's 
apparatus,  I  want  also  to  add  my  appreciation 
and  say  that  it  is  of  far-reaching  importance  to 
•phthalmic  surgeons.  It  is  due  to  the  perfection 
of  method,  with  its  accurate  scientific  deduc- 
tions so  ably  explained  to  us,  that  not  alone 
greater  precision  in  diagnosis  is  achieved,  but  it 
tlso  points  out  more  specifically  the  uses  and 
limitations  of  the  electro-magnet  for  the  extrac- 
tion of  iron  or  steel  from  the  deeper  structures 
of  the  eye.  The  skiagrams  furnished  me  by  Dr. 
Taylor  in  the  first  case,  by  the  aid  of  which  the 
piece  of  iron  was  located  in  the  inner  lower  pos- 
terior quadrant  of  the  eye  near  but  beyond  the 
equatorial  region,  towards  the  posterior  pole, 
were  taken  as  our  guide  for  the  operation,  and 
the  region  of  the  eye  designated  by  the  X-ray 


was  exposed  for  direct  exploration  and  the  appli- 
cation of  the  magnet.  This  was  accomplished 
by  dividing  the  inferior  rectus  muscle.  By 
grasping  the  tendon  of  the  muscle,  the  eye  could 
be  routed  upwards  so  that  the  region  designated 
by  the  Xray  findings  was  in  view.  The  appli- 
cation of  the  magnet  to  the  sclerotic  told  us  that 
the  piece  was  there.  An  incision  was  made  and 
the  magnet  applied  near  its  margin  and  at  once 
brought  out  the  foreign  body. 

In  the  other  case,  in  which  the  localization 
gave  us  not  a  little  concern  lest  the  foreign  body 
might  have  cleared  the  eye  and  lodged  ezternml 
to  it  in  the  tisanes  of  the  orbit.  Dr.  Taylor,  after 
repeated  efforts,  secured  several  skiagrams  taken 
at  different  angles,  and  expressed  his  opinion 
that  the  foreign  body  was  within  the  eye,  but 
very  near  the  outer  and  upper  wall,  and  alM 
nearer  the  posterior  pole  than  the  equator.  In 
this  case,  relying  again  on  the  accuracy  of  the 
skiagrams,  the  region  which  they  pointed  out 
which  harbored  the  foreign  body  was  exposed. 
The  superior  rectus  was  divided,  and,  as  in  the 
other  case,  the  tendon  was  used  to  pull  the  eyt 
downwards  and  rotate  it  inwards.  The  incision 
was  made  a  short  distance  back  of  the  equator. 
The  approach  of  the  magnet  to  the  incision  at 
once  told  us  it  was  there,  a  relief  to  us  all  that 
the  foreign  body  had  been  correctly  located. 
The  magnet  was  repeatedly  applied  to  the 
margins  of  the  incision,  but,  owing  to  the  small 
size  of  the  foreign  body  and  its  entanglement  In 
the  choroid,  it  was  found,  even  after  the  repeated 
insertion  of  the  magnet  through  the  incision, 
impossible  to  dislodge  it.  After  consultation  it 
was  deemed  advisable  to  enucleate  the  eye.  The 
foreign  body  was  found  subsequently  and  the 
reasons  which  rendered  its  extraction  impossible 
have  been  stated. 

The  magnet  operation  and  the  use  of  portable 
magnets  have,  during  recent  years,  undergone 
not  a  few  important  modifications.  The  tip  of 
the  giant  Haab  or  sUtionary  magnet  is  brought 
very  close,  and,  in  some  cases,  almost  in  contact 
with  the  eye.  Successive  attempts  are  now  made 
to  dislodge  the  foreign  body  from  the  depths 
and  bring  it  forward  into  view.  If  this  is  suc- 
cessful it  is  removed  with  the  magnetized  spatula 
or  by  the  aid  of  a  smaller  portable  magnet  or 
other  instrumental  Interference.  To  dislodge  a 
foreign  body  hidden  in  the  depths  of  the  eye  by 
the  aid  of  the  giant  magnet  and  to  guide  its 
successful  advance  forwards  into  the  anterior 
chamber,  along  lines  of  least  resistance,  is  a  tut 
which  requires  endless  patience,  great  skill  and 
much  experience.  The  tip  of  the  stronger  por- 
table magnet,  as  was  formerly  recommended,  if 
it  can  be  avoided,  are  not  plunged  into  the  eye. 
They  are  used  much  like  the  larger  stationary 
ones,  first  by  direct  application,  and*if  this  proves 
unsuccessful  and  the  injury  a  recent  one,  it  la 
justifiable  to  introduce  a  suitable  tip  through 
the  original  wound  or  into  a  fresh  one,  to  a  point 
which  corresponds  to  the  findings  of  the  Xray 
examination. 
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LEUKEMIA  AND  THE  X-RAY. 

From  time  to  time  we  have  had  occasion 
to  speak  in  these  colums  of  the  action  of 
the  Roentgen  rajs  in  ameliorating  the 
condition  of  those  unfortunates  afflicted 
with  spleno-myelogenous  leukemia.  In 
quite  a  series  of  cases  reported  in  the  last 
few  years  the  initial  improvement  has 
been  all  that  could  be  desired,  the  pa- 
tients improving  in  weight  and  in  strength, 
the  spleen  diminishing  markedly  in  size, 
and  the  leucocytes  returning  to  the  nor- 
mal both  as  regards  their  number  per 
cubic  millimetre  and  by  the  differential 
count.  As  was  suggested,  however, 
leukemia  is  a  disease  subject  to  the 
most  astonishing  improvements  under 
treatment — indeed,  it  might  be  said  in 
spite  of  treatment — and  considerable  time 
must  elapse  before  these  cases  subjected 
to  the  X-ray  and  showing  such  marked 
improvement  could  be  pronounced  as 
cured. 

A  recent  case  reported  by  Brown  and 
Jack*  bears  out  this  assertion.  This  patient, 
a  male,  aged  thirty,  was  diligently  rayed 
during  the  summer  of  1903,  and  improved 
so  rapidly  that  he  was  able  to  return  to 
his  regular  occupation  in  the  fall.  At 
first  the  rays  was  used  over  the  splenic 
region  twice  a  week,  but  in  September 
this  was  increased  to  a  treatment  every 
day,  and  in  February,  1904,  reduced  to 
every  other  day.  In  September  of  last 
year,  in  spite  of  the  treatment,  the  patient 
began  to  lose  ground,  and  died  after  a 
ten  weeks'  illness.  During  this  last  ill- 
ness the  clinical  picture  did  not  suggest 
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leukemia  either  in  enlargement  of  the 
spleen  or  on  examination  of  the  blood. 
Rather,  indeed,  the  symptoms  showed  a 
well-marked  parenchymatous  nephritis, 
which  diagnosis  was  confirmed  on  autopsy. 
The  pathologic  report  of  the  changes  in 
the  kidneys  is  so  interesting  and  suggests 
so  accurately  the  action  of  the  rays  that  it 
is  appended  in  full : 

'*  Sections  of  the  kidney  show  remarkable 
lesions  in  the  form  of  extensive  deposits 
of  lime  salts,  involving  chiefly  the  convo- 
luted tubes.  For  the  greater  part  these 
tubules  are  replaced  by  masses  of  lime 
salts,  either  completely  filling  up  the 
tubule  and  replacing  the  epithelium  or 
confined  to  the  epithelium  alone,  either 
partly  or  wholly  surrounding  the  lumen 
.  of  the  tubule.  Some  glomeruli  show  small 
deposits,  and  casts  of  lime  salts  are  found 
also  in  the  straight  tubules.  The  deposit 
is,  however,  for  the  chief  part,  in  the  con- 
voluted tubules.  Such  convoluted  tubules 
as  are  in  part  free  from  lime  salts  show 
more  or  less  parenchymatous  degeneration. 
Localized  areas  of  acute  interstitial  inflam- 
mation are  also  present  and  hyaline  casts 
are  found  in  some  straight  tubules.  There 
is  no  leukemic  infiltration  and  no  increase 
of  leucocytes  in  the  blood-vessels.  The 
general  picture  closely  resembles  the  pa- 
renchymatous changes  with  deposit  of 
lime  salts  seen  after  poisoning  with  mer- 
curic chloride." 

The  spleen  showed  a  marked  fibrosis, 
with  chronic  passive  congestion  and  with- 
out preservation  of  the  follicles.  The 
lymph-glands  of  the  body,  on  the  con- 
trary, showed  a  most  marked  lymphoid 
hyperplasia,  resembling  lympho-sarcoma. 
The  distinction  between  cortical  and 
medullary  portions  was  lost  and  the  sinuses 
were  filled  with  or  obliterated  by  lymphoid 
cells. 
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In  somming  ap,  we  might  say  that  the 
X-ray  treatment  has  resolved  a  leukemic 
condition  into  an  aleukemic  one,  as  far  as 
tbe  spleen  is  concerned,  though  the  dis- 
ease, leukemia,  must  still  be  regarded  as 
active  on  account  of  the  hyperplasia  of 
tbe  lymph  cells  within  the  glands.     Of 
even  greater  importance,  from  the  stand- 
point of  treatment,  were  the  pathologic 
changes  found  in  the  kidneys.     With  the 
disappearance  of  incalculable  numbers  of 
leucocytes  from  the  circulation  and  their 
consequent  elaboration    by  the   kidneys, 
enormous  additional  work  must  necessarily 
be  thrown  upon  these  organs.     If  we  can 
assume,  in  conjunction  with  this  destruc- 
tion of  leucocytes,  the  release  of  a  toxin, 
we  would  have  produced  the  pathologic 
nephritic  picture  presented  by  this  case. 
At  any  rate,  we  have  reason  to  believe 
that  the  radiotherapy,  however  remotely, 
was  responsible  for  the  nephritis,  and  this 
should  convey  a  lesson  to  radiologists  in 
treating  this  disease — examine  frequently 
and  carefully  the  condition  of  the  urine 
80  as  to  make  sure  that  the  destruction  of 
the  leucocytes  in  the  peripheral  circulation 
is  not  throwing  too  great  a  strain  upon 
tbe  kidneys. 


NEW  METHOD  OF  SUICIDE. 

What  might  be  designated  an  up-to-date 
—certainly  a  novel — attempt  at  suicide  is 
reported  by  Duflocq  and  Voisin.*  The 
patient,  a  young  woman,  aged  nineteen, 
in  some  manner  succeeded  in  securing  a 
pure  culture  of  the  typhoid  bacillus,  which 
■he  promptly  swallowed.  In  a  moment 
of  repentance  she  subsequently  confessed 
what  she  had  done,  so  that  the  exact  date 
of  the  rash  act  was  known  to  her  attend- 
ing physicians.  By  so  doing  she  unwit- 
tingly furnished  to  the  medical  profession 
some  reliable  data  as  to  the  period  of 
incubation  of  typhoid,  a  point  that  we 
have  been  on  the  lookout  for  for  years. 
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Three  days  after  taking  the  culture  she 
developed  a  violent  headache,  which  grad- 
ually disappeared.  Two  days  later  there 
was  marked  anorexia,  and  on  the  sixth 
day  she  was  so  ill  that  she  was  compelled 
to  remain  in  bed.  On  &e  evening  of  the 
sixth  day  the  temperature  reached  loi 
degrees,  while  on  the  eighth  day  there 
was  abdominal  pain,  iliac  tenderness,  a 
rose-colored  eruption  and  a  positive  Widal 
reaction.  Unfortunately  for  the  success 
of  her  scheme,  she  had  taken  no  account 
either  of  the  skill  of  her  physicians  or  of 
the  high  per  cent,  of  recoveries  in  this 
disease,  and  under  the  appropriate  treat- 
ment she  made  an  uneventful  recovery. 

The  case  is  mentioned  as  a  sort  of  trav- 
esty on  human  afifairs«-that  an  act  of  this 
character  should  really  redound  to  the 
increase  of  general  scientific  knowledge. 
The'  idea,  on  second  thoughts,  is  not  at 
all  a  stupid  one ;  indeed,  the  only  wonder 
is  that  it  has  not  been  more  frequently 
attempted.  Perhaps  it  has  been  used  as 
a  means  of  shuffling  ofif  the  mortal  coil 
more  frequently  than  we  are  aware.  It 
has  the  advantage  of  avoiding  the  pain 
of  corrosive  poisons  and  of  other  com- 
monly employed  methods.  More  fre- 
quently than  we  think,  perhaps,  many 
would-be  suicides  shrink  from  their  irre- 
vocable act  not  so  much  from  cowardice 
as  from  the  necessary  exposure  and  subse- 
quent exploitation  of  the  deed  by  thd 
public  press,  with  its  sensational  headlines 
and  grewsome  pictures.  A  legacy  of  this 
kind  to  surviving  relatives  is  certainly  a 
thing  to  be  dreaded  by  even  the  most 
determined  self-destruction ist.  Many  sui- 
cides are  attempted  because  of  financial 
distress,  and  in  this  connection  it  must  be 
remembered  that  practically  all  insurance 
companies  have  inserted  in  their  policies 
a  clause  that  makes  it  on  its  termination 
by  suicide  null  and  void.  Death  from  the 
inoculation  of  some  virulent  micro-organ- 
ism has,  then,  from  the  suicide's  point  of 
view^  everything  to  commend  it,  for  in 
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that  even  the  most  fatal  microbic  diseases 
show  a  certain  per  cent,  of  recoveries,  it 
throws  the  responsibility,  as  it  were,  upon 
Fate,  leaving  her  decide  as  to  a  favorable 
or  fatal  outcome. 


CEREBRO-SPINAL  MENINGITIS. 

On  several  occasions  recently  we  have 
referred  to  the  ravages  produced  in  New 
York  City  by  the  present  epidemic  of 
cerebro-spinal  meningitis.  The  efforts  of 
the  department  of  health  to  secure  a  muni- 
cipal investigation  have  at  last  been 
crowned  with  success,  and  the  city  fathers 
have  appointed  a  commission  representing 
all  the  medical  schools  in  the  city  and 
have  provided  the  commission  with  an 
initial  appropriation  of  five  thousand 
dollars,  with  the  promise  of  more  if  neces* 
sary.  The  department  may  well  be 
alarmed,  as  each  week  shows  a  steady 
increase  in  the  number  of  deaths  over  the 
week  preceding.  For  the  week  ending 
March  ii,  the  total  mortality  from  this 
one  disease  was  76,  as  against  58  for 
the  week  preceding.  The  disease,  which 
was  at  first  cenfined  to  the  East  Side,  has 
now  spread  to  other  parts  of  the  city,  and 
has  broken  out  in  other  cities,  notably 
Philadelphia  and  New  Haven.  The  com- 
mission consists  of  the  following  well- 
known  physicians:  William  M.  Polk, 
Chairman,  Dean  of  Cornell  Medical  Col- 
lege; Walter  B.  James,  William  P. 
Northup,  Simon  Flexner,  head  of  the 
Rockefeller  Institute;  J.  M.  VanCott, 
E.  K.  Dunham,  pathologist  of  Carnegie 
Laboratory  ;  and  W.  K.  Draper.  If  any- 
thing worth  while  can  be  accomplished  in 
lessening  the  spread  or  the  mortality  of 
this  infection,  it  surely  ought  to  be  done 
by  this  emisent  body  of  scientists. 

Attention  was  called  last  week  to  the 
work  that  is  being  done  in  the  treatment 
of  cerebro-spinal  meningitis  by  injections 
— large  injections— -of  the  diphtheria  anti- 
toxin.   The  first  efforts  of  the  commission 


will  probably  be  to  investigate  this  method 
thoroughly  in  a  large  number  of  cases  in 
different  hospitals,  and  thus  satisfy  them- 
selves of  the  truth  of  the  claims  set  forth 
by  the  discoverers.  We  are  beginning  to 
believe  that  the  disease  is  to  a  certain 
degree  contagious,  in  that  Drs.  A.  B. 
Craig,  of  Philadelphia,  and  J.  A.  Moore, 
of  New  Haven,  have  recently  succumbed 
to  it  in  the  line  of  duty.  This  is  directly 
contrary  to  the  teaching  of  Osier,  who,  in 
his  Cavendish  lecture  of  1899,  stated  that 
he  knew  .of  no  case  in  which  physician  or 
nurse  in  attendance  had  been  attacked  or 
even  in  which  patients  in  the  same  ward 
had  been  infected.  It  would  seem  from 
this  recent  experience  that,  while  •*  wait- 
ing for  something  to  turn  up,"  it  would 
be  well  to  apply  vigorously  those  prin- 
ciples of  hygiene  of  which  we  are  aware, 
namely,  thorough  disinfection  of  all  dis- 
charges from  the  throat,  nose  and  lung, 
and  prompt  separation  of  the  sick  from 
the  well. 

EDITORIAL  NOTES. 

Obituary. — Dr.  Herbert  Ellis,  house 
physician  to  the  Good  Samaritan  Hos- 
pital, died  March  11,  following  an  opera- 
tion for  appendicitis.  Dr.  Ellis  was  a 
graduate  of  the  Medical  College  of  Ohio, 
class  of  1904. 

Dr.  W.  T.  Dunlap  died  March  16  of 
chronic  nephritis,  at  the  age  of  fifty-six. 
He  was  a  graduate  of  the  Cincinnati 
College  of  Medicine  and  Surgery,  class 
of  1868.  

At  the  regular  meeting  of  the  Cincin- 
nati Academy  of  Medicine,  March  13, 
Dr.  Magnus  A.  Tate  was  duly  installed 
as  President.  By  a  large  majority  it  was 
voted  by  the  Academy  that  the  Ohio  State 
Society  should  continue  to  publish  its  pro- 
ceedings in  book  form  as  heretofore,  aod 
not  start  an  official  journal,  as  has  been 
suggested. 

At  the  meeting  on  April  3,  a  symposiom 
on  the  medical  libraries  of  Cincinnati  will 
be  presented  by  Drs.  Bettmann,Wolfstein 
and  Holmes. 
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Nervous  and  Mental  Diseases. 


D.  I.  WOLFSTEIN,  M.D. 


Effects  off  Total  Transverse  Lesion  off  the 
Spinal  Cord  in  flan. 

Collier  {Brain ^  1904)  ^^y^  that  as  the 
restilt  of  a  total  transverse  lesion  of  the 
'  tpinal  cord  in  man,  not  only  are  the  knee 
jerks  and  other  deep  reflexes  permanently 
abolished  in  the  region  supplied  by  the 
caudal  segment  of  the  divided  cord,  but, 
in  addition,  the  muscles  waste  and  lo^e 
their  faradic  excitability,  the  sphincters 
their  tone,  the  only  sign  of  self-action 
remaining  in  the  isolated  part  of  the  cord 
being  the  occasional  presence  of  skin- 
reflexes  in  much  reduced  degree.  These 
phenomena  occur  in  the  absence  of  any 
structural  change  either  of  ventral  horn 
cells,  ventral  roots,  or  peripheral  nerves 
of  the  region  paralyzed. 

Collier  thinks  the  loss  of  knee  jerk 
must  be  due  to  isolation  from  the  higher 
centre,  and  not  to  concomitant  structural 
change  in  the  lumbo-sacral  cord  (Gowers* 
view).  When  a  progressive  transverse 
lesion  becomes  a  total  transverse  lesion 
the  knee  Jerks  arp  lost,  but  for  a  certain 
time  after  this  loss  they  may  be  made  to 
re-appear  after  long-continued  faradiza- 
tion of  the  lower  limbs.  In  other  words, 
the  lumbo-sacral  centres,  after  isolation, 
have  not  sufficient  self-action  to  maintain 
muscular  tone,  but  peripheral  stimulation 
may  arouse  in  them  a  state  of  such  tem- 
porarily increased  activity  as  to  permit  a 
knee  jerk  to  reappear. 

Bastian  first  pointed  out  that  a  total 
transverse  cord  lesion  entailed  abolition  of 
I  deep  reflexes,  and  it  is  now  universally 
acknowledged  that  loss  of  deep  reflexes, 
with  flaccid  paralysis,  means  a  total  lesion . 

Collier  points  out  the  difference  be- 
tween animals  and  man.  In  the  cat  and 
dog,  after  resection,  the  deep  reflexes  are 
exaggerated  with  a  spastic  paralysis. 
Complicated  reflex  movements  may  be 
elicited,  even  the  **scratch"  reflex.  Tem- 
'porary  diminution  or  abolition  of  the 
deep  reflex  may  follow  the  transection, 
hot  is  only  of  momentary  duration. 

In  the  higher  apes  transection  is  followed 
by  spastic  paralysis,  but  much  less  intense 
than  in  lower  animals.  Complicated  re- 
flexes are  not  obtained.  Knee-jerks  are 
often   absent  for  several  days,  but    not 


always.  The  transection  results  in  the 
ape  may  be  said  to  place  it  in  an  inter- 
mediate stage,  as  it  were,  between  the 
intense  spaf^tic  paralysis  with  exaggerated 
knee-jerks  in  the  dog,  and  the  flaccid 
paralysis  with  absent  knee-jerk  in  the  man. 
Pathologically,  a  transverse  lesion  is 
total : 

1.  When  the  cord  is  actually  severed. 

2.  When  Weigert  stains  in  serial  longi- 
tudinal sections  show  no  myelinated 
nerve  fibres  running  through  the  length  of 
the  lejiion,  and  abj»ence  of  axis  cylinders. 

.  3.  When  serial  transverse  sections 
stained  by  a  nuclear  stain  show  the  whole 
area  to  be  necrotic. 

Clinically,  a  physiological  total  trans- 
verse lesion  exists  when  there  is  flaccid 
paralysis,  absent  knee-jerks,  and  absolute 
loss  of  sensibility.  Complete  physiological 
abrogation  of  function  does  not,  however, 
necessarily  imply  absolute  death  of  the 
elements  involved,  for  these  elements  may 
ultimately  recover,  as  has  been  frequently 
observed  in  pressure  paralysis,  or  evascu- 
larization  of  a  transverse  cord  area.  Im- 
mediate suture  experiments  in  animals 
have  shown  that  regeneration  in  the  cord 
is  possible,  and  a  certain  degree  of  re- 
recovery  in  some  cases  of  acute  myelitis 
make  it  probable  that  a  certain  degree  of 
regeneration  may  finally  ensue  even  in 
transverse  lesions  in  man. 

In  gradual  lesions  with  change  from  a 
partial  to  a  total  lesion  the  order  of  ap- 
pearance of  symptoms  is  as  follows: 
Motor  paralysis  and  spasticity,  equilibra- 
tory  anesthesia,  sphincter  paralysis,  therm- 
anesthesia,  analgesia,  tactile  anesthesia, 
flaccidity  with  loss  of  deep  reflexes,  pro- 
gressive muscular  wasting,  progressive 
lowering  of  faradic  excitability,  progres- 
sive loss  of  sphincter  tone.  Loss  of  skin 
sensibility  when  present  progresses  much 
more  rapidly  than  does  the  motor  paralysis. 
Pain  and  heat  sense  suffer  earlier  and  to 
a  greater  extent  than  the  touch  sense. 

Place  of  appearance  and  the  spread  of 
sensory  loss  follows  seemingly  one  of  two 
definite  orders;  if  the  lesion  be  in  the 
lower  half  of  the  thoracic  cord  the  longest 
sensory  neurons  are  first  affected,  hence 
the  feet  become  asentient  first,  then  legs 
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and  thighs,  and  when  the  trunk  is  reached 
the  distribution  is  segmental.  In  a  smaller 
group  of  cases  sensory  loss  occurs  first 
over  the  most  caudal  segmental  areas  and 
extends  upwards  segmentally  indirectly 
as  their  distance  caudal  of  the  lesion,  the 
lowest  sacral  first,  then  the  upper  sacral, 
and  later  the  lumbar  areas  (such  was  the 
order  in  a  case  lately  seen  by  reviewer) . 

The  first  signs  of  recovery  from  the 
total  physiological  transverse  lesion  is  the 
return  of  the  knee-jerks  and  gradual 
change  from  the  flaccid  to  the  spastic 
state.  Sensibility  returns  in  the  follow- 
ing order:  Touch,  pain,  temperature — 
reversal  of  the  order  of  disappearance. 

Hyperesthetic  zones  above  the  anes* 
thetic  belts  were  extremely  rare  in  Col- 
lier's cases,  and  were  due  to  root  involve- 
ment when  present. 

Muscles  give  valuable  evidence  of  the 
extent  of  the  lesion.  When  total  there  is 
always  flaccidity,  with  rapid  wasting  and 
progressive  loss  of  faradic  excitability  to 
the  vanishing  point.  The  muscular  wast- 
ing affects  all  of  the  voluntary  muscles  be- 
low the  lesion  equally,  and  may  in  time 
be  as  severe  as  in  anterior  poliomyelitis. 

Why  should  there  be  wasting  in  total 
transverse  lesions  in  the  muscles  below 
the  lesions?  It  has  been  claimed  that 
these  changes  are  due  either  to  coincident 
damage  at  time  of  original  injury  to  the 
lower  lumbo-sacral  motor  neurons  of  the 
cord,  or  to  consecutive  structural  changes 
in  these  elements.  Microscopic  examina- 
tion, however,  shows  just  the  contrary; 
all  ventral  root  cells  below  the  lesion  are 
normal  except  the  cells  of  Clarke's  nu- 
cleus, which  we  know  to  be  cells  of  origin 
for  the  direct  cerebellar  tract. 

Collier  holds  strictly  to  the  view  that 
the  ventral  horn  cells  are  normal.  He 
explains,  as  already  pointed  out,  the  un- 
usual wasting,  the  absent  deep  reflexes, 
and  lowering  of  faradic  excitability,  on  the 
theory  of  '*  isolation  "  of  the  lumbo  sacral 
centres  from  the  higher  centres  above. 

Deep  Reflexes, — Any  total  transverse 
lesion,  whether  physiological  or  anatomi- 
cal, causes  abolition  of  deep  reflexes. 
Their  return  implies  that  the  lesion  has 
become  less  than  totals  and  that  conduc- 
tivity has  become  re-established  either  by 
recovery  of  abeyant  function  on  the  part 
of  elements,  or  from  regeneration  of  nerve 
fibres.  Complete  flaccidity  and  absent  deep 
reflexes  has  been  seen  by  Collier  within 


two  hours.  (Reviewer  saw  this  conditioii 
ensue  recently  within  a  few  hours.) 

Skin  Reflexes. — These  appear  to  be  in- 
variably abolished  in  severe  transverse 
lesions,  with  the  exception  of  the  plantar 
reflexes.  Where  the  lesion  is  incomplete 
the  latter  may  be  increased  where  some 
recovery  or  where  some  regeneration  has 
taken  place.  In  total  lesions  reflex  skin 
action  is  much  depressed,  and  where  life 
is  prolonged  with  a  total  transverse  lesion 
all  reflexes  slowly  disappear. 

Visceral  Reflexes. — Priapism,  in  the 
writer's  opinion,  signifies  a  partial  lesion« 

Sphincters, — In  the  author's  cases  their 
condition  was  not  in  accord  with  the 
classic  description.  After  total  lesion 
constant  dribbling  with  a  small  bladder 
was  the  rule.  The  persistence  of  reten- 
tion with  reflex  evacuation  seemed  to 
indicate  that  the  lesion  is  not  total. 

Anal  and  urethral  reflexes  were  repeat- 
edly examined.  It  would  appear  that 
these,  as  well  as  the  sphincter  tone,  are 
present  directly  after  a  total  lesion,  bat 
constantly  lessen ;  reflex  evacuation  soon 
becomes  impossible,  active  retention  by  the 
sphincters  soon  ceases,  and  constant  escape 
with  a  contracted  bladder  is  the  rule. 

Collier  has  seen  complete  recovery 
follow  the  removal  of  pressure  where  the 
signs  of  total  abrogation  of  function,  viz., 
complete  flaccid  paraplegia,  total  sensory 
paralysis  and  abolition  of  deep  reflexes, 
had  existed  as  long  as  seven  days.  Pres- 
sure may  therefore  produce  complete 
physiological  abrogation  for  days  without 
necessarily  entailing  degeneration  of  nerve 
elements. 

In  compression  paraplegia,  therefore, 
the  onset  of  the  flaccid  state  is  an  indica- 
tion for  immediate  operative  interference 
for  the  relief  of  pressure.  The  underlying 
pathologic  state  in  the  physiological  tot^ 
lesion  is  at  least  serious  evascularization- 
ischemia,  whose  consequences,  irreparable 
degeneration,  cannot  be  long  delayed. 

Clinical  Utility  of  Return  of  Knee- 
yerks  after  Faradization  as  a  Physical 
Sign, — If  in  a  case  of  progressive  para- 
plegia of  low  thoracic  site  the  case  passes 
under  observation  from  the  spastic  to  the 
flaccid  state  and  soon  after  the  onset  of 
flaccidity  the  knee  jerk  return  temporarily 
after  faradization  of  the  legs,  it  is  a  sign 
that  the  lumbo-sacral  enlargement  and  its 
nerve  roots  are  not  involved ;  if  not,  then 
they  are  so  involved.  d.  i  w. 
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PUERPERAL  CONVULSIONS-CASES  AND  TREATMENT.* 


BY  MAGNUS  A.  TATE,  M.D., 
CIKCINNATI, 

Ltcturer  on  Pelvic  Anatomy  and  Embryology  at  the  Miami  Medical  College;^  Gynecologist  to  St.  Elizabeth  and 
Sfeers  Memorial  /hospitals;  President  of  the  Academy  of  Medicine  of  Cincinnati^  etc. 


It  is  anfortanate  that  we  are  still  seek- 
ing the  actual  cause  of  convulsions  during 
the  child-bearing  period.  We  know,  or 
think  that  we  do,  that  it  is  some  toxic 
material  in  the  urine  or  blood,  or  both, 
which  simply  overwhelms  the  system 
through  its  poisoning  properties  and  con- 
vulsive seizures  follow.  The  many  theo- 
ries advanced  as  to  its  causation  have  each 
been  put  in  the  doubtful  column,  for  want 
of  substantial  proof. 

Barton  Cooke  Hirst  very  tersely  states 
that  there  is  no  theory  yet  advanced  which 
has  the  same  basis  of  common  sense,  and 
is  in  such  accord  with  clinical  observation, 
•8  the  long  accepted  view,  that  the  pro- 
ducts of  fetal  metabolism,  discharged  into 
the  maternal  blood  and  eventually  elim- 
inated by  the  maternal  kidneys,  are  the 
chief  predisposing  cause  of  eclampsia,  and 
that  insufficient  elimination  by  the  mater- 
nal kidneys  is  the  chief  exciting  cause. 

While  we  acknowledge  our  inability  to 
state  the  actual  cause,  we  do  know  this, 
•  Read  before  the  Academy  of  Me  J 


that  the  elimination  of  toxic  material  from 
the  system  of  pregnant  women  is  not  only 
essential,  but  imperative  to  her  health. 
Fortunately  for  womankind,  the  practice 
of  obstetrics  is  on  a  different  plane  from 
what  it  was;  attention  is  now  given  to 
details,  and  especially  important  is  that 
of  preventive  treatment.  The  ordering  of 
proper  clothes  for  a  woman  who  is  with 
child  seems  a  trifling  thing  to  mention, 
and  yet  it  is  a  necessary  precaution,  as 
many  a  woman,  pregnant,  has  subjected 
herself  to  sickness  by  being  clad  too  lightly 
in  inclement  weather.  It  is  often  a  hard- 
ship to  those  who  are  in  apparent  good 
health  that  a  propr  diet  should  be  insi'sted 
upon,  that  rich  and  heavy  food,  meat, 
coffee  and  tea  are  not  easily  digested  and 
assimilated,  as  is  plain  substantial  food. 

We  are  at  best  like  machines,  cleanli- 
ness and  care  being  necessary  requisites. 
And  so  it  is  essential  to  our  well-being 
that  the  excretive  and  secretive  organs  are 
cleansed,  and  are  not  allowed  to  become 
icine  of  Cincinnati,  February  6,  1905. 
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sluggish.  A  clean  skin,  active  kidneys 
and  at  least  one  action  from  the  bowels 
every  day  are  positive  necessities  to  the 
health  of  a  pregnant  woman  and  an  un- 
born child.  Exercise  in  the  form  of  walks 
out  of  doors  should  be  insisted  upon,  and 
all  ideas  of  propriety  can  be  conformed  to 
by  the  use  of  a  litile  ingenuity  in  dress 
and  the  selecting  of  a  suitable  time.  Fre- 
quent and  systematic  examinations  of 
urine,  especially  so  in  the  latter  months 
of  pregnancy,  is  a  precaution  absolutely 
essential  to  the  proper  management  of 
obstetrical  cases.  Its  importance  may  be 
judged  from  the  following:  Hirst  found 
that  out  of  loo  cases  of  eclampsia,  albumin 
was  present  in  98,  and  in  the  reports  of  322 
cases  from  the  Charitie,  in  Berlin,  it  was 
found  316  times.  In  the  examination  of 
urine  Hirst  also  makes  this  statement : 
**The  secretion  of  urea  is  valueless  in 
comparison  to  albumin,  and  anyone  who 
is  ill-advised  or  inexperienced  enough  to 
attach  much  importance  to  urea  elimina- 
tion as  a  sign  of  gestational  toxemia  or 
threatened  eclampf^ia,  will  be  constantly 
making  blunders  in  diagnosis  and  treat- 
ment." He  who  omits  these  routine  im- 
portant adjuncts  to  the  treatment  of 
obstetrical  cases,  but  always  waits  for 
positive  symptoms  that  forewarn  us,  may 
realize  some  day  that  carefulness  on  his 
part  might  have  been  the  means  of  saving 
a  life. 

I  believe  the  statement  is  not  contra- 
dicted that  a  rapid  and  steady  increase  of 
albumin  is  the  most  certain  and  constant 
premonitory  sign  of  eclampsia  that  is 
known.  Albumin  found  in  a  given  case 
should  mean  an  active  skin,  kidneys  and 
bowels  regulated,  and  a  strict  attention 
paid  to  diet,  which  should  consist  exten- 
sively of  milk  foods  and  little  if  any 
meat. 

A  careful  pelvimctric  examination  of 
primiparas,  and  of  multiparae  who  have 
had  difficult  labors,  is  a  routine  measure 
which  I  have  adopted  and  followed  out 
for  the  last  ten  years.  I  assure  you  it  has 
been  of  great  service  to  me,  as  case  reports 
would  show,  if  the  scope  of  this  paper 
did  not  limit  my  remarks  to  the  treatment 
of  puerperal  eclampsia. 

The  use  of  the  thyroid  extract,  as  pro- 
posed by  Nicholson  in  from  five-  to  ten- 
grain  doses,  in  cases  where  from  all  signs 
and  symptoms  one  might  reasonably  sup- 
pose eclampsia   would   occur,    is  still  on 


trial.     Many  cases   have   been   reported 

where  excellent  results  have  followed  its 
administration. 

Our  preventive  and  prophylactive  in- 
direct treatment  having  been  cursorily 
stated,  let  us  take  up  the  active  treatment. 

A  few  years  ago,  as  now,  the  active 
medicinal  treatment  consisted  in  chloro- 
form, morphia,  chloral,  bromides,  porga* 
tives,  sweating,  and,  upon  the  advice  of 
our  distinguished  fellow-member,  Dr. 
Thadeus  Reamy,  veratrum  viride.  So 
many  papers  and  text-books  having  made 
these  many  forms  of  treatment  familiar  to 
you,  it  would  be  tiresome  to  again  in 
detail  review  them. 

A  woman  not  having  reached  the  viable 
age,  or  seven  and  one-half  months  ef 
gestation,  usually  should  be  considered 
from  an  obstetrical  medical  standpoint 
and  accordingly  treated. 

Casb  I. — The  following  case  illustrates 
this  feature: 

Mrs.  R.,  primipara,  aged  twenty-two. 
Nearly  seven  months  pregnant.  Was 
seized  with  convulsive  seizures  early  one 
morning.  The  os  unyielding  and  not 
dilated.  Chloroform  administered;  one 
seizure  after  another  followed  the  cessa- 
tion of  anesthetic.  Morphia,  chloral, 
croton  oil,  and  other  drugs  were  used. 
Drs.  G.  Haile,  Wm.  Johnson  and  E.  G. 
Zinke  were  consultants.  The  convulsions 
ceased  after  the  fourth  day  and  apparent 
recovery  followed,  only  traces  of  albumin 
remaining.  The  os  at  no  time  dilated. 
Some  weeks  after,  during  my  summer 
vacation.  Dr.  Haile  attended  patient,  she 
having  a  normal  labor.  Both  woman 
and  child  are  now  living  and  healthy. 

This  was  one  of  the  most  difficult  cases 
I  have  ever  encountered.  Whether  or  not 
to  bring  on  labor  was  the  one  question 
always  in  our  minds.  If  the  woman  has 
passed  the  f^even  and  one- half  month  of 
utero  gestation  our  treatment  would  de- 
pend upon  the  severity  of  the  cpnvulsion 
and  the  condition  of  the  os.  Bleeding 
from  the  arm  is  now  almost  a  thing  of  the 
past,  and  yet  in  a  selected  case  it  is  justi- 
fiable ;  on  the  other  hand,  the  replenitihiDg 
of  the  blood  and  flushing  by  subcutaueoos 
injections  of  salt  solutions  is  a  treatment 
now  strongly  commended.  Dr.  James 
Tyson  has  used  hypodermoclysis  exten- 
sively with  excellent  results,  but  says  that 
profuse  sweating,  if  possible,  should 
always  precede  hypodermoclysis. 
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If,  in  oar  judgment,  the  case  demands 
surgical  intervention,  what  is  the  proper 
method  to  follow?  The  termination  of 
pregnancy  is  now  decided  upon;  what 
methods  are  to  be  considered? 

I.  The  induction  of  labor  by  the  use  of 
the  bougie. 

3.  Dilatation  of  os  by  the  hands  or  in- 
strumental means. 
3.  Caesarean  section. 
I.  For  the  method  of  inducing  labor  by 
the  use  of  the  bougie  I  refer  you  to  any 
of  the  modern  text- books  on  obstetrics. 

a.  The  os  soft,  patulous,  aid  further 
the  dilatation  by  the  Harris  method, 
''fingers  of  one  hand,"  or  the  Edgar 
method,  **  fingers  of  both  hands  after  the 
manner  of  dilating  the  sphincter  ani;" 
apply  forceps,  or,  if  version  be  your  selec- 
tion, turn  and  deliver. 

In  my  opinion  an  empty  uterus  after  a 
convulsive  seizure  gives  our  patient  a 
better  chance  than  a  uterus  with  a  child. 
Casb  II. — Patient  with  Dr.  Kemper  on 
Gilbert  avenue.  Primipara  about  eight 
months'  gestation.  Urine  loaded  with 
albumin ;  hands,  feet,  and  under  eyelids 
swollen.  Labor  began  at  9  a.m.,  and  I 
saw  the  case  with  the  doctor  at  10  a.m. 
Convulsive  seizure  began  at  1 1 .  Chloro- 
form immediately  given,  the  os  further 
dilated,  Harris  method  employed,  and 
delivered  the  patient.  No  more  convul- 
sive seizures  followed,  and  the  woman 
recovered.  Dr.  Kemper  told  me  that  the 
child  died  the  fifth  day. 

Case  III. — Mrs.  G.,  aged  twenty- two, 
primipara.  Traces  of  albumin  for  two 
months  before  confinement.  Miss  Read, 
a  trained  nurse,  was  fortunately  with 
patient  when  convulsive  seizure  began ; 
she  administered  chloroform  immediately, 
and  upon  my  arrival  I  delivered  patient. 
Two  very  hard  convulsive  seizures  fol- 
lowed after  delivery,  and  it  was  with 
great  difficulty  that  they  were  controlled. 
A  slow  recovery  followed.  The  child 
lived  for  two  years  and  then  died  from 
inanition.  This  patient  at  the  present 
time  is  apparently  healthy,  but  has  not 
had  any  children  since,  a  period  covering 
six  years. 

Casb  IV. — Patient  seen  with  Dr.  Wil- 
Hani  Johnson.  Primipara,  twenty  years 
old.  Was  seized  with  a  horrible  convul- 
sion ;  the  doctor  was  sent  for  and  he  in 
turn  asked  me  to  see  case  with  him. 
Chloroform  administered,  os  easily  dilated, 


Harris  method  employed.  A  seven- 
months'  child  immediately  delivered, 
which  was  dead.  This  patient  had  one 
terrific  convulsion  a-half  hour  after  de- 
livery and  died  almost  immediately. 

Casb  V, — Dr.  Knight,  of  Madisonville, 
asked  me  to  see  this  case.  Primipara, 
aged  nineteen,  about  six  months  pregnant. 
Had  a  hard  convulsive  seizure,  and  after 
consultation  I  advised  waiting  and  not 
immediate  delivery.  Two  days  afterward 
I  was  again  called  by  Dr.  Knight,  and 
the  patient's  condition  was  one  of  almost 
complete  stupor  and  urine  loaded  with 
albumin,  so  we  decided  to  deliver.  The 
OS  was  very  rigid,  hard  to  dilate  and 
delivery  difficult.  Patient  after  delivery 
never  rallied  from  her  stupor  and  died 
some  hours  after. 

Casb  VI. — A  negro  woman,  primipara, 
who  came  into  hospital  and  agreed  to  do 
housework  until  her  expected  time  of  con- 
finement, which  was  about  four  weeks  oflf. 
Had  scrubbed  the  floors  the  day  before 
and  slept  well  that  night.  Early  the 
next  morning  one  of  the  girls  awaiting 
confinement  noticed  her  heavy  breathing, 
the  nurse  was  called,  patient  removed  to 
delivery  room,  and  I  was  immediately 
summoned.  One  convulsion  after  another 
followed ;  morphia  and  chloroform  were 
used,  but  just  as  soon  as  the  chloroform 
was  stopped  another  convulsion  ensued. 
I  dilated  os,  Harris  method  employed, 
and  delivered  her  of  a  dead  child;  she 
never  rallied,  and  died  at  4  o'clock  that 
same  afternoon. 

The  OS  not  patulous,  not  easily  dilated 
or  rigid,  is  it  better  to  introduce  the  bou- 
gie and  wait,  or  use  one  of  the  many 
bags  on  the  market  for  slow  dilitation, 
the  Bossi  dilator  for  rapid  dilation,  or  do 
a  vaginal  section?  In  the  selecting  an 
immediate  operation  we  might  bear  in 
mind  that  we  do  away  with  the  danger  of 
a  convulsion  occurring  during  the  time 
required  for  inducing  labor;  that  the 
woman's  physical  condition  is  better; 
that  the  danger  of  causing  organic  diseases 
of  the  liver,  kidneys  and  myocardium 
would  be  avoided ;  and  that  the  chances 
of  the  child  living  would  be  improved. 
At  autopsies  of  women  dying  in  puerperal 
convulsive  seizures  or  immediately  after- 
wards, lesions  of  the  myocardium  were 
very  common.  This  is  supposed  to  be  due 
to  the  great  strain  upon  the  heart  during 
the  convulsion  seizures. 
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Surgical  neatness  and  g^ood  results  have 
never  resulted  from  tearing  and  lacerating 
any  part  of  the  tissues  of  the  body.  So 
with  a  huge  monstrous  instrument  as 
that  devised  by  Bossi,  to  force  and  lacer- 
ate the  cervix,  accomplishes  what  its  in- 
ventor intended  it  to  do— -it  forces  open 
the  cervix,  regardless  of  consequences. 
Such  an  instrument  should  be  relegated  to 
the  museum  as  a  curiosity  to  future  stu- 
dents to  look  at  and  wonder  how  some  of 
our  best  obstetricians  could  be  such  enthu- 
siasts as  to  even  try  such  a  cudgel.  Instead 
of  tearing  and  lacerating,  why  not  make 
a  clean  cut,  which  will  heal  and  result  in 
a  neat  scar? 

The  Barnes,  Champetier-de-Ribes  and 
other  dilating  bags  are  not  used  as  exten- 
sively as  heretofore.  They  are  distinct 
adjuncts  to  our  armamentarium,  but  it 
seems  that  their  usefulness  is  now  being 
limited  to  selected  cases.  James  D.  Voor- 
hees,  of  New  York,  uses  a  modified 
Champetier-de-Ribes  bag,  and  in  his  last 
paper  published  in  the  American  yournal 
of  Obstetrics^  January,  1905,  he  gives  the 
tollowing  interesting  statement:  '*  In 
4,272  cases  at  Sloane  Maternity,  I  used 
the  modified  Champetier-de-Ribes  bag 
209  times,  or  once  on  an  average  in  every 
20  cases,  and  in  my  private  work  in  200 
cases  of  labor  I  used  the  bag  39  times,  or 
once  in  5  cases."  When  we  stop  for  a 
moment  and  give  these  figures  careful 
consideration,  I  feel  constrained  to  say 
that  a  good  obstetrician  is  an  enthusiast 
over  the  use  of  his  modified  Champetier- 
de-Ribes  bag. 

3.  Vaginal  Cesarean  section,  in  my 
judgment,  is  one  of  the  few  new  opera- 
tions that  has  come  to  stay.  It  is  well  to 
rememt>er  that  long-continued  manipula- 
tion is  dangerous  in  obstetrical  as  well  as 
in  abdominal  operations ;  that  it  is  wise 
to  consider  operations  which  will  not  keep 
our  patient  under  an  anesthetic  over  a 
given  time ;  that  shock  is  a  great  factor 
in  the  treatment  of  puerperal  eclampsia. 
The  risk  of  infection  is  always  the  same ; 
it  holds  good  in  this  class  of  operative 
cases  as  in  the  performing  any  other  sur- 
gical work.  Trauma  and  dirt  are  prime 
factors  in  the  causation  of  infection,  while 
neatness,  cleanliness,  and  good  work  are 
our  strongest  preventives. 

The  main  steps  of  the*  operation,  cur- 
sorily stated,  are  as  follows  :  The  bladder 
and  rectum  are  freed  as  in  the  first  steps 


of  a  vaginal  hysterectomy,  g^narded  from 
injury,  and  then  the  cervix  is  cut  ante- 
riorly and  posteriorly,  the  incision  made 
long  enough,  even  to  or  through  the  os. 
All  bleeding  checked,  membranes  rup- 
tured (if  they  have  not  already  been 
broken),  forceps  applied  or  version,  the 
child  and  placenta  delivered.  The  uterus 
is  then  washed  out  with  a  hot  salt  solution, 
packed  with  plain  gauze  and  the  incision 
closed.  The  first  dressing  of  gauze  must 
be  removed  some  time  within  the  first 
forty- eight  hours.  Such  an  operation, 
done  neatly,  aseptically,  in  the  average 
grave  case  of  eclampsia,  I  believe,  will 
lessen  the  mortality,  as  is  seen  at  the 
present  time. 

Were  I  to  again  encounter  another  like 
that  of  Case  V,  I  would  without  hesitation 
perform  a  vaginal  Ca&sarean  section. 

The  choice  of  anesthetic  has  also  been 
a  source  of  contention,  whether  it  should 
be  chloroform  or  ether.  It  seems  to  me 
only  a  question  of  common  sense ;  use  the 
one  that  will  work  the  lease  strain  upon 
the  heart. 

No  one  would  think  of  doing  a  vaginal 
Caesarean  section  to  deliver  a  dead  child; 
then,  of  course,  a  craniotomy  is  the  oper- 
ation of  choice. 

Dr.  Geo.  M.  Edebohls  (New  York 
Medical  yournal^  i9<^3)f  presents  a  new 
operation,  ^*  that  of  decapsulation  of  the 
kidneys,"  and  the  two  cases  that  I  recite 
speak  for  themselves. 

Renal  decapsulation  was  first  proposed 
and  performed  by  Edebohls  for  the  cure 
of  chronic  Bright's.  The  encouraging 
results  obtained  led  to  a  tentative  expan- 
sion of  the  operation  to  other  diseased 
conditions  of  the  kidneys,  such  as  acute 
hemorrhagic  nephitis,  acute  polynephritis 
with  miliary  abscesses,  polycystic  renal 
degeneration,  puerperal  eclampsia. 

Cask  I. — Primipara,aged twenty-three. 
Had  five  convulsions.  Cervix  incised  on 
either  side,  forceps  applied  and  delivery 
accomplished;  child  lived  only  a  few 
minutes.  Forty  six  hours  after  delivery 
patient  had  her  sixth  convulsion  ;  this  wss 
followed  by  four  further  severe  convul- 
sions, chloroform  being  each  time  required 
to  control.  Another  and  the  last  convul- 
sion occurred  at  this  time.  Urine,  which 
was  voided  unconsciously,  continued  laden 
with  albumin  and  casts,  and  the  patient 
between  the  convulsions  was  permanently 
in  a  semi-comatose  condition.     Seventy- 
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two  honrs  after  deliver  deCApBttlation  of 
both  kidneys  performed.  Kidneys  slightly 
enlarged,  turbid  from  cloudy  swelling, 
fatty  and  slightly  soft  to  sight  and  touch. 
No  tension  of  the  capsule  proper;  this 
was  easily  separated  from  the  entire  sur- 
face of  each  kidney  and  removed  in  toto. 
No  further  convulsion  after  operation.  All 
of  the  grave  symptoms  of  uremia  disap- 
peared, and  in  two  days  after  operation 
patient,  although  weak,  was  in  a  normal 
condition.  Chemical  and  microscopical 
examination  of  urine  for  two  weeks  showed 
progressive  improvement  in  the  condition 
of  the  kidneys.  Eleven  weeks  afterwards 
urine  nearly  normal  and  patient  in  good 
health. 

Cass  II. — Primipara,  aged  twenty.  In 
this  case  total  blindness  supervened. 
Mental  condition  stupid,  semi-conscious* 
ness  and  muttering  active  delirium.  To- 
tally blind,  labored  breathing,  full  soft 
pulse  and  temperature,  but  slightly  above 
the  normal.  The  lower  extremities,  ab- 
dominal walls  and  back  were  dropsical 
in  the  extreme,  while  the  upper  extremi- 
ties and  face  were  only  slightly  edematous. 
Cervix  tightly  closed,  fetal  movements 
and  heart  beat  present.  Renal  decapsu- 
lation performed.  Difficult  operation  on 
account  of  the  dropsy.  Left  kidney  in- 
creased in  volume  50  per  cent,  above 
normal.  Capsule  thick,  strong  and  so 
loose  as  to  be  corrugated,  and  could  be 
pushed  up  in  foldft.  Kidney  surface  after 
removal  of  capsule,  a  dirty  gray,  turbid, 
sluggish  and  stagnant  appearance.  Right 
kidney,  identically  in  the  same  condition. 
Operation  diagnosis  was  right  and  left 
acute  or  subacute  parenchymatous  nephri- 
tis. First  twenty- four  hours  after  opera- 
tion almost  complete  suppression  of  urine ; 
at   the  end  of  twenty- four  hours,  urine 


began  to  flow  freely.  Improvement  in 
patient's  condition  followed  after.  Spon- 
taneous commencement  of  labor  followed 
forty-eight  hours  after  operation.  Com- 
mencing cervical  dilatation  at  10  A;M., 
twitchings  of  body  at  10:30  A.M.  and  at 
IX  A.M.  At  X  P.M.  forceps  applied  and 
male  child  delivered,  partly  asphyxiated, 
but  revived.  On  examination  a  second 
head  was  found  presenting.  After  a  little 
rest  forceps  applied  and  delivery  effected 
at  3  P.M.  Second  child,  male,  breathed  a 
few  moments  and  then  died.  Progress  of 
patient's  improvement  and  general  condi- 
tion good.  The  puerperium  ran  a  normal 
course.  Three  weeks  after  operation, 
patient  left  her  bed  and  one  week  later 
resumed  her  duties  in  life.  Report,  four 
and  one- half  months  after,  patient  had 
nursed  her  child  continuously  from  birth. 

The  question  now  naturally  arises  in 
summing  up  our  studies  of  the  treatment 
of  puerperal  eclampsia,  shall  we  go  on 
following  the  same  line  of  treatment  in 
vogue  for  the  past  twenty  years,  which 
our  text-books  religiously  copy  from  each 
other,  or  shall  we  try,  in  proper  cases, 
some  of  the  newer  methods  advised  and 
discard  that  form  of  treatment  which  we 
know  has  not  proved  of  benefit  in  the 
past? 

I  wish  emphatically  to  state  the  follow- 
ing :  Vaginal  Cassarean  section  is  not  the 
operation  of  choice  in  an  ordinary  puer- 
peral convulsive  seizure,  but  in  the  unu- 
sual, the  grave  case.  Decapsulation  of 
the  kidneys  may  be  a  justifiable  procedure 
in  a  few  selected  cases,  and  should  I  en- 
counter such  almost  hopeless  cases  as  are 
reported  by  Edebohls,  I  believe  it  would 
be  my  duty  to  my  patient  to  at  least  give 
her  a  chance  for  life. 

{For  discussion  see  p.  4^1.) 


MALIGNANT  GROWTHS  OF  THE  EYE.* 

BY  ADOLPIIO.  PFINGST,  M.D., 
LOUI8VILLK,    KY. 


Although  malignant  growths  of  the 
eyeball  are  relatively  uncommon,  the  fre- 
quency of  cancer  in  general  has  been  on 
so  rapid  an  increase  that  the  report  of 
four  cases  of  malignant  ocular  tumors  may 
be  of  some  interest.     Park,  from  his  own 


observations,  and  from  the  observation  of 
others,  concludes  that  after  the  age  of 
thirty  one  death  in  every  fourteen  is  due 
to  cancer.  It  would  be  difficult  to  deter- 
mine just  what  percentage  of  this  number 
occurs    in   the   eye;   however,   we   know 


*  Read  before  the  Ohio  Valley  Medical  Association,  Eyansville,  Ind.,  November  9-10,  1904. 
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that  this  organ  is  frequently  the  primary 
seat  of  malignant  tumors. 

An  interesting  feature  in  malignant 
growths  in  general  is  the  question  of  their 
etiology.  Many  hypotheses  have  been 
advanced  to  explain  the  origin  of  cancer, 
none  of  which  have  been  generally  ac- 
cepted. Although  Plimmer,  Gaylord  and 
others  have,  in  recent  years,  isolated 
parasites  from  malignant  tissue  in  their 
endeavor  to  throw  light  upon  this  ques- 
tion, there  has  been  a  lack  of  uniformity 
of  results,  and  we  can  just  as  well  adhere 
to  the  time-honored  theories  of  Conheim, 
Billroth  and  Virchow  as  to  take  up  the 
parasitic  theory  until  more  positive  results 
have  been  obtained.  Whatever  the  cause, 
it  seems  to  be  able  to  manifest  itself  at 
any  part  of  the  body  with  greater  or  less 
frequency. 

Cancerous  growths  of  the  eye  may  arise 
inside  of  the  ball — intra-ocular  growths — 
or  they  may  spring  from  the  outside  of 
the  ball — extra-ocular  growths.  Of  the 
latter,  or,  more  strictly  speaking,  of  the 
malignant  epibulbar  growths,  we  recog- 
nize epithelioma  and  sarcoma.  Both 
varieties  have  a  predilection  for  the  con- 
junctiva at  the  limbus.  Epitheliomata, 
soon  after  they  begin  to  develop,  take  on 
rather  a  horny  character,  and  as  they  are 
nearly  all  non-pigmented  have  a  red  or 
pinkish*gray  color.  They  nearly  always 
grow  in  the  direction  of  the  cornea,  and 
as  they  increase  in  size  hide  this  part  of 
the  eye  from  view.  Most  of  them,  when 
they  attain  such  size,  encroach  upon  the 
corneal  tissue.  If  allowed  to  remain  they 
attain  considerable  proportions  and  pro- 
ject between  the  lids  as  fungating  masses. 
Their  growth  is  usually  slow,  such  tumors 
having  been  kept  under  observation  for 
twenty  or  thirty  years.  Extension  into 
the  globe  may  take  place  along  the  nerves, 
blood-vessels  and  lymphatic  spaces  of  the 
corneo-scleral  margin. 

Histologically,  these  neoplasms  are  con- 
structed identically  with  epithelioma  at 
other  parts  of  the  body.  They  usually 
affect  persons  advanced  in  life.  Tendency 
to  form  metastases  is  slight. 

Epibulbar  sarcoma  occurs  less  frequently 
than  epithelioma.  It  is  so  rare  that 
its  existence  is  doubted  by  some  authori- 
ties. They  nearly  always  arise  from  the 
conjunctiva  at  the  corneal  margin,  where 
they  are  said  to  develop  from  the  pig- 
mented connective  ti8«ue  cells  sometimes 


found  at  that  point  (J.  Herbert  Parsons, 
''Pathology  of  the  Eye") .  This  accounts 
for  the  frequent  pigmentation  of  sarcomata 
springing  from  this  region.  They  usually 
develop  as  dark  brown  nodular  masses, 
and  are  more  or  le^s  spongy  and  bleed 
easily.  Not  infrequently  their  surface  is 
ulcerated  and  covered  with  a  muco-pus. 
Contrary  to  the  epithelioma,  the  corneal 
tissue  is  usually  not  involved,  or,  if  so, 
only  the  epithelial  layer.  It  is  only  in  the 
advanced  stage  that  the  substantia  propria 
is  invaded.  The  tumors  are  sometimes 
movable  over  the  cornea  and  sclera,  being 
attached  by  a  pedicle  at  the  margin. 
Epibulbar  i^arcomata  may  attain  consider- 
able size,  Adamueck  having  reported  one 
as  large  as  an  orange.  They  usually  grow 
more  rapidly  than  the  epithelial  growths. 
They  occur  nearly  always  in  individuals 
advanced  in  life,  although  cases  have  been 
reported  in  children  of  eight  and  eleven 
years. 

Microscopically,  sarcoma  of  the  limbus 
of  the  eye  does  not  differ  from  sarcoma  in 
other  localities.  Most  of  them  are  of  the 
round-cell  or  small  spindle-shaped  variety. 
They  are  nearly  always  richly  supplied 
with  pigment,  which  is  distributed  be- 
tween the  cells  and  is  also  found  in  their 
protoplasm.  Sarcoma  of  the  limbus  con- 
junctiva is  said  to  be  extremely  malignant, 
and,  unless  very  small  and  the  eye  other- 
wise perfect,  should  be  dealt  with  radi- 
cally by  removal  of  the  entire  eye.  Pene- 
tration of  the  eyeball  by  the  malignant 
tissue  by  way  of  the  blood-vessels  and 
lymphatics  may  occur  as  in  epithelioma, 
but  not  with  the  same  frequency. 

One  of  the  specimens  which  I  wish  to 
present  is  an  epibubular  sarcoma  recently 
removed  with  the  eye  from  a  man  eighty- 
one  years  old.  The  patient  gave  a  history 
of  an  injury  to  the  affected  eye  when  he 
was  forty  years  old,  with  resulting  loss  of 
vision  in  that  eye.  The  organ  gave  him 
no  trouble  for  forty  years.  Two  years 
ago  he  fell,  striking  his  blind  eye.  About 
a  month  later  he  noticed  a  small  nodule 
at  the  temporal  edge  of  the  cornea.  This 
grew  rapidly  until  it  reached  considerable 
proportions.  When  he  consulted  me  bis 
lids  were  wedged  apart  by  a  brown  mass 
which  covered  the  entire  globe.  It  was 
impossible  to  determine  whether  the  neo- 
plasm was  epibulbar,  or  whether  it  was  an 
intra-ocular  tumor  which  had  perforated 
the  ball   and  spread  out  anteriorly.     As 
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the  patient  was  obnoxious  to  himself  and 
liis  surroundings  on  account  of  the  un- 
sightly protruding  mass  and  the  constant 
discharge  of  muco-pus  over  the  face,  I 
was  urged  by  the  family  to  remove  the 
growth.  It  was  removed  with  the  globe 
as  far  back  as  possible.  Notwithstanding 
the  fact  that  the  operation  did  not  con- 
some  more  than  three  minutes,  the  patient 
had  marked  symptoms  of  shock,  from 
which  he  only  railed  after  the  use  of  saline 
injections  and  stimulation.  > 

Examination  of  the  removed  growth 
revealed  that  it  was  entirely  on  the  out- 
side of  the  eyeball.  It  was  i^parently 
attached  at  the  cornea-scleral  margin  and 
overriding  the  sclera  and  cornea;  from 
which  it  could  be  severed  by  breaking  up 
some  superficial  adhesions.  The  mass 
was  grayish-brown,  mottled  with  dark 
brown,  and  was  apparently  very  vascular. 
It  measured  one  and  a  quarter  inches  in 
its  horizontal  diameter  and  one  and  a  half 
inches  vertically.  Microscopically,  the 
growth  was  made  up  of  large  polyhedral 
and  spheroidal  cells,  with  distinct  large 
nuclei  in  some,  of  which  nucleoli  were 
visible.  A  number  of  the  cells  contained 
two  nuclei  and  many  were  filled  with  a 
dark  brown  pigment.  Similar  pigment 
was  also  distributed  irregularly  between 
the  cells.  A  stroma  of  delicate  strands  of 
fibroua  connective  tissue  interlaced  be- 
tween the  cells.  A  prominent  feature  of 
the  histology  of  the  growth  was  the 
abundance  of  newly-formed  blood-vessels 
distributed  throughout  the  mass. 

At  the  advanced  age  of  eighty- one  and 
the  growth  limited  to  the  anterior  surface 
of  the  bulb,  a  recurrence  would  hardly 
be  looked  for  in  this  case. 

Epibulbar  malignant  growths  have 
been  reported  begipning  in  the  cornea 
and  sclera,  but  as  they  are  extremely  rare 
merely  need  mention  here. 

Intra-ocular  malignant  growths  nearly 
all  arise  in  the  uveal  tract,  and  85  per 
cent,  of  these  from  the  choroid  (Fuchs), 
9  per  cent,  from  the  ciliary  body,  and  6 
per  cent,  from  the  iris.  The  uveal  growths 
are  nearly  all  sarcomata,  and,  with  few 
exceptions,  are  heavily  pigmented,  the 
nnpigmented  variety  being  found  in  the 
proportion  of  about  one  to  ten  or  twelve 
of  the  melanotic  variety.  The  nnpig- 
mented tumors  which  have  been  reported 
were  nearly  all  of  the  round-cell  variety, 
while  the  pigmented  tumors  were  mostly 


made  up  of  spindle-shaped  cells.  Sarcoma 
of  the  uveal  tract  represents  about  0.03 
to  0.06  per  cent,  of  all  eye  cases.  Pri- 
mary myoma  or  myo- fibroma,  carcinoma 
and  angioma  of  the  ciliary  region  are  said 
to  occur,  but  are  extremely  rare.  A  more 
common  neoplasm  which  we  encounter  in 
the  eye  is  glioma,  which  has  its  origin  in 
the  retina  and  sometimes  in  the  optic 
nerve.  It  occurs  only  in  childhood  be- 
tween the  first  and  twelfth  years.  There 
has  been  some  dispute  as  to  its  histogene- 
sis, the  latest  view  being  that  the  tissue 
results  from  a  hyperplasia  of  the  neuroglia 
cells.  Glioma  is  the  only  variety  of  tumor 
which  has  been  observed  arising  in  the 
retina.  Macroscopically,  it  resembles 
normal  brain  substance,  having  a  pinkish- 
gray  color  and  soft  texture.  Microscopi- 
cally, it  is  made  up  of  closely- crowded 
round  cells  with  large  nuclei  and  scant 
amount  of  protoplasm.  The  cells  are 
imbedded  in  a  finely  granular  matrix. 

The  chief  point  of  interest  in  connection 
with  intra-ocular  tumors  is  their  clinical 
history,  and  as  the  growths  of  the  retina 
and 'those  of  the  uveal  tract  run  a  similar 
course  they  may  be  considered  together. 
Knapp,  Fuchs  and  others  have  divided 
their  development  into  four  stages.  In 
the  first  stage,  or  period  of  latency,  symp- 
toms are  very  obscure.  Slight  defects  of 
vision  due  to  cloudiness  of  the  humors  of 
the  eye  may  easily  be  overlooked.  The 
first  symptom  observed  by  the  patient 
may  be  a  defect  in  the  visual  field  corre- 
sponding to  the  position  of  the  growth. 
Sometimes  the  retina  becomes  detached 
by  the  tumor  t>eneath  it  and  sudden  blind- 
ness results.  Invasion  of  the  macula 
would  also  result  in  blindness.  Glioma, 
occurring  as  it  does  in  infancy  when  the 
faculty  of  observation  is  not  well  devel- 
oped, does  not  fall  into  the  hands  of  the 
physician  as  early  as  do  the  tumors  occur- 
ring in  adults.  When  glioma  reaches  a 
sufficient  size  to  cause  intra* ocular  tension 
it  can  often  be  seen  through  the  pupil  as 
a  golden  reflex.  It  is  not  common  for  it 
to  be  seen  earlier  and  thus  lead  to  a  diag- 
nosis in  the  first  stage.  In  the  second 
stage  of  intra-ocular  growths,  or  the  stage 
of  increased  intra-ocular  tension,  the  pa- 
tient usually  complains  of  pain  in  the  eye- 
ball, temple  and  occiput,  severe  enough 
to  prevent  sleep  and  at  times  to  cause 
nausea  and  vomiting.  The  pain  is  usually 
of  a  remittent  character.     There  is  con- 
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siderable  pericorneal  injection  and  the 
scleral  vessels  are  distended  and  tortuous. 
The  eyelids  are  more  or  less  puffy,  the 
cornea  hazy  and  the  aqueous  humor 
cloudy.  The  pupil  is  usually  dilated  and 
rigid,  the  iris  discolored  and  pushed  for- 
ward, encroaching  on  the  anterior  cham- 
ber. Intra- ocular  tension  is  nearly  always 
much  increased.  These  glaucomatous 
symptoms  usually  last  until  the  growth 
perforates  the  eye,  which  markfl  the  l>e- 
ginning  of  the  third  stage.  When  per- 
foration takes  place  it  usually  occurs  near 
the  corneal  margin,  but  it  may  occur  at 
any  part  of  the  cornea  or  sclera.  After 
leaving  the  globe,  the  growth  nearly 
always  increases  rapidly  in  size  and  in- 
vades the  surrounding  orbital  structures. 
The  eyeball  shrinks  and  is  displaced  later- 
ally or  forward.  The  disease  may  spread 
along  the  optic  nerve,  especially  in  the 
glioma.  Upon  reaching  the  chiasm  bi- 
lateral blindness  results,  with  or  without 
cerebral  pressure  symptoms.  After  inva- 
sion of  the  loose  orbital  tissue  has  occurred, 
it  is  not  uncommon  for  metastatic  growths 
to  develop  at  remote  parts  of  the  6ody, 
especially  in  the  liver.  Clinically,  the 
tumor  is  then  in  its  fourth  stage.  Occa- 
sionally, metastases  occur  in  the  earlier 
stages  of  development. 

The  diagnosis  of  intra-ocular  growths 
is  easy  in  the  advanced  periods  of  devel- 
opment. In  the  first  stage  it  is  frequently 
not  diagnosed  because  the  case  is  not  often 
brought  to  the  observation  of  the  physician 
in  this  stage.  When  seen  in  this  stage 
the  diagnosis  can  be  made  with  the  oph- 
thalmoscope, unless  the  growth  is  situ- 
ated far  forward  near  the  ciliary  body. 
In  the  second  stage,  when  all  of  the  symp- 
toms of  acute  glaucoma  are  present,  it  is 
sometimes  impossible  to  make  a  differen- 
tial diagnosis  between  the  two  conditions. 
If  the  tumor  can  be  made  out  with  the 
aid  of  focal  or  transmitted  light,  the  diag- 
nosis could  readily  be  made,  and  if  along 
with  the  symptoms  of  acute  glaucoma  a 
detached  retina  can  be  made  out,  a  tumor 
should  be  suspected.  The  history  of 
diminishing  vision  for  some  time  before 
the  acute  symptoms  would  also  indicate 
the  presence  of  an  internal  growth,  while 
sudden  occurrence  of  the  acute  symptoms 
and  absence  of  a  scotoma  in  the  visual 
field  would  point  toward  glaucoma.  In 
children  a  number  of  inflammatory  condi- 
tions of  the  eye  which  lead  to  purulent  or 


plastic  deposits  in  the  vitreous,  and  which 
have  as  a  class  been  termed  pseudo- glioma, 
have  frequently  t>een  mistaken  for  tma 
glioma.  The  most  frequent  cause  of  snch 
deposits  is  cerebro-spinal  meningitis,  but 
the  exanthematous  fevers,  diphtheria, 
whooping-cough,  syphilitic  afiPectioos, 
etc.,  also  bring  it  about.  In  these  cases 
the  history  of  some  constitutional  trouble 
followed  by  an  inflammatory  condition  of 
the  eye  and  the  resulting  adhesions  of  the 
iris  and  deposits  in  the  vitreous  are  the 
diagnostic  points.  In  ppeudo-glioma  the 
tension  is  nearly  always  diminished,  while 
in  glioma  it  is  nearly  always  more  or  less 
increased. 

The  prognosis  of  intra- ocular  sarcoma, 
owing  to  the  possibilty  of  early  and  com- 
plete removal  by  enucleation  before  in- 
volvement of  surrounding  structures  has 
occurred,  is  favorable  as  compared  with 
growths  of  the  same  character  at  other 
situations.  But  even  in  the  orbit  recur- 
rence is  the  rule.  Glioma  is  very  malig- 
nant, and  UFually  terminates  fatally  in 
several  years,  whether  operated  upon  or 
not. 

I  have  brought  three  specimens  which 
illustrate  intra-ocular  sarcoma  in  differ- 
ent stages  of  development.  One  of  the 
specimens  is  a  typical  leuco>sarcoma.  In 
the  first  specimen  you  will  notice  a  small 
pigmented  mass  (14x12x8  m.  m.)  situated 
inside  the  eye  near  the  optic  nerve.  This 
was  removed  from  a  man  forty  years  of 
age  in  August,  1897.  It  represents  the 
growth  in  the  very  beginning  of  the 
second  stage  of  development,  the  eye  hav- 
ing been  inflamed  and  painful  for  only 
two  weeks  when  I  first  saw  it.  At  the 
time  the  eye  was  hard  and  the  patient  was 
suffering  pain.  Vision  had  been  reduced 
to  a  perception  of  light.  Had  this  pa- 
tient developed  symptoms  earlier  and  had 
consulted  an  ophthalmologist  before  symp- 
toms of  acute  glaucoma  developed  and  the 
humors  had  become  cloudy,  the  position 
of  the  growth  near  the  optic  nerve  would 
have  made  an  early  ophthalmoscopic  diagf- 
nosis  easy.  I  was  advised  a  few  weeks 
ago  by  the  patient's  family  physician,  Dr. 
Cornelius,  of  Berea,  that  there  had  been 
no  recurrence  in  this  case  and  that  the 
man  is  in  apparently  good  health. 

The  other  specimen  was  al«o  removed 
from  a  man  forty  years  old,  also  in  August, 
1897.  The  patient  had  been  suffering  for 
o\er   a  year   with   pain    in   the  eye  and 
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temple  of  the  affected  side.  It  is  easily 
•een  that  the  entire  vitreous  chamber  is 
filled  with  a  coal-black  mass,  the  sclera 
and  cornea  being  intact.  This  growth 
was  in  the  advanced  second  stage.  This 
patient  was  seen  about  a  year  after  the 
enucleation,  when  there  had  been  no  return 
of  the  growth.  Since  then  I  have  been 
unable  to  keep  him  under  observation. 

The  third  specimen  is  a  very  rare  and 
pretty  one.  Ic  is  a  typical  leuco  sarcoma 
of  the  choroid  which  was  removed  with 
the  eyeball  after  perforation  of  the  glol)e 
had  taken  place.  It  was,  in  other  words, 
in  the  third  Ftage  of  development.  The 
patient  died  of  multiple  sarcoma  of  the 
liver  about  sixteen  months  after  the  re- 
moval of  the  eye. 

These  specimens  were  all  subjected  to  a 
microscopic  examination  and  were  all 
undoubted  cases  of  sarcoma.  The  half 
globes  not  used  for  microscopic  examina- 
tion have  been  mounted  by  the  method  of 
Priestly  Smith. 

DISCUSSION. 

Dr. :   I  enjojed   the  paper  very  much. 

The  subject  of  malignant  growths  of  the  eye  is 


very  interesting  to  me,  but  not  so  interesting  to 
the  practitioner  as  to  the  oculist  himself.  I  am 
very  much  in  favor  of  removing  the  diseased 
tissues.  We  cannot  always  tell  just  when  we 
have  reihoved  all  of  the  diseased  tissues ;  there- 
fore, I  think  we  should  remove  everything. 

Dr.  Griffith  :  I  wish  to  say  ihat  I  think  the 
paper  covered  the  ground  in  a  very  nice  manner. 
It  was  gotten  up  very  nicely  indeed.  I  do  not 
exactly  agree  with  everything  that  has  been  said 
on  the  subject.  The  patient  might  object  to 
some  of  these  things.  Dr.  Shoemaker  referred 
a  patient  to  me  after  she  had  consulted  another 
oculist.  This  man  said  her  eye  could  not  be  re- 
moved so  that  she  could  wear  an  artificial  eye. 
The  loss  of  the  eye,  in  the  first  place,  was  a  very 
grave  thing,  but  it  was  even  worse  when  she 
thought  she  would  not  be  able  to  wear  an  arti- 
ficial eye.  It  would  be  very  marked  indeed.  I 
removed  the  ball  so  that  she  could  wear  the  arti- 
ficial eye,  and  tHat  has  been  five  or  six  years  ago, 
and  I  do  not  know  of  there  being  any  return. 
Has  there  been,  Dr.  Shoemaker? 

Dr.  Shoemaksr  :  No,  there  has  not  been. 

Dr.  Griffith  :  You  cannet  always  do  just  as 
you  want  to.  You  want  to  plan  for  the  best 
interests  of  the  patient.  In  looking  over  the  his- 
tory of  these  cases  I  find  that  it  is  stated  that 
even  when  the  operation  is  undertaken  early,  the 
secondary  effects  are  almost  as  frequent  as  when 
the  operation  is  done  considerable  later. 

Dr.  Pfingst!  I  want  to  thank  the  gentlemen 
for  their  discussion  of  the  paper,  but  I  do  not 
wish  to  add  anything  further. 


THE  QUeSTION  OF  WOUND  INFECTION,  WITH  SPECIAL  REGARD  TO  THOSE 

DUE  TO  CATQUT. 

BY    J.  WIRT    ROBINSON,  M.D., 
CHICAGO,   ILL. 


It  seems  that  in  a  certain  percentage  of 
all  *' clean  cases"  a  more  or  less  virulent 
infection  occurs,  which  at  times  extends 
as  far  as  suppuration.  To  say  the  least, 
the  condition  is  annoying  to  the  surgeon 
and  dangerous  to  the  patient. 

Following  several  laparotomies  in  which 
the  intestines  were  opened — such  as  in  an 
appendectomy — infection,  followed  by 
suppuration,  occurred.  Examination  of 
the  pus  showed  the  presence  of  the  colon 
bacilli.  In  other  operations — laparotomies 
and  others  —  infection  and  suppuration 
occurred.  Examination  of  the  pus  in 
these  cases  also  showed  the  pref^ence  of 
the  colon  bacilli.  In  the  ca^es  in  which 
the  intestinal  tract  had  been  opened  I 
attributed  the  infection  to  the  escape  of 
some  of  the  contents,  but  the  other  cases 
were  not  so  easily  explained  at  first.  The 
catgnt  we  used  was  made  by  the  most 
reliable  firms  and  was  the  be<t  obtainable. 


It  seemed  strange  that  the  colon  bacilli, 
which  are  constantly  getting  on  our  hands, 
as  demonstrated  by  Winslow,^  should  not 
have  been  removed  by  the  scrubbing  or 
destroyed  by  the  aniseptics. 

In  all  the  cases  I  noticed  several  points  : 

First,  the  signs  of  an  infection  did  not 
appear  until  after  the  fifth  day.  The  post- 
operative temperature  and  lencocytosis 
would  about  return  to  normal. 

Second,  the  symptoms  were  usually 
mild.  Pain  would  not  be  severe  nor  the 
rise  in  temperature  over  loi^.  Other  sur- 
geons have  not  always  escaped  so  fortu- 
nately, as  there  are  cases  of  deaths  re- 
ported, a«  in  Dr.  Moriarta's*  two  cases. 
He  now  voices  his  opinion  that  it  is  not 
safe  to  use  the  prepared  catgut  on  the 
market. 

Third,  all  of  our  cases  of  infection  went 
on  to  suppuration  and  the  suppuration 
aiway««  be^an  in  the  subcutaneous  tissues. 
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The  sappuration  was  usually  of  short  dura- 
tion, after  free  drainage  had  been  secured. 

Fourth,  in  the  laparotomy  cases  the 
peritoneum  did  not  seem  to  be  involved. 

From  this  fact  and  the  late  onset  I  came 
to  the  conclusion  that  in  none  of  the  cases 
did  the  infecting  bacteria  come  from  the 
intestinal  tract.  I  then  decided  to  test 
the  catgut  and  determine  whether  it  was 
sterile  or  not.  Pieces  of  both  plain  and 
pykotanin  catgut  of  difiPerent  sizes  and 
made  by  various^manuf  acturers  were  placed 
in  bouillon  culture  media.  In  70  per  cent, 
of  the  tests  in  from  three  to  ten  days  a 
growth  could  be  seen.  Subcultures  and 
microscopical  examination  demonstrated  a 
pure  culture  of  the  colon  bacilli.  In  the 
bouillon  cultures  the  growths  were  attached 
to  the  catgut  and  there  was  no  other  cloud- 
ing of  the  media  until  quite  late. 

The  variation  in  time  before  the  appear- 
ance of  the  first  growth  depended  in  most 
of  the  cases,  but  not  all,  upon  the  size  of 
the  catgut.  The  sub-cultures  also  showed 
variations  in  the  rapidity  of  the  growths, 
which  evidently  shows  a  variation  in  the 
virulency  of  the  bacilli  from  difiPerent 
specimens. 

It  seems  that,  from  the  large  percentage 
of  cases  that  a  pus-producing  bacteria  can 
be  cultivated  from  catgut  prepared  by 
reliable  firms,  the  methods  of  sterilization 
must  be  defective.  Hirst «  found  that  boil- 
ing in  alcohol  at  240^  F.  did  not  sterilize 
catgut.  The  experiments  by  Clark,*  of 
Johns  Hopkins  Hospital,  are  of  value, 
but  not  conclusive.  He  infected  catgut 
with  various  bacteria  and  then  boiled  in 
cumolat  1650C.  Following  this  treatment 
he  was  unable  to  obtain  cultures  from  the 
catgut.  But  in  these  cases  there  was  direct 
exposure  of  the  bacteria  to  the  boiling 
cumol,  which  is  not  the  case  in  sterilizing 
catgut.  In  this  case  the  bacteria  are  in 
the  inner  portions  of  the  catgut  and  are 
protected  from  the  solution. 

Pyoktanin  catgut  is  a  favorite  with 
many  surgeons.  The  blue  color  is  certainly 
of  value  in  aiding  one  to  see  it,  but  the 
value  of  the  process  for  rendering  the 
catgut  sterile  amounts  to  very  little.  To 
understand  why  it  is  inefficient  all  that  is 
necessary  is  to  soften  a  piece  with  water, 
spread  between  two  slides,  and  examine 
with  the  microscope.  Only  from  10  per 
cent,  to  50  per  cent,  of  the  gut  will  be 
found  to  be  stained,  depending  upon  what 
size  is  examined. 


The  failure  of  a  chemical  to  reach  all 
portions  of  the  gut  will  explain  why  many 
methods  of  treatment  are  not  satisfactory. 
There  are  truly  very  few  chemicals  that 
have  much  greater  penetrating  power  than 
has  pyoktanin.  On  this  basis  alone  I  do 
not  believe  future  experiments  with  the 
iodine  method  of  preparing  catgut,  which 
is  advocated  by  Claudius,^  Senn,*  White  J 
Moschowitz,^  Burney,*  and  others,  will 
prove  it  to  be  as  reliable  as  it  is  now 
thought  to  be.  Van  Hook^^  does  not  find 
the  claims  substantiated. 

The  failure  of  the  methods  in  which 
heat  is  used  is  not  so  hard  to  understand, 
if  we  remember  a  few  things.  It  is  well 
known  that  chemical  reactions— and  steril- 
izing is  one — take  place  poorly  or  not  at 
all  if  water  is  not  present.  And  how 
much  dry  heat — 200^  to  4cx>^  F.— can  be 
applied  to  the  animal  tissues  for  an  hour 
at  a  time  without  doing  apparent  injury? 

The  question  arises  :  Why  have  at  times 
cultures  from  catgut  shown  it  to  be  sterile 
and  yet  a  colon  bacilli  infection  occur 
after  placing  the  gut  in  tissues?  I  believe 
it  is  because  the  methods  of  making  the 
cultures  have  been  faulty.  The  reaction 
of  the  media  must  be  just  right  and  suffi- 
cient time  must  be  allowed  before  coming 
to  a  conclusion.  It  is  from  the  deeper 
and  not  the  outer  portions  of^the  gut  that 
the  bacilli  are  more  apt  to  lie,  and  time  is 
necessary  to  first  liberate  them  and  then 
to  obtain  a  growth. 

Another  question  is :  Why  are  not  more 
cases  infected  than  show  signs  of  it?  This 
depends  upon  several  well-known  factors. 
First,  upon  the  tissue  involved.  I  have 
already  alluded  to  the  fact  that  the  perito- 
neum resisted  the  infection,  while  the 
tissues  of  the  abdominal  wall  external  to 
the  peritoneum  did  not.  Even  in  a  case 
where  much  catgut  was  used  in  ligating 
the  stump  of  an  amputated  omentum  there 
were  no  signs  of  peritoneal  infection, 
while  suppuration  occurred  in  the  mus- 
cular tissues.  The  amount  of  catgut  used 
is  a  factor.  As  in  other  cases,  much  de- 
pends upon  the  size  of  the  dose.  Without 
any  doubt  much  depends  upon  the  condi- 
tion of  the  patient.  We  are  able  to  grow 
many  bacteria  upon  culture  media  that 
will  not  grow  in  the  living  tissues  unless 
they  are  in  a  state  of  quite  low  vitality. 

We  should  be  careful  in  determiniog 
the  cause  of  an  infection  following  so 
operation.     A  careful  bacteriological  ex- 
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imioation  shoold  be  made  to  determine 
the  bacteria  present. 

Catgut  infection  does  not  often  appear 
before  the  fifth  day,  and  may  not  give 
evidence  for  two  weeks.  If  an  early  in- 
fection occurs  it  may  have  several  sources. 

If  it  starts  along  the  tract  of  the  sutures 
and  is  a  staphylococcus  epidermis  albns, 
the  patient's  skin  has  not  been  well 
cleansed,  or  infection  comes  from  a  hair 
follicle  which  is  extremely  hard  to  clean 
well. 

If  it  be  due  to  a  staphylococcus  pyo- 
genes aureus  some  one  handling  the 
instruments  or  tissues  has  probably  had 
their  hands  in  contact  with  t>oils  or  other 
abscesses. 

In  streptococci  infections  the  bacteria 
may  have  been  carried  on  the  hnnds  after 
examining  such  cases  as  scarlet  fever, 
diphtheria,  etc.,  in  which  streptococci  are 
active  often,  even  if  not  the  cause  of  the 
disease. 

•If  a  late  infection  occur  one  should  bear 
in  mind  the  possibility  of  a  hematogenous 
origin,  especially  if  the  pneumococci  are 
present,  as  in  a  case  I  have  observed. 

I  regret  to  »ay  at  the  present  time  I 
have  little  to  offer  in  the  preparation  of  a 
safe  and  reliable  catgut.  Moschowitz  states 
that  the  iodized  catgut  is  slow  in  absorp- 
tion and  loses  in  tensile  strength. 

The  method  advocated  by  Hirst  ^^  is 
objectionable  in  that  the  gut  requires  three 
weeks  for  absorption. 

The  method  of  boiling  the  catgut  in  a 
saturated  solution  of  ammonium  sulphate, 
as  recommended  by  Elsberg,^^  appears  the 
most  rational  of  any.  Van  Hook'*  praises 
it  very  highly. 


From  recent  experiments  with  a  much 
modified  formaldehyde  process  I  believe 
catgut  can  be  prepared  that  will  not  only 
be  absolutely  sterile,  and  of  full  tensile 
strength,  but  also  that  the  time  required 
for  absorption  can  be  quite  accurately 
regulated.  I  shall  write  on  the  subject 
later  after  more  experiments  have  been 
performed. 

In  conclusion,  I  would  urge  the  use  of 
as  little  catgut  as  possible,  and  the  fre- 
quent testing  of  the  gut  used  for  the  pres- 
ence of  bacteria. 

Silkworm-gut  should  be  used  as  much 
as  possible  in  closing  wounds.  The  detest- 
able mass  suture  can  be  avoided  by  using 
the  figure  of-8  method,  or  the  one  advo- 
ted  by  Dr.  Charles  Davison." 
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THB  ACADEMY  OP  MEDiaNB  OP 
QNCINNATI. 

Meeting  of  February  27 ^  1905, 

The  Prbbxdbnt,  S.  P.  Kramer,  M.D., 
IN  THE  Chair. 

Samuel  Iglauer,  M.D.,  Secretary. 

Report  of  445  Cases  of  Nitrous  Oxide-Ether 

Administrations  in  Purtlier  Recommen- 

dation  of  tlie  Advantages  for  Sliort 

and  Long  Oeneral  Anestliesia. 

Dr.  Robbrt  Sattlbr:    The  subject 
of  general  anesthesia  is  one  of  common 


interest.  All  recognize  and  some  know 
from  personal  experience  that  mysterious 
element  of  danger  which  attends  every 
case  in  which  general  anesthesia  becomes 
necessary. 

We  know  also  that  the  most  careful  ad- 
ministration— rand  this  is  especially  true  of 
chloroform — by  one  whose  experience  has 
taught  much  or  all  which  can  be  known 
about  its  dangers  and  safest  methods  of 
its  use,  it  may  be  attended  by  death.  On 
the  other  hand,  it  must  be  admitted  that 
the  most  reckless  induction  of  anesthesia. 
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from  ignorance  of  iU  dangers  and  in- 
experience or  in  defiance  of  that  which 
should  be  generally  known  by  those  who 
assume  this  important  task  and  are  care- 
less, may  not  be  attended  by  unfavorable 
results. 

This  brings  up  the  complex  question  of 
idiosyncrasy,  together  with  the  mystery 
of  its  declaration  in  a  particular  patient  at 
that  particular  time.  It  also  calls  atten- 
tion to  that  which  is  perhaps  a  little  l)etter 
understood,  the  inherent  dangerous  proper- 
ties of  the  agents  employed  for  general 
anesthesia,  and  of  chloroform  in  particular. 
This  ever  -  present  and  undiscoverable 
danger  which  attends  every  case,  but 
applies  only  to  one  out  of  thousands  of 
administrations  for  the  production  of 
general  anesthesia,  must  in  such  excep- 
tional instances  be  associated  with  un- 
common individual  causes  which  happen 
to  be  active  at  that  particular  time,  and 
whose  simultaneous  declaration  may  ex- 
plain the  sudden  and  permanent  inhibition 
of  the  circulatory  or  respiratory  centres. 
With  chloroform  this  takes  place  so  quickly 
that  long  before  the  anesthetist  or  the  sur- 
geon realizes  the  gravity  of  its  meaning, 
the  patient  is  lost  in  death.  Such  an  ex- 
perience was  mine  years  ago.  At  the  re- 
quest of  Dr.  P.  S.  Conner,  I  administered 
chloroform  to  enable  him  to  make  a  more 
accurate  diagnosis  of  a  fracture  of  the 
humerus.  The  patient  was  a  woman  of 
about  fifty  years,  whose  previous  history 
and  present  condition  ofiPered  us  no  contra- 
indication for  the  use  of  a  general  anes- 
thetic. She  was  as  quiet  from  the  moment 
she  was  asked  to  inhale  the  anesthetic  as 
she  was  emotional  and  excitable  before. 
In  the  flash  of.  a  few  moments,  having 
used  at  the  maximum  estimate  thirty 
drops  of  Squibb's  chloroform,  her  respi- 
ration became  shallow  and  almost  at  once 
inaudible;  pupils  widely  dilated;  face, 
especially  lips  and  eyelids,  cyanotic ;  pulse 
thready.     She  was  dead. 

Four  years  ago  it  was  my  turn  again 
to  meet  a  second  case.  To  all  appear- 
ances the  man  was  strong  and  healthy. 
He  had  an  acute  empyema  of  the  mastoid 
and  surgery  was  imperative.  Chloroform 
was  chosen  as  the  agent  because  of  the 
probability  of  meningeal  complications. 
He  was  not  at  all  excited  before  the  opera- 
tion. He  had  not  taken  more  than  a  few 
inhalations  before  I  noticed  an  ashy  pallor, 
which    gave    way   as    quickly   to  a  mild 


cyanosis  of  the  lips,  eyelids  and  finger- 
nails, and  simultaneously  with  this  respi- 
ration became  shallow  and  almost  at  once 
inaudible.  The  pulse  could  be  felt  a  little 
longer  and  all  was  over. 

During  this  long  interval  I  have  had 
many  and  varied  experiences  with  chloro- 
form and  ether,  in  combination  or  alone  ; 
with  the  A.  C.  E.  mixture ;  also  and  more 
limited  with  ethyl  chloride ;  with  chloro- 
form particularly,  especially  in  neurotic 
children  in  whom  the  recovery  from  the 
anesthetic  was  alarming  and  tedious,  and 
with  ether  in  old  subjects  during  and  fol- 
lowing the  administration.  In  all  mj 
operations  during  the  last  fifteen  years  I 
have  made  one  person  responsible  for  the 
anesthesia.  He  had  no  other  duty,  and 
gives  his  entire  attention  to  it,  before, 
during  and  after  the  operation. 

During  the  last  years,  after  a  visit  to 
New  York,  when  I  first  saw  a  practical 
demonstration  of  nitrous  oxide-ether  anea^ 
thesia  after  the  method  of  Bennett,  I  was 
so  favorably  impressed  that  it  was  deter- 
mined to  put  it  to  the  test.     Dr.  Schenck, 
who  at  that  time  and  before  had  adminis- 
tered anesthetics  for  me,  made  a  personal 
investigation,  and  since  February,  1901, 
we  have,  with  few  exceptions,  used  the 
nitrous  oxide-ether  for  all  operations  re- 
quiring a  general  anesthetic  at  the  Oph- 
thalmic Hospital.     In  our  first  series  we 
adopted  the  plan  ordinarily  followed  of 
inducing  nitrous  oxide  anesthesia  first  and 
at  once  following  this  with  ether  by  the 
aid  of  the  Bennett  inhaler.     Ophthalmic 
surgery  for  which  local  anesthesia  is  in- 
advisable requires  profound  narcosis,  with 
abolition  of  all  reflexes.     We  found  that 
under  complete    nitrous    oxide   narcosis, 
with  its  great  cyanosis  and  intense  venous 
stasis,    the    operation    was   retarded  and 
other  objectionable  features  were  added. 
At  the  suggestion  of  Dr.  Ray,  complete 
nitrous  oxide  anesthesia  was  not  induced, 
but  just  before  it  came  about  ether  wai 
turned  on  and  this  eliminated  the  objec- 
tionable features  referred  to  for  eye  and 
ear  operations.     For  adenoids,  tonsil  aod 
nasal  operations  it  was  also  found  more 
advantageous,  in   that  it  avoids  the  ex- 
cessive cyanosis  and  renders  the  operstioo 
more  than  a  little  easier  and  more  rapid. 
It  is  not  at  all  unlikely  that  with  nitrous 
oxide  gas  the  few  first  inhalations  are  the 
ones  that  really  count,  as  prolongation  of 
the  transitory  asphyxia  is  brought  aboot 
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t0  much  by  cause  excited  in  the  patient. 
The  stimuhiting  effect  of  ether  with 
nitrous  oxide  such  as  is  left  in  the  bag 
does  not  in  any  way  interrupt,  but  rather 
furthers,  a  transition  from  one  to  the 
ether.  In  other  words,  the  period  of 
complete  anesthesia  is  much  shorter  with 
nitrons  oxide  alone  and  much  longer  than 
with  nitrous  oxide  complete  followed  by 
ether.  It  is  more  than  a  little  shorter 
than  the  latter  and  longer  than  the  former 
if  the  plan  referred  to  of  giving  the  mini- 
mum amount  of  nitrous  oxide  and  com- 
mencing with  the  ether  before  the  entire 
supply  has  been  exhausted,  and,  in  the 
judgment  of  the  anesthetist,  combining 
the  mixture  of  the  two  in  varying  propor- 
!      tion,  or  giving  ether  alone. 

j  We  have  records  of  445  nitrous  oxide- 

ether  administrations,  and  with  the  last 
150  the  plan  just  detailed  has  been  prac- 
ticed. Here  it  is  in  brief  in  the  words  of 
Dr.  Ray : 

**  Method  of  Administration  of  Nitrous 
Oxide-^ther.'^Dr.  Bennett's  apparatus 
is  used.  The  bag  for  holding  the  nitrous 
oxide  is  never  distended  to  its  full  capa- 
city. The  gauze  for  holding  the  ether  is 
saturated  with  one  half  ounce  of  ether. 
The  mask  is  placed  over  patient's  mouth 
and  nese,  the  nitrous  oxide  valve  is  opened, 
the  gas  being  inhaled  gradually,  as  the 
pressure  in  nitrous  oxide  bag  is  not  as 
great  as  when  the  bag  is  fully  distended. 
This  is  of  importance,  as  it  prevents  the 
cyanosis,  which  always  is  present  when 
the  gas  is  inhaled  under  greater  pressure. 
After  the  gas  has  about  half  passed  and 
has  been  inhaled  by  the  patient,  the  ether 
valve  is  gradually  turned  until  the  patient 
inhales  both  nitrous  oxide,  ether  and  the 
carbonic  oxide  of  his  own  respirations. 
This  he  is  allowed  to  do  for  about  a  half 
minute,  and  then  the  nitrous  oxide  bag  is 
removed,  and  ether  administered  through 
the  apparatus  in  the  usual  manner. 

**  Sufficient  narcosis  can  be  had  for 
minor  operations  in  about  two  and  a  half 
minutes,  profound  in  about  three  and  a 
half  minutes.  With  an  operation  lasting 
thirty  to  forty  minutes,  from  four  to  six 
ounces  of  ether  are  used. 

**The  unpleasant  after-effects  of  the 
ordinary  ether  narcosis  seldom  occur, 
nausea  and  vomiting  being  unusual.  Pa- 
tient recovers  consciousness  in  less  than 
ten  minutes." 


A  Case  of  Puerperal  Sepsis  In  which  Serum 
Treatment  Seemed  Beneficial. 

Dr.  W.  D.  PoRTBR :  In  Deceml)er, 
1904,  Mrs.  A.,  was  referred  to  me  by 
Dr.  A.  W.  Johnstone.  She  was  a  primi- 
para,  almost  at  full  term.  The  salient 
points  in  her  history  are  as  follows : 

Her  age  is  forty-three  years.  Mestrua- 
tion  began  when  she  was  thirteen  years 
old,  and  this  function  appears  to  have  been 
normal.  At  the  age  of  twenty-nine  she 
married.  Up  to  this  time  she  had  no 
symptoms  referable  to  the  uterus.  Soon 
after  marriage  she  noticed  that  there  was 
a  slight  protrusion  from  the  vulva.  A 
physician  was  consulted,  who  discovered 
that  the  trouble  was  due  to  abnormal 
length  of  the  cervix.  For  some  years  she 
was  treated  with  pessaries,  tampons  and 
dilatation  at  the  hands  of  several  physi- 
cians. Within  this  period  she  developed 
dysmenorrhea,  the  pain  usually  being 
greatest  in  the  region  of  the  left  ovary. 
Since  1900  she  has  had  no  treatment,  ^ 

In  April,  1904,  she  missed  a  period, 
and  there  was  no  return  of  her  menstrua- 
tion in  the  ensuing  months.  After  four 
or  five  months  she  was  examined  by  local 
physicians,  none  of  whom  would  make  a 
positive  diagnosis.  In  September  she  came 
to  the  city  and  consulted  Dr.  Johnstone, 
who  diagnosed  pregnancy. 

I  first  saw  the  patient  twenty-five  days 
before  her  labor.  At  this  time  the  cervix 
appeared  to  be  about  three  inches  in 
length,  with  a  diameter  a  little  more  than 
an  inch.  It  was  quite  hard  and  firm.  An 
examination  made  a  few  days  l)efore  labor 
indicated  slight  shortening  but  no  percep- 
tible softening. 

Labor  began  on  January  7,  at  2  a.m. 
The  pains  came  at  intervals  of  fifteen 
minutes.  After  a  few  hours  they  were 
five  minutes  apart,  and  severe  enough  to 
cause  considerable  suffering.  After  seven 
hours  of  labor  the  cervix  was  almost  ob- 
literated. Three  hours  later  two  fingers 
could  be  inserted.  The  tissues  around  the 
OS  were  thick  and  tense.  She  was  having 
distressing  pains  at  three  to  five  minute 
intervals.  A  half-grain  of  morphine  was 
given  hypodermically  to  relieve  her  suffer- 
ing and  in  the  hope  of  hastening  dilata- 
tion. The  pains  continued  with  little  or 
no  diminution  in  frequency,  but  were 
much  better  borne. 

Nineteen  hours  after  the  inception  of 
labor  the  os  was  about  the  size  of  a  silver 
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dollar,  but  the  tissues  were  thick  aod  con- 
veyed to  the  fingers  the  impression  of 
strong  resistance.  At  this  time  it  was 
found  that  the  occiput  was  posterior  and 
to  the  right.  It  is  not  probable,  how- 
ever, that  the  position  was  a  factor  in  the 
delay,  as  at  least  two-thirds  of  the  head 
was  in  the  pelvis,  and  the  membranes  were 
intact. 

It  was  decided  to  report  to  the  Champe- 
tier  de  Ribes  bag  to  hasten  dilatation. 
The  patient  was  anesthetized  and  the 
largest  bag  was  introduced.  The  head 
was  gradually  pushed  up  by  the  fingers 
as  the  bag  was  filled.  Uterine  contrac- 
tions recurred  at  intervals  of  a  few  min- 
utes, and  were  stimulated  and  supple- 
mented by  slight  traction  on  the  bag. 

.  In  about  two  hours  the  bag  was  ex- 
pelled, having  dilated  both  cervix  and 
perineum.  During  this  period  the  patient 
was  given  but  little  chloroform  and  at 
times  was  conscious.  At  this  point  she 
was  aguin  anesthetized.  The  head  was 
rotated,  bimanually,  into  the  right  occipito- 
anterior position,  the  forceps  were  applied 
and  the  child  was  easily  delivered.  This 
was  a  few  minutes  before  midnight  and 
twenty-two  hours  after  the  beginning  of 
labor. 

The  perineum  was  slightly  torn  by  the 
bag.  This  tear  was  increased  by  the  head 
and  three  or  four  stitches  were  required 
to  close  it. 

There  was  some  tendency  to  uterine 
inertia,  which  was  overcome  by  massage 
and  ergot. 

For  two  days  she  did  well,  the  pulse 
and  temperature  being  practically  normal. 
Forty-six  hours  after  the  termination  of 
labor  the  temperature  was  loo^.  By  the 
middle  of  the  third  day  it  was  104.5*, 
and  the  pulse  was  130.  She  complained 
of  feeling  chilly  but  there  was  not  a  dis- 
tinct chill  either  then  or  subsequently. 
Acetanilid  in  three  grain  doses  reduced 
the  temperature  about  two  degrees,  but  in 
a  few  hours  it  would  be  up  again.  Early 
in  the  fourth  day  two  four- grain  doses 
were  given  at  intervals  of  two  hours. 
These  brought  the  noon  temperature  to 
99.8*^,  and  the  pulse,  which  had  varied 
from  no  to  130,  dropped  to  96.  But  from 
this  time  until  after  midnight  there  was  a 
continuous  rise  of  temperature,  which  was 
but  slightly  interrupted  by  acetanilid  and 
sponge  baths. 

At  2  A.M.  on  the  fifth  day  the  tempera- 


ture reached  105.4^.  The  patient  wa» 
exceedingly  restless.  There  was  an  anxious 
expression  of  countenance.  The  respira- 
tions were  rapid  and  shallow,  and  it  ^nras 
with  considerable  effort  that  she  coold 
speak  more  than  two  or  three  words  in 
succession . 

The  lochia  had  been  normal  in  quantity 
and  odorless.  Later  it  became  scanty,  but 
it  was  free  from  odor  throughout  the  ill- 
ness. There  was  very  slight  abdominal 
distension  at  any  time.  At  all  times  there 
was  tenderness,  and  occasionally  there 
was  pain  to  the  left  of  the  uterine  fundus. 
A  careful  vaginal  examination  failed  to 
reveal  a  local  cause  of  the  trouble. 

Up  to  this  time  we  had  hoped  that  the 
fever  would  he  transient,  but  now  "we 
were  forced  to  realize  that  we  were  deal- 
ing with  a  serious  and  probably  a  strepto- 
coccus infection.  As  early  as  it  could  be 
obtained  on  this,  the  fifth  day,  anti-strep- 
tococcic  serum  was  used.  In  the  first 
twenty-four  hours  40C.C.  were  used.  Six 
hours  after  the  first  injection  the  tempera- 
ture began  to  fall.  This  fall  continued 
until  6  A.M.  of  the  next  day,  reaching^ 
loi^  at  this  time.  Acetanilid  was  not 
used  after  the  resort  to  the  serum. 

()n  the  sixth  day  20  c.c.  were  used,  and 
the  same  quantity  on  the  seventh  day.  On 
the  seventh  day  the  temperature  rose  to 
103.5^,  and  on  the  eighth  day  reached 
104.8^,  indicating,  I  think,  that  the  seram 
had  been  used  in  insufficient  quantities. 
On  the  eighth  day  30  c.c.  and  on  the  ninth 
day  40  c.c.  were  used.  As  the  apparent 
result,  there  was  a  prompt  reduction  in 
temperature.  Subsequently  there  was  only 
a  slight  daily  rise  except  on  the  twelfth 
day, when  the  temperature  reached  102.6^. 
This  was  due  to  intestinal  conditions.  A 
dose  of  castor  oil  resulted  in  a  large  stool 
of  foul-smelling  curds,  and  the  tempera- 
ture promptly  came  down  to  normal.  The 
serum  was  used  last  on  the  tenth  day, 
having  been  used  on  six  successive  days. 

There  was  no  indication  for  douches  or 
local  treatment  of  any  kind,  and  none 
were  used. 

Basing  an  opinion  on  the  severity  of  the 
symptoms  and  the  odorless  character  of 
the  lochia,  this  was  probably  a  case  of 
unmixed  streptococcus  infection. 

The  menstrual  pain  in  the  left  ovaiy 
for  some  years  previous  to  pregnancy,  and 
the  tenderness  and  pain  to  the  left  of  the 
uterus  in  the  puerperium,  suggest  the  pes- 
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sibility  that  some  latent  trouble  was  lighted 
up  by  trauma  iocident  to  labor.  Six  weeks 
after  labor  the  appendages  on  the  left  side 
were  found  slightly  enlarged  and  tender, 
but  movable.  At  this  examination  it  was 
found  that  the  only  damage  to  the  cervix 
was  a  slight  tear  on  the  left  side.  It  is 
scarcely  probable  that  the  fever  was  due 
to  trouble  with  these  appendages.  To 
adopt  this  theory  would  be  to  evade  the 
more  rational  but  less  comfortable  one, 
that  through  some  flaw  in  the  technique  the 
patient  was  infected  at  the  time  of  labor. 

It  is  well  known  that  the  use  of  the 
Champetier  de  Ribes  bag  increases  the 
danger  of  sepsis.  I  have  used  it  in  only 
one  other  instance.  That  was  a  case  of 
contracted  pelvis  in  which  the  head  would 
not  engage.  I  attempted  manual  dilata- 
tion with  anesthesia,  but  was  unable  to 
accomplish  much.  I  then  resorted  to  the 
bag,  and,  after  its  expulsion,  delivered 
by  podalic  version .  In  that  case  the  highest 
temperature  was  99^. 

It  is  possible  that  the  bag  was  a  factor 
in  causing  the  infection  of  the  case  re- 
ported, but  under  similar  circumstances  I 
would  not  hesitate  to  use  it. 

Dr.  Johnstone  saw  the  patient  daily 
during  her  serious  illness,  and  I  am  in- 
debted to  him  for  valuable  cooperation. 

Double  Dermoid  of  the  Ovary. 

Dr.  John  W.  Withrow  :  Miss  M., 
aged  seventeen,  presented  herself  on  Oc- 
tober 30  for  examination  because  of  an 
abdominal  tumor  of  small  size  in  the  right 
iliac  region,  which  she  said  she  had  noticed 
almost  two  years  before.  This  growth  had 
remained  about  the  same  size  as  when  first 
discovered  until  five  or  six  months  ago, 
when  it  began  to  enlarge  slowly.  She  had 
not  suffered  any  pain,  was  in  vigorous 
health,  well  nourished,  and  there  was  no 
disturbance  of  menstruation. 

Physical  examination  disclosed  a  tumor 
the  size  of  a  cocoanut  in  the  right  iliac 
region,  which  was  quite  freely  movable. 
It  could  be  carried  up  above  the  anterior 
superior  spine  of  the  ilium,  and  over 
slightly  to  the  left  of  the  median  line.  It 
was  not  possible  to  say  that  fluctuation 
was  preftent. 

Diagnosis  was  made  of  ovarian  cyst, 
probably  dermoid.  Vaginal  examination 
was  attempted,  but,  owing  to  a  rigid 
hymen  and  pain  caused  by  the  eflFort  at 
examination,  it  was  not  carried  out. 


Patient  was  operated  on  November  i, 
and  after  making  incision,  a  movable 
tumor  somewhat  fluctuant  presented. 
Feeling  rather  sure  that  the  tumor  waa 
dermoid,  and  remembering  the  precaution 
given  by  all  authorities  against  spilling 
any  of  the  contents  in  the  abdominal 
cavity,  and  endeavoring  at  the  same  tim« 
to  deliver  the  tumor  through  the  smallest 
possible  abdominal  incision,  I  grasped  the 
pedicle  close  to  the  tumor  with  a  clamp, 
and  placing  another  clamp  outside  of  this, 
cut  the  tumor  free  by  cutting  the  pediclo 
between  the  clamps.  By  making  traction 
on  the  clamp  attached  to  the  tumor  it  was 
delivered  through  a  rather  small  median 
incision  by  traction  on  the  clamp. 

After  the  removal  of  this  tumor  I  waa 
surprised  to  find  another  tumor  of  similar 
size  and  appearance  of  the  left  ovary,  but 
rather  firmly  adherent  in  the  pelvis  behind 
the  uterus.  After  separating  the  adhesion 
between  the  wall  of  the  pelvic  cavity  and 
the  tumor,  I  then  performed  the  same 
operation  as  before,  and  grasped  the  pedi- 
cle with  a  clamp  close  to  the  tumor,  placmg 
another  clamp  outside  of  this  on  the  broad 
ligament,  and  cutting  between  them. 
After  delivering  this  tumor  by  the  pediclo 
with  a  clamp,  a  portion  of  the  wall  of  the 
cyst  opposite  to  the  clamp,  which  had 
been  firmly  adherent  down  in  the  pelvis, 
gave  way,  and  a  small  quantity  of  the 
contents  of  the  tumor  escaped.  The  pelvic 
cavity  and  the  abdomen  were  carefully 
wiped  out  clean,  the  pedicle  secured  and 
completely  covered  in  by  the  peritoneum. 
The  abdomen  closed  in  the  usual  manner. 

Patient  made  very  rapid  recovery  and 
left  the  hof^pital  in  twenty-one  days.  Each 
of  these  tumors  weighed  one  pound;  both 
were  dermoids  containing  characteristic 
fatty  matter  too  thick  to  flow  through  any 
trocar.  Each  tumor  contained  a  very  con- 
siderable quantity  of  rather  long  hair,  but 
no  teeth  or  bones  were  found. 

The  case  is  unique  in  presenting  der- 
moids of  both  ovaries  apparently  occupy- 
ing the  entire  ovary.  1  have  had  a  number 
of  experiences  with  dermoids,  this  being 
the  sixth  case.  I  have  never  before  met 
with  a  double  dermoid. 

I  would  recommend  the  method  em- 
ployed of  delivering  small  tumors  when 
there  is  good  reason  for  suspecting  any 
irritant  qualities  on  the  part  of  its  con- 
tents. Under  such  circumstances  a  trocar 
or  any  variety  of  volcellum  is  likely  to 
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cause  leakage.  Delivery  by  a  clamp  to 
the  pedicle  as  a  tractor  makes  the  proced- 
ure possible  through  a  smaller  opening 
than  if  the  hand  and  fingers  were  used  in 
lifting  the  tumor  out,  since  the  diameter 
of  the  incision  would  have  to  be  equal  to 
that  of  the  tumor  in  addition  to  the  thick- 
ness of  the  hand  and  fingers. 

Bloodless  Placenta  Previa  Centralis. 

Dr.  Charles  T.  Souther:  Mrs.  A., 
aged  twenty-six,  white. 

jFamify  history:  Mother  of  five  chil- 
dren, three  living  and  "well;  two  mis- 
carriages, cause  not  clear. 

Present  history:  General  health  fairly 
good.  Four  and  a  half  to  five  months 
pregnant,  and  was  troubled  with  irregular 
bleeding,  which  she  termed  '*  Hooding," 
since  her  conception. 

I  was  called  to  see  her  first  on  June  35, 
1904,  and  found  her  in  bed^  Slight  ele- 
vation of  temperature  and  losing  some 
blood.  Examination  at  this  time  revealed 
cervix  not  dilated,  but  unusually  soft. 
With  suprarenal  powder,  three  grains 
every  four  hours,  and  rest  in  bed  the  hemor- 
rhages ceased,  and  she  was  up  and  going 
around  doing  her  work  and  had  no  more 
trouble  until  July  10,  when  I  was  sum- 
moned at  12  P.M.  and  found  her  in  labor. 
Os  dilated  to  size  of  dollar  and  she  had 
lost  several  clots,  as  she  expressed  it, 
which  were  found  to  be  placental  tissue. 
Careful  examination  revealed  a  placenta 
previa  centralis.  As  there  was  no  bleed- 
ing at  this  time  I  did  not  interfere.  Pains 
kept  up,  and  at  3  :  15  a.m.  the  uterus 
emptied  itself,  placenta  and  fetus.  The 
birth  was  dry,  there  being  no  rupture  of 
the  sack,  or  rather  a  rupture  dating  back, 
as  best  I  could  find  out,  about  eight 
weeks.  Placenta  and  child  were  born  at 
one  and  the  same  pain,  placenta  coming 
in  front  of  the  child's  head.  The  waters 
having  ruptured  some  time  previous,  the 
child  was  out  of  the  amniotic  sack,  all  but 
its  head,  the  opening  in  the  sack  having 
contracted  around  the  child's  neck  almost 
like  a  purse  string.  The  placenta  and 
membranes  had  to  be  taken  off  the  child's 
head  after  it  was  expelled.  The  child 
was  born  alive  and  made  efforts  at  crying, 
and  lived  about  two  hours.  The  mother 
lost  practically  no  blood,  hardly  two 
ounces.  The  placenta  did  not  bleed  after 
being  expelled  ;  neither  did  the  cord  when 
cut,  yet  the  child  was  alive.     The  uterus 


contracted  rather  nicely.  The  mother  had 
some  temperature  (loi^  F.)  at  delivery^ 
which  continued  for  two  days,  at  which 
time  I  irrigated  the  uterus  with  about  two 
gallons  of  a  1 : 4,000  permanganate  of 
potassium,  and  her  temperature  caxne 
down  and  she  went  on  to  convalescence 
in  a  very  nice  way.  I  made  a  bimanual 
examination  at  the  end  of  six  weeks  and 
found  everything  normal. 

The  case  is  reported  for  its  rather  un- 
usual termination  in  bloodless  delivery. 
Why  the  child  could  live  by  the  nourish- 
ment received  through  the  placenta  and 
the  mother  not  lose  any  blood  is  not  very 
clear  to  me. 

Retained  Placenta. 

Mrs.  O.,  mother  of  one  child,  no  abor- 
tions or  miscarriages;  first  pregnancy 
normal  except  for  instrumental  delivery. 

Present  pregnancy :  Gives  history  of 
some  right  bided  abdominal  pain,  which 
followed  spells  of  constipation  and  was 
accompanied  by  slight  chilly  sensations 
and  some  rise  of  temperature.  Appen- 
dicitis was  suspected,  but  not  absolutely 
diagnosed.  She  had  three  such  attacks 
during  present  pregnancy,  and  was  still 
slightly  tender  at  time  of  delivery,  when 
she  came  under  my  care. 

Was  called  at  5  :  30  a.m..  May  11,  1904, 
and  found  patient  in  firnt  stage  of  labor. 
Os  dilated  to  size  of  half-dollar  and  pains 
regular.     Labor  went  on  rather  rapidly 
and  she  was  delivered  of  a  twelve- pound 
girl  at  9 :  30  a.m.  same  day.     The  child 
was  in  fine  condition,  and  some  twenty 
minutes  was  allowed  for  the  cord  to  reduce 
or  cease  its  pulsation,  but  there  was  little 
change  and  some  bleeding.     I  clamped, 
tied  and  cut  the  cord  and  gave  the  child  to 
the  nurse,  and  directed  my  attention  to 
the  mother.     The  uterus  up  to  this  time 
had  not  contracted  properly,  neither  could 
I   use    the    *'Crede    method"    because  I 
could  not  bring  the  fundus  down.     The 
uterine  mass  was  somewhat  long  and  ex- 
tended up  toward  the  liver.     The  patient 
was  now  bleeding  rather  freely  and  I  de- 
cided to  deliver  with  my  hand,  as  6he  hsd 
had  forty  minuter'   time  and  all  the  ex- 
ternal    manipulation     I    could    exercise. 
After  rapidly  cleansing  my  hand  and  re- 
suming slight  narcosis,  I  introduced  mj 
hand    and    found    the   uterus    absolutely 
flaccid,     placenta    adherent     throu^ifhoat. 
The  placenta  was  separated  with  difficulty 
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tiid  the  fnndus  of  the  aterus  seemed  ad- 
herent to  flomething  in  the  upper  right 
side  of  the  abdomen.  A  perceptible  free- 
iog  of  an  adhesion  could  be  felt,  when 
the  uterus  finally  yielded  to  traction  and 
eame  down.  The  placenta  was  now 
brought  out  with  my  hand,  and  the  uterus 
fairly  squeezed  by  bimanual  manipulation 
and  contraction  remained  good. 

I  believe  this  retained  placenta  was  due 
to  the  uterine  adhesion,  which  prevented 
the  uterus  from  contracting  and  forcing  a 
placental  separation.  A  uterus  certainly 
cannot  separate  a  placenta  from  its  wall 
when  it  is  mechanically  prevented  from 
contraction,  as  there  is  no  other  way, 
except  by  contraction,  for  a  placenta  to 
be  squeezed  off  from  its  attachment  and 
be  expelled.  Might  not  this  be  classed  as 
a  more  prominent  etiological  factor  in  re- 
tained placenta? 

An  Infant  Bom  With  No  Stomach. 

Dr.  Robert  Carothbrs  :  A  male 
infant,  born  Friday,  November  i8,  1904. 
Second  child  of  perfectly  healthy  parents. 
Notmal  labor,  no  outward  signs  of  any- 
thing abnormal  and  a  strong  vigorous  cry. 

November  19.  An  unusual  amount  of 
mucus  coming  from  the  nose  and  mouth. 
Bowels  moved,  passed  urine  and  nurses. 

November  20.  A  yellow  fluid  coming 
from  the  nose  and  mouth ;  first  thought  to 
be  pus  from  its  resemblance  to  same,  after- 
wards decided  to  be  milk  tinged  with  cho- 
lostrum  and  mucus.  An  examination  of 
nose,  mouth  and  throat  revealed  nothing 
abnormal.  A  catheter  passed  into  the 
esophagus  met  with  a  resistance  at  about 
the  opening  to  the  stomach.  Nursings, 
which  had  been  vigorous,  were  ordered  at 
intervals  of  four  hours,  and  only  of  five 
minutes'  duration. 

November  21.  Baby  very  weak,  still 
regurgitating  fluid,  which  is  more  like 
normal  milk.  Nursings  discontinued, 
stimulation  with  whisky  and  warm  water 
and  feeding  with  peptonized  milk  was 
given  per  rectum. 

November  22.  No  change. 

November  23.  Baby  died  at  3  :  30  a.m. 
Autopsy  made  at  noon,  father  and  nurse 
present,  undertaker  in  waiting.  Nose, 
mouth,  pharynx,  heart  and  lungs  nor- 
mal ;  esophagus  enlarged  and  prominent ; 
stopped  at  diaphragm  which  made  a  floor 
for  it.  An  opening  into  the  esophagus 
near  the  diaphragm  was  followed  by  an 


escape  of  milk.  Liver,  spleen,  pancreas 
and  kidneys  normal.  No  omentum ;  large 
intestine  free  in  the  abdominal  cavity,  so 
that  it  moved  with  about  as  much  freedom 
as  the  small  intestine ;  small  intestine  at 
the  cecum  as  large  as  the  colon ;  tracing 
it  upward  it  gradually  became  very  small, 
then  a  fibrous  cord,  then  nothing,  no 
stomach,  not  even  an  attempt  at  same,  or 
a  band  connecting  the  intestine  and  eso- 
phagus. The  common  duct  emptied  into 
some  portion  of  the  intestine  near  the 
upper  end. 

This  case  cannot,  for  obvious  reasons, 
be  accompanied  with  either  specimen  or 
photograph.  I  ask  you  to  take  my  word 
for  the  statements  made.  It  is,  however, 
of  such  unusual  occurrence  that  even  with 
this  handicap  I  ask  your  indulgence. 


Meeting  of  February  6^  1905. 
Strangulated  Littre  and  Femoral  Hernia. 

Dr.  H.  J.  Whitacre  :  Mrs.  O.,  aged 
thirty-eight,  housewife,  admitted  January 
28,  1905.     Discharged  February  2a,  1905, 

Personal  History. — Patient  has  always 
enjoyed  good  health  except  for  typhoid 
fever  and  pneumonia  five  years  ago.  Pa- 
tient has  three  children. 

Last  August  patient  first  noticed  a 
swelling  in  the  left  groin  which  was 
accompanied  by  some  pain.  This  pain 
continued  for  one  day,  but  she  was  able 
to  continue  her  household  duties.  She 
has  had  frequent  slight  pains  at  intervals 
since  this  time,  particularly  in  region  of 
umbilicus  but  nothing  severe,  and  has 
suffered  no  symptoms  of  acute  intestinal 
obstruction.  Twenty-four  hours  before  I 
first  saw  this  patient,  on  January  10, 1905, 
she  had  suffered  severe  pain  in  the  ab- 
domen, particularly  in  the  umbilicus;  fre- 
quent and  severe  vomiting  and  the  bowels 
had  not  moved.  Dr.  Good  had  adminis- 
tered large  enemata,  both  simple  and 
cathartic,  but  had  been  unable  to  obtain  a 
movement.  The  Vomiting  took  on  a  fecal 
character  at  the  end  of  the  first  twenty- 
four  hours.  The  rupture  was  discovered, 
but  reduced  so  easily  that  this  was  not 
considered  to  be  the  cause  of  the  obstruc- 
tion. When  I  saw  patient  on  January 
II  she  had  an  anxious  expression,  com- 
plained of  severe  pain,  which  she  located 
near  the  umbilicus;  the  temperature  was 
99*^,  pulse  90,  respiration  20.     There  was 
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no  abdomioal  tenderness^  no  tumor  in  the 
abdomen,  no  abdominal  distension,  and 
the  hernia,  which  was  femoral  in  nature, 
could  be  easily  reduced  or  caused  to  recur 
by  bearing  down.  I  did  not  believe  that 
the  hernia  wa8  causing  the  symptoms, 
and  the  absence  of  the  symptoms  men- 
tioned above  led  me  to  believe  that  it  was 
more  in  the  nature  of  a  severe  colic  attend- 
ant upon  impaction.  Small  doses  of  calo- 
mel, one-fifth  grain  every  half- hour  for 
eight  doses,  followed  first  by  a  bottle  of 
citrate  of  magnesia,  then  by  a  cathartic 
element  consisting  of  one  ounce  each  of 
castor  oil,  glycerine  and  epsom  salts, 
resulted  in  a  free  movement  of  the  bowels 
next  morning.  With  this  movement  of 
the  bowels  the  pain  was  relieved,  but  the 
patient  remained  in  l)ed  for  about  ten 
days.  She  felt  almost  well  from  this  time 
until  January  28,  when  she  again  suffered 
constant  pain  in  the  left  groin  and  in  the 
umbilicus.  She  vomited  and  felt  very 
much  prostrated.  The  heruia  was  now 
out  and  could  not  be  reduced.  At  7  o'clock 
in  the  evening,  twelve  hours  after  the 
onsent,  pain  still  continued;  the  hernia 
was  not  to  be  reduced  after  two  attempts 
of  three  minutes  each,  and  I  was  asked  to 
see  the  patient.  The  symptoms  were  so 
definite,  however,  that  I  asked  Dr.  Good 
to  bring  patient  to  hospital  at  once  for 
immediate  operation,  which  he  did. 

Physical  Examination, — When  I  saw 
patient  on  admission  to  the  hospital  she 
was  groaning  and  writhing  in  pain,  had 
an  anxious  expression  and  seemed  very 
weak.  The  temperature  was  99^,  pulse  90, 
respiration  18.  In  the  left  groin  there 
was  a  globular  swelling  about  two  and  a 
half  inches  in  diameter,  which  was  very 
tense  and  firm.  Palpation  of  this  tumor 
caused  much  pain.  The  abdomen  was 
sensitive  but  not  distended.  The  bowels 
had  not  moved. 

Operation. — January  38,  1905,  10  p.m. 
Nitrons  oxide-ether  anesthesia.  Patient 
taken  directly  to  operating-room  and 
scrubl)ed  up  on  table.  A  perpendicular 
incision  three  inches  long  was  made  over 
tumor  and  extending  up  on  abdomen. 
The  hernial  sac  was  easily  exposed  and 
the  diagnosis  of  femoral  hernia  confirmed. 
On  opening  the  sac  a  dark  bloody  fluid 
was  liberated.  A  single  coil  of  the  intes- 
tine which  was  found  in  the  sac  looked 
livid,  almost  black,  yet  the  peritoneal 
surface  was  glistening.     The  incision  was 


now  extended  upward  and  Poupart'a  liga- 
ment and  tissue  above  divided  in  order  to 
liberate  the  constricturing  ring  at  the  neck 
of  the  sac.     After  cutting  the  constrictur- 
ing bands  a   normal  colok^  gradually  re- 
turned in  the  loop  of  bowel  contained  in 
the  sac.     The  intestine  was  drawn  down 
from  the  abdominal  cavity  to  make  certain 
that  everything  was  free,  but  the  upper 
limb  of  the  loop  was  found  adherent.     A 
dissection  upward  with  the  division  of  the 
abdominal  wall  liberated  a  large  amount 
of  sero*  purulent  material,  which  seemed 
to  come  from  the  peritoneal  cavity  in  this 
region.     A  second  strangulated  hernia  of 
the  Littre  type  was  found  about  half  an 
inch  above  Pou part's  ligament.  This  her- 
nial  protrusion   was  dissected  free   from 
rather  firm  adhesions,  which  were  most 
marked  just  above  this  point  in  the  gut. 
The  Littre  protrusion  and  the  immediate 
surrounding  gut  were  found  to  be  black 
and  did  not  regain  color  after  having  been 
dissected  free.     Another  surprising  lesion 
was  found  just  above  the  Littre  hernia. 
A  narrow  stricture  of  the  bowel  occupied 
the  seat  of  greatest  connective  tissue  ad- 
herence above  the  hernia.  A  double  reason 
was  fttinished  for  resecting  this  section 
of  the  bowel.     About  six  inches  of  bowel 
were  therefore  removed,  care  being  taken 
to  get  at  least  one  inch  above  apparently 
healthy  bowel.     A  medium-sized  Murphy 
button  was  used  for  reuniting  the  ends  of 
the  bowel.  The  abdominal  wall  was  closed 
by  suturing  first  the  outer  edge  of  Poupart's 
ligament  to  Cooper's  ligament  and  then 
overlapping  the  inner  end  of  Poupart's 
ligament  and  the  aponeurosis  of  the  exter- 
nal oblique  muscle. 

Patient  endured  operation  well ;  stomach 
was  immediately  washed  after  operation 
while  patient  was  still  on  the  table  and 
she  was  put  to  bed  with  a  pulse  of  100, 
respiration  16.  She  did  not  vomit  after 
operation. 

January  29.  Temperature  varied  from 
99.4^  to  102.8^,  pulse  96  to  108,  respira- 
tion from  16  to  24.  Patient  had  some 
pain,  but  felt  fairly  comfortable  and  looked 
well.  Patient  was  fed  by  rectum,  not  even 
water  being  given  by  mouth. 

January  30.  Temperature  100^  during 
entire  day;  patient  slept  well  and  felt 
well.  The  elevation  of  temperature  con- 
tinued until  end  of  third  day ;  pulse  and 
respiration  remained  good.  On  the  fourth 
day  beef  broth  was  given  by  mouth.    On 
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the  seventh  day  light  articles  of  diet  were 
grrm*  After  the  fourth  day,  temperature, 
respiration  and  pulse  have  been  practically 
normal.  Patient  has  felt  almost  practically 
well.   The  button  has  not  yet  passed. 

This  case  presents  many  points  of  in- 
terests: 

I.  There  was  a  double  strangulated 
hernia.  A  large  loop  of  bowel  in  the 
main  sac  and  a  Littre  hernia  within  the 
abdomen.  The  loop  of  intestine  in  the 
main  sac  was  not  dead  and  regained  its 
color.  The  Littre  strangulation  had  caused 
complete  necrosis.  Had  the  operation  been 
completed  by  returning  the  main  loop  of 
bowel  to  the  abdomen  after  the  color 
retorned  the  patient  would  have  certainly 
died  from  the  strangulated  Littre  hernia. 

a.  The  stricture  in  the  bowel,  which 
was  so  narrow  that  a  lead  pencil  could 
scarcely  be  pas^d,  was  probably  caused 
by  a  previous  Littre  hernia  from  which 
the  patient  had  recovered  spontaneously, 
and  thia  had  probably  occurred  at  the  time 
of  her  previous  attack  on  January  11. 

3.  The  extension  of  the  incision  strtiight 
apward  through  Poupart's  ligament, 
which  I  regularly  practice  in  strangulated 
femoral  hernia,  saved  the  day  in  this  case. 
The  Littre  hernia  could  not  have  been 
dincowered  otherwise.  The  method  of 
closure  is  likewise  of  importance  since  it 
givea  very  complete  closure  of  the  femoral 
ring. 

Dr.  Maonus  a.  Tatb  read  a  paper 
(seep.  393),  entitled 

Pwerperal  ConvuJaloos. 

DISCUSSION. 

Dr.  William  Gillksptk  :  I  wish  to  compli- 
ment Dr.  Tate  upon  the  judiciousnef^B  displayed 
in  the  summiiig  up  of  this  subject.  I  think  none 
of  Qs  could  find  serious  objection  to  most  of  the 
matter  embraced  in  his  paper. 

I  have  never  used  thyroid  extract  In  these 
cases.  I  am  inclined  to  doubt  the  relation  be- 
tween changes  in  myocardium  or  endocardium 
and  convulsions.  It  is  a  well-known  fact  that 
hearts  previously  diseased  are  apt  to  have  the 
trouble  relighted  by  pregnancy.  This  is  one  of 
the  reasons  why  women  with  damaged  hearts 
should  be  watched  with  solicitude  during  preg- 
nancy. It  would  therefore  require  a  large 
amount  of  very  clear  evidence  to  induce  me  to 
believe  that  the  myocarditis  was  produced  by 
the  puerperal  convulsions. 

The  question  of  rapid  delivery  has  been  well 
presented  by  the  essayist ,  and  any  criticism  I  may 
make  is  not  so  much  of  him  as  of  the  general 
trend  of  professional  thought  in  this  matter.  It 
has  by  no  means  been  demonstrated  that  the 
rapid  emptying  of  the  uterus  is  demanded  in 
pnerpera!    eclampsia,    although    many   of    our 


prominent  writers  assume  it  to  be  a  fact.  In 
order  to  demonstrate  that  the  rapid  emptying  of 
the  uterus  is  the  one  element  to  be  considered, 
it  must  first  be  shown  that  such  an  event  is  usu- 
ally followed  by  improvement.  This  has  by  no 
means  been  done.  Edgar  seems  to  assume  that, 
because  where  convulsions  appear  after  deliyery 
they  are  less  dangerous  than  those  which  appear 
during  pregnancy,  we  may  by  rapidly  effecting 
delivery  convert  the  one  class  of  cases  into  the 
other.  This  is  ckarly  an  assumption  unsup- 
ported by  fact. 

The  greater  the  toxemia  the  earlier  will  con- 
vulsions appear.  In  those  cases  which  develop 
eclampsia  during  pregnancy  it  is  the  toxemia 
alone  which  is  responsible.  In  other  cases  it 
requires  the  heightening  of  the  nervous  suscepti- 
bility of  the  patient  by  labor  added  to  the  toxic 
state,  while  in.  others  it  requires  the  toxines  plus 
the  nervous  irritation  of  the  whole  labor  to  pre- 
cipitate a  convulsion.  When  we  say,  therefore, 
that  cases  appearing  after  labor  are  less  severe, 
it  is  equivalent  to  the  truiftm  that  bad  cases  are 
worse  than  those  which  are  not  so  bad.  But 
given  a  case  where  toxic  poisons  are  present  in 
sufficient  amount  to  produce  convulsions,  if  we 
add  to  this  the  irritation  of  delivery — by  any 
method  whatever— it  is  preposterous  to  attempt 
to  make  a  comparison  of  this  case  with  one  which 
required  the  toxemia  plus  the  irritation  of  labor 
to  produce  conrulsions. 

I  was  pleased  with  the  moderation  shown  by 
Dr.  Tate  in  advocating  the  operation  of  vaginal 
Cseasarean  section.  I  am  not  satisfied  that  the 
operation  would  be  so  simple  and  safe  as  its 
originator  would  have  us  suppose.  This  is  the 
same  gentleman  who  was  a  few  years  ago  advo- 
cating an  operation  through  the  anterior  vaginal 
vault  for  uterine  displacement.  It  was  very  sim- 
ple and  safe  and  left  practically  no  scar  tissue. 
A  number  of  the  operators  in  our  city  tried  it, 
but  none  are  doing  it  now.  I  had  under  my  care 
a  short  time  ago  a  woman  who  had  been  thus 
operated  upon  in  Germany.  The  scar  tissue  was 
excessive  and  had  caused  stenosis  of  the  cervix. 
After  several  weeks  in  bed  she  passed  by  the 
bowel  large  amounts  of  catgut  suture  material 
that  had  been  there  two  years  and  eight  months. 
I  don't  like  the  source  of  the  operation,  and  can- 
not accept  without  question  the  favorable  state- 
ments as  to  its  simplicity  and  safety. 

Th^  cases  where  great  resistance  is  met  with 
on  the  part  of  the  cervix  are  very  rare,  but  if  I 
should  meet  with  a  case  demanding  immediate 
delivery,  which  could  not  be  accomplished  with- 
out a  cutting  operation,  there  are  several  reasons 
why  I  should  prefer  abdominal  to  vaginal  Cesa- 
rean section.  Chief  of  these  ia  the  fact  that 
having  opened  the  uterus  through  the  abdomen 
extraction  is  easy,  while  by  the  vaginal  route  a 
major  operation  is  yet  to  be  performed,  namely, 
high  forceps  or  version.  As  the  high  forceps 
operation  is  dangerous  in  any  but  expert  hands, 
and  as  versien  is  apt  in  unskillful  hands  to  prove 
fatal  to  the  child,  this  attempt  to  supplement 
vaginal  for  abdominal  Csesarean  section  will,  in 
my  judgment,  be  short  lived. 

Dr.  Charlxs  L.  Bonifield:  I  think  this 
paper  should  not  go  without  further  discussion, 
because  it  deals  with  a  very  interectlng  subject 
and  one  we  do  not  know  all  about  at  the  present 
time. 
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We  have  long  been  taught  to  regard  the  kid- 
neja  as  playing  the  chief  rdle  in  the  production 
of  eclampsia,  but  post-mortem  examinatioos  fre- 
quently fail  to  show  marked  changes  in  these 
organs,  and,  in  fact,  they  are  much  more  constant 
in  the  liver.  As  I  came  down  in  the  car  I  read  a 
Tery  interesting  article  by  Professor  Davis  on 
this  subject.  He  claims  that  the  toxemia  of 
pregnancy  may  be  of  hepatic,  renal,  thyroid  or 
intestinal  origin.  He  quotes  some  experiments 
made  in  a  London  hospital  as  follows:  From 
two  patients  suffering  from  eclampsia  the  blood 
serum  was  removed  and  injected  into  animals, 
■and  they  died  with  violent  symptoms  of  toxemia. 
Two  other  cases  were  suffering  from  Bright's 
disease  with  scanty  elimination  of  urine.  Blood 
aerum  was  taken  from  these  patients  and  injected 
into  animals  without  producing  practically  any 
symptoms.  It  all  goes  to  prove  that  the  kiddeys 
are  not  the  most  important  factor  in  the  produc- 
tion of  eclampsia.  We  are  all  cognizant  of  the 
iact  that  the  amounts  of  urea  and  urine  passed 
are  two  of  the  indices  by  which  we  can  recognize 
to  a  cerUin  extent  the  danger  of  eclampsia,  but 
we  also  know  that  sometimes  we  have  a  case  of 
•eclampsia  occurring  in  which  the  urinary  symp- 
toms are  not  prominent. 

Accepting  the  classification  of  Professor  Davis 
as  being  correct,  you  can  readily  see  where  the 
administration  of  thyroid  extract  would  be  of 
value— in  those  in  which  the  physiological  hy- 
pertrophy of  the  thyroid  has  failed  to  occur  and 
the  gland  is  therefore  unable  to  meet  the  increased 
demand  for  its  secretion  which  pregnancy  causes. 

Intestinal  antiseptics  and  occasional  purgation 
Are  demanded  when  intestinal  indigestion  mani- 
fests itself.  Calomel,  phosphate  of  soda,  and 
veratrum  viride  are  indicated  when  the  liver  is 
sluggish.  Restricted  diet  and  diuretics,  not  for- 
getting that  water  is  a  powerful  and  harmless 
diuretic,  are  needed  when  the  kidneys  are  at 
fault.  By  bearing  these  facts  in  mind  and  being 
guided  by  them  at  the  proper  time,  eclampsia 
may  often  be  prevented. 

Just  a  word  about  rapidly  dilating  the  uterus. 
I  quite  agree  with  Dr.  Gillepsie  that  it  has  been 
far  from  proven  that  immediate  emptying  of  the 
uterus  relieves  the  symptoms.  Many  times 
where  it  is  best  to  terminate  pregnancy  there  is 
no  especial  hurry  about  it,  and  the  more  nearly 
the  induced  labor  simulates  normal  labor  at  term, 
the  better  it  is  for  the  patient.  The  natural  bag 
of  water  is  the  best  dilator  for  the  cervix.  The 
way  to  get  it  to  work  is  to  dilate  the  cervix  so 
that  one  or  two  finsrers  can  be  introduced  through 
it.  Then  sweep  the  fingers  around  between  the 
membranes  and  the  uterine  wall.  In  this  way 
the  membranes  are  detached  for  an  inch  or  more 
and  immediately  sag  down  into  the  cervical  ca- 
nal. The  child's  head  should  now  be  pushed 
•down  by  a  hand  on  the  abdomen  into  the  pelvis 
and  held  there  for  some  minutes.  After  these 
maneuvres  labor  will  usually  come  on  in  from 
twelve  to  thirty  six  hours  and  be  practically 
normal.  The  vagina  should  be  carefully  steril- 
ized before  introducing  the  fingers,  and  I  deem 
it  wise  to  wear  a  rubber  glove. 

Suppose  we  want  to  produce  dilatation  by 
more  rapid  means.  I  think,  with  Dr.  Tate,  that 
this  powerful  dilator  of  Bossi  should  not  be  given 
A  place  in  the  stores,  much  less  in  our  instrument- 
*>ags.     Personally  I  do  not  use  a  screw  on  the 


ordinary  Goodel  dilator.  I  prefer  to  approximate 
the  handles  with  the  hand  in  order  that  pressure 
may  be  suddenly  released  if  a  tear  begins.  Dr. 
Wetherili,  of  Denver,  at  the  last  meeting  of  the 
American  Medical  Association,  presented  a 
method  of  dilating  the  cervix  which  struck  me 
as  being  safe  and  effectual.  After  dilating  u 
much  as  he  can  with  the  fingers,  he  introduces 
the  blades  of  two  Sims'  specula  into  the  cenrlz, 
using  one  above  and  the  other  below,  and  care- 
fully pull  them  apart.  In  usine  these  instruments 
one  always  knows  how  much  force  he  is  employ- 
ing. If  I  could  not  succeed  with  my  hand  I 
would  try  this  meth  >d. 

I  have  never  done  a  vaginal  Csesarean  section. 
I  have  done  abdominal  Csesarean  section,  but 
never  vagiqal  Csesarean  section.  It  is  said  by 
those  who  have  done  it  that  it  is  comparatively 
easy.  We  must  remember  that  after  the  uterus 
has  been  incised  the  child  must  still  be  drawn 
through  the  pelvis.  This  operation  is,  therefore, 
not  indicated  when  the  child  is  very  large  or  the 
pelvis  very  small. 

Dr.  William  Judkins  :  There  has  been  noth- 
ing, as  yet,  said  on  the  prophylaxis  of  puerperal 
eclampsia—that  is,  trying  to  anticipate  it.  I  call 
to  mind  a  case,  several  years  ago,  in  which  I  was 
associated  with  my  sainted  brother,  and  which 
we  were  both  positive  a  serious  time  would  be 
had  when  labor  set  in.  She  was  a  primipara, 
some  twenty- five  years  of  age,  had  always  had 
good  health,  at  least  nine  months  of  the  year. 
She  was  a  subject  of  hay  asthma  in  August, 
September,  and  part  of  October.  This  year,  on 
account  of  the  limited  lung  space  from  the  en- 
larged condition  of  the  abdomen,  due  to  the 
pregnant  state,  she  was  worse  than  ever  (and,  by 
the  way,  the  only  relief  she  had  during  an  attack 
of  asthma,  generally  at  night,  or  preceding  a 
storm,  was  either  bleeding  the  median  cephalic 
to  near  syncope,  or  syrup  hydriodic  acid,  in  full 
doses,  with  synapisms,  at  the  wrist,  or  l>oth). 

As  pregnancy  advanced  she  became  bloated 
generally ;  her  lower  extremities  were  quite  ede- 
matous, kidneys  acted  poorly,  and  three  quarters 
of  a  test* tube  of  urine  was  solid  albumin.  Her 
husband  was  a  physician,  and  before  marriage 
his  wife  lived  in  the  neighborhood  of  several 
practitioners,  members  of  this  society,  now  long 
since  gone  to  their  reward,  with  the  families  of 
whom  she  was  very  intimate.  At  this  interesting 
period  of  her  married  life  the  wives  did  a  whole 
lot  in  a  ^'social"  way,  were  quite  busy,  and  would 
have  their  husbands  call  on  the  expectant  father 
early  and  often  to  condole  with  him  over  what 
they  were  sure,  from  what  they  had  heard,  would 
be  an  early  death.  You  can  imagine  the  mentsl 
state  of  this  poor  fellow.  The  only  medication 
that  was  indulged  in  was  by  by.  chlor.  mite  et 
soda  bicarb.,  with  plenty  of  out-door  exercise, 
especially  after  night,  walking  with  her  husband, 
and  occasionally  goinc:  out  with  him  in  the  day- 
time riding,  when  making  his  round  of  calls. 

The  expected  confinement  was  set  for  around 
Christmas  time,  all  the  while  the  anasarca  becom- 
ing worse,  so  much  so  that  when  she  was  con- 
fined she  weighed  143  (she  was  on  the  scales  the 
day  before).  Ten  months  before  at  the  time  of 
her  marriage,  she  weighed  only  96,  a  gain  of  46 
pounds,  which  was  about  all  **  bloat."  Labor 
took  place  about  Thanksgiving  day ;  I  say  about, 
it  is  so  long  since  it  occurred  and  so  much  has 
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been  ^ne  through  with  since,  on  my  part,  that 
eiact  dates  are  haxj.  I  do  knew,  however,  that 
the  birth  was  premature;*  the  babe,  a  girl, 
weighed  onlj  three  and  three  quarter  pounds. 
On  the  third  day  the  mother's  kidnejs  com- 
■lenced  to  act,  and  for  some  time  it  was  very 
much  like  a  flood;  she  would  pass  such  large 
quantities  of  water  —  a  horse-bucket  full  in 
twentj-iour  hours  was  the  rule — that  it  ceased 
to  be  a  surprise.  She  gradually  regained  a 
weight  of  X15  to  X30  pounds,  as  she  convalesced, 
which  was  tedious,  but  flnallj  was  her  normal 
self. 

The  babe,  as  was  reasonable  to  suppose,  had  a 
precarious  existence,  especially  for  the  first  year ; 
the  mother's  milk  was  below  par,  as  the  kid  was, 
from  the  start,  though  the  mother  was  not  an 
Angora) .  Artificial  foods  were  tried,  but "  pap," 
so  called,  seemed  to  agree  better  than  anything 
else,  and  she  would  digest  enormous  quantities 
of  itt  so  much  so  that  the  thought  was  enter- 
tained that  she  was  a  "  we,"  and  for  a  moment  I 
must  digress  to  explain  what  is  meant  by  that 
title,  as  I  imagine  there  is  no  one  present  who 
rememl>er8  its  use,  it  was  so  short  lived.  About 
that  time  in  the  history  of  the  country  a  Presi- 
dent who  was  occupying  the  White  House, 
which  post  he  held  through  anything  but  a 
popular  vote,  sent  his  annual  message  to  the 
Senate,  in  which  he  frequently  used  that  plural 
pronoun  "we,"  1.*.,  *'we"  recommend  that, 
"we"  suggest  this,  etc.  After  the  perusal  was 
over  a  very  brilliant  gentleman  from  New  York, 
Mr.  Conkling,  arose  to  a  "question  of  privi- 
lege," and  wanted  to  know  "what  His  Excel- 
lency had  reference  to  in  saying  "we,"  as  he 
bad  noticed  it  was  interspersed  through  the 
paper  time  and  again;  that  according  to  his 
teaching,  there  were  only  three  bodies  that  were 
entitled  to  use  that  expression,  and  they  were 
corporations,  journalists,  and  people  with  tape- 
worms. For  his  part,  he  would  like  to  know 
under  which  head  the  President  stood.  Suffice 
it  to  say  that  as  time  went  on  and  she  gradually 
increased  in  weight,  a  good  color,  and  good 
health  supervened,  the  "we"  was  dropped. 

The  mother  subsequently  presented  the  doctor 
with  two  more  little  ones;  all — two  girls  and  a 
boy  within  six  years — are  living  and  healthy. 
She  never  had  a  repetition  of  the  albuminuria.  I 
lay  the  good  result  to  keeping  her  liver  and  kid- 
neys active,  as  well  as  looking  after  her  general 
health,  with  exercise,  baths,  good  food,  etc. 

Dr.  Tatk:  I  want  to  thank  the  gentlemen  for 
the  manner  in  which  they  have  discussed  my 
paper. 

The  thyroid  extract  as  brought  forward  by 
Nicholson  is  being  used  very  extensively  by 
some  at  the  present  time,  and  therefore  I  cannot 
speak  authoritively  on  its  action. 

Dr.  Gillespie  doubts  the  wisdom  of  emptying 
the  uterus.  So  do  many  others.  Dr.  Taylor,  of 
Philadelphia,  read  three  papers.  The  first  stated 
that  the  uterus  should  be  emptied,  the  second 
that  it  should  not  be  emptied,  and  the  third 
paper  stated  that  it  should  be  emptied.  I  am 
much  in  the  same  position  as  Dr.  Taylor,  but 
personally  I  believe  an  empty  uterus  is  the 
safest. 

Whether  the  vaginal  or  abdominal  Csesarean 
section  is  selected  is  mainly  a  matter  of  choice 
for  the  operator  to  personally  decide.     I  believe 


that  there  is  a  great  field  for  vaginal  Csesarean 
section  in  selected  cases,  and,  furthermore,  1 
also  believe  at  the  present  time  that  the  mortality 
will  be  less  than  in  the  abdominal  operation. 
Duhrssen  is  a  man  of  large  experience  and  excel- 
lent opportunities.  He,  like  all  the  rest,  has 
made  mistakes,  but  this  operation  which  he  has 
brought  forth  is  at  least  worthy  of  serious  con- 
sideration even  by  those  generally  opposed  to 
operations. 

Regarding  the  use  of  Sims'  speculum  as  a 
dilator.  Dr.  Horace  G.  Wetherill  first  used  this 
method. 

I  agree  with  Drs.  Judkins  and  Johnson,  and 
believe  very  strongly  in  the  preventive  treat- 
ment. 
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Thb  Prbbidbnt,  Samubi.  Iolaubr,  M.  D.,  in 
THB  Chair. 

J.  Hbnry  Schrobdbr,  M.  D.,  Sbcrbtary. 

Dr.  Jambs  W.  Rowe  presented  a  paper, 
and  also  mounted  sections  illustrating  the 
endarteritis,  on 

The  Findings  in  a  Case  off  Aortic  Anrarisin. 

G.  P.,  male,  aged  fifty-four,  entered 
the  hospital  on  January  7,  1904,  and  died 
December  39  of  the  same  year.  He  was 
therefore  in  the  house  nearly  a  year. 

On  entering  he  gave  the  following  his- 
tory :  Father  died  of  pneumonia,  mother 
of  paralysis,  one  sister  living  and  well. 

He  has  had  poor  health  for  the  last 
twenty- five  years.  Ten  years  ago  the 
left  side  of  his  face  was  paralyzed,  one 
year  later  had  a  repetition  of  the  attack. 
Both  attacks  were  transient,  but  a  slight 
paralysis  of  the  upper  lip  remains.  He 
has  had  erysipelas  on  his  legs,  fractured 
nose  and  kidney  disease.  Fifteen  years 
ago  was  drinking  hard,  but  during  last 
ten  years  has  been  abstemious.  Uses 
tobacco,  denies  syphilis,  admits  gonorrhea. 
Five  years  ago  began  having  pains  in 
back,  severe  enough  at  times  to  keep  him 
awake.  Fairly  well  nourished.  Temper- 
ature 98.4^,  pulse  100,  respiration  24. 
Upper  lip  projects  and  motion  in  it  is 
limited.  Tongue  deviates  slightly.  In 
the  chest  there  is  anteriorly  an  abnormal 
area  of  dullness  extending  from  the  heart 
to  the  upper  border  of  the  sternum 
and  from  an  inch  to  the  right  to  an  inch 
and  a-half  to  the  left  of  the  sternum.  Pos- 
teriorly there  is  an  area  of  flatness  from 
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the  middle  line  to  three  inches  to  the  left 
and  from  the  upper  border  of  the  scapola 
to  three  inches  below.  Heart  impulse 
in  fourth  and  fifth  interspaces  on  the  left 
and  in  second  and  third  on  the  right  of 
sternum.  Epigastrium  also  pulsates. 
Character  of  pulsation  is  heaving,  forcible 
K  and  difiPuse,  extending  toward  left  axilla; 
Heart  dullness  extendi  to  the  left  nipple 
and  downward  to  the  sixth  rib.  Heart 
sounds  clear.  A  murmur  is  heard  at  the 
apex,  beginning  after  the  first  sound  and 
ending  with  the  second.  Pulse  full,  strong 
and  regular,  same  of  both  sides.  Tongue 
slightly  coated,  appetite  poor,  bowels 
move  twice  a  day.  Liver  dullness  extends 
two  inches  below  costal  margin  in  front. 
Urine  contains  slight  amount  of  albumin 
and  a  few  granular  casts. 

The  case  was  treated  with  K.  I.  and 
codeia  for  the  pain.  On  March  i  a  fluoro- 
scopic examination  was  made  and  a  dark 
pulsating  shadow  was  seen  under  the  left 
clavicle.  The  pulsation  is  plainly  felt. 
Pain  and  headache  continue.  A  photo- 
graph was  subsequently  taken  of  the  chest 
by  Dr.  Lange.  All  through  the  summer 
and  fall  the  patient  acted  as  orderly  peri- 
odically and  at  times  kept  his  bed.  The 
pain  continued  and  the  area  of  dullness 
increased  in  size.  Tracheal  tugging  was 
felt  plainly. 

On  December  28  the  patient  vomited  a 
pint  of  blood.  Pulse  is  small  and  rapid. 
Morphine  given  hypodermically. 

On  December  29  the  patient  died  sud- 
denly after  speaking  to  his  friends. 

Clinical  diagnosis :  Thoracic  aneurism, 
mitral  insufiiciency,  hypertrophy  of  heart, 
chronic  interstitial  nephritis,  facial  pAtSL^ 
lysi8<  general  arteriosclerosis. 

At  the  autopsy  the  following  conditions 
were  found :  Mitral  insufficiency,  dila- 
tation of  heart,  thoracic  aneurism,  general 
arteriosclerosis,  chronic  interstitial  ne- 
phritis. An  aneurism  of  the  descending 
aorta  extended  from  the  origin  of  the  left 
subclavian  artery  almost  to  the  celiac  axis. 
A  large  part  of  it  was  filled  with  ante- 
mortem  clot,  the  remainder  with  post- 
mortem clot.  An  opening  into  the  eso- 
phagus was  found  and  the  stomach  was 
filled  to  its  capacity  with  new  blood  clot. 
Four  dorsal  vertebrae  were  more  or  less 
eroded.  A  long  branching  antemortem 
clot  was  found  in  the  pulmonary  artery. 
Microscopical  examination  of  the  large 
arteries  reveals  marked  proliferating  en- 


darteritis. The  kidney  shows  very  mod- 
erate interstitial  nephritis,  with  marked 
thickening  of  vessel  walls.  In  the  spleen 
the  arterial  sclerosis  is  extreme.  The 
small  vessels  of  the  Malphigian  bodies 
are  almost  obliterated. 

Anonuilies  of  the  Hair. 

Drs.   Heidingsfbld    and    Marklxt 
demonstrated  from  lantern  slides  a  case  of 
trichorrhexis  nodosa,  taken  from  the  hairs 
of  the   mustache  of  a   young  physician, 
twenty-five  years  of  age.     The  condition 
was  first  noted  in  February,  1904,  and  the 
nodose  swellings  were  first  mistaken  by 
the  patient  for  nits.     Two  years  prior  this 
lip  was  the  seat  of  a  severe  inflammatory 
infection,  while  patient  was  an  interne  at 
the   Cincinnati   Hospital,   to    which   the 
demonstrators  attributed  a  possible  predis- 
posing influence   to   the  affection.    The 
nodes  were  abundantly  present,  and  for 
the  most  part  multiple  on  each  affected 
hair.     The  essayists   found   trichorrhexis 
invariably  present  in  hair  from  scafp  and 
beards   when  allowed  to  obtain   its  fuH 
development,    and    ascribed    physiologic 
properties  to  these  forms  by  assuming  that 
it  is  probably  nature's  method  of  correct- 
ing an  otherwise  troublesome  and  cumber- 
some overgrowth.  The  examination  of  the 
natural  ends  of  nearly  all  long  uncut  hair 
reveals  a  camel's-hair  brush  splitting,  as 
if  the  extremity  had  at  one  time  or  another 
been  the  seat  of  nodose  swelling.  It  isonly 
when  the  nodes  occur  excessively  and  for 
the  most  part  in  short,  well- trimmed  hair 
that  the  process  is  pathologic.     In  those 
cases  we  generally  find  multiple  nodes  on 
individual  hair,  separated  by  uniform  in- 
tervals of  normal  hair,  as  if  the  causatiye 
influence,  whatever  its  nature,  trophic  or 
otherwise,  is  only  periodically  active.    In 
this    respect    the   condition   resembles  a 
closely    allied   affection    of    hair,    called 
trichorrhexis  multiformis,  a  specimen  of 
which  was  also  demonstrated,  which  is 
characterized   by   alternate  enlargements 
and  constriction  of  the  hair  shaft,  each 
corresponding    approximately    to    about 
twelve   hours  of   developmental  growth. 
A  purely  mechanical  cause  could  not  be 
attributed,  because   persistent  manipula- 
tion  of    hair   by   repeated  bending  and 
unbending  of  hair  at  a  given  point  and 
the  grinding  of  hair  in  a  mortar  with  a 
pestle,  after  the  method  of   Dr.  Keyser, 
failed  to  induce  the  condition,  or  produce 


THE  LANCET-CLINIC, 


4»5 


ehasgear  which  approximate  in  physical 
appearance  the  natural  changes.  The 
bacterial  investigations  also  failed  to  estab- 
lish a  parasitic  causation  of  the  disease^ 
as  maintained  by  Hodara,  Spiegler  and 
others,  and  negated  rather  than  confirmed 
their  previous  observations.  The  firm, 
resistant  character  of  hair,  with  its  natural 
absence  of  heat  and  moisture,  which  are 
essential  to  bacterial  development,  account 
naturally  for  the  fact  that  hair,  when  once 
removed  from  the  natural  influences  of 
the  body,  remains  indefinitely  unchanged, 
both  in  color  and  appearance,  even  after 
the  lapse  of  thousands  of  years,  as  in  the 
case  of  the  exhumed  Egyptian  mummies, 
and  is  a  priori  evidence  that  the  affection 
is  not  parasitic. 

The  demonstrators  believed  that  graying 
of  the  hair,  which  is  thus  far  an  entirely 
unknown  process,  cannot  be  attributed  to 
external  influences,  such  as  infiltration  of 


air,  as  maintained  by  some  authors,  but 
rather  to  some  circulatory  change  in  the 
hair  permeating  to  its  very  tip.  Som*  of 
the  gross  changes  in  graying  were  ^like- 
wise demonstrated.  The  improbability  ol 
a  parasitic  affection  of  the  hair  was  further 
emphasized  by  the  analogy  of  hair  with 
nail  substance;  it  is  commonly  believed 
that  when  ring-worm  secondarily  involves 
the  nail  the  fungus  invades  the  nail  sob- 
stance  directly.  The  authors  believe  this 
to  be  a  fallacy,  and  are  inclined  from 
their  investigations  to  the  view  that  the 
fungus  first  invades  the  succulent  cells  of 
the  nail-forming  matrix,  inducing  prima- 
rily an  inflammation  of  the  nailformiog 
Elements,  with  secondary  changes  in  the 
nail.  The  white  spots  commonly  observed 
in  the  nails  are  due  to  similar  changes, 
resulting  in  a  parakeratosis  of  a  definite 
area  of  nail  substance,  and  not  to  an  infil- 
tration of  air. 
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THE  AFTER-TREATMENT  OF  ABDOMINAL 

SECTIONS  WITH  ESERINB 

SALICYLATE. 

An  Eastern  writen  has  recently  again 
advocated  the  use  of  the  salicylate  of  eser- 
ine  as  a  preventative  of  post-operative 
intestinal  paresis,  his  third  contribution 
on  the  subject. 

The  mode  of  action  of  eserine  is  briefly 
given  as  follows :  The  exposure  of  the 
visceral  peritoneum  to  the  lower  tempera- 
ture, to  the  drying  of  evaporation,  and 
above  all  to  manipulation,  immediately 
establishes  an  irritation  of  the  sympathetic 
nerve  terminations  in  the  intestine,  which, 
generating  a  centripetal  nerve  impulse 
immediately,  in  turn  evokes  a  marked 
reflex  inhibition  of  all  muscular  movement, 
which  reflex  inhibition  is  conveyed  to  the 

I  Craig  (N.  Y.  Med.  Journal  and  Philadelphia 
Med.  Journal,  March  i8,  1905).  ^^-..^-At. 


bowel  over  the  fibres  of  the  splanchnica. 
But  in  Auerbach's  and  Meissner's  plexuses 
the  intestine  has  been  shown  to  possess  a 
nervous  mechanism  which  is  so  powerful 
as  to  render  it  absolutely  autonomous  when 
freed  absolutely  from  all  central  nervous 
connection.  Therefore,  the  moment 
splanchnic  inhibition  is  instituted  the 
ganglia  of  Auerhach's  and  Meissner's 
plexuses  institute  a  nugatory  muscular 
excitation,  and  in  the  overwhelming  ma- 
jority of  cases  the  force  in  these  intrinsic 
plexuses  is  so  much  more  than  equal  to 
the  task  of  overcoming  the  splanchnic 
inhibition  that,  after  a  temporary  battle, 
the  normal  peristalsis  is  completely  re* 
stored,  which  is  materially  aided  by  the 
fact  that  the  splanchnic  inhibition  appa- 
ently  ceases  promptly  upon  the  restoration 
of  the  visceral  peritoneum  and  intestine 
to  their  normal  conditions  as  to  tempera- 
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tore  and  manipulatory  irritation.  But  it 
it  in  those  cases  in  which  either  the 
splanchnic  inhibition  is  abnormally  per- 
sistent or  the  intrinsic  resistance  is  abnor- 
mally weak  that  a  serious  degree  of  paresis 
results,  and  in  which  eserine  is  able  so  to 
equalize  the  forces  as  to  prevent  serious 
symptoms. 

Eserine  belongs  to  the  same  group  of 
spinal  depressants  as  pilocarpine,  and  one 
of  its  most  marked  effects,  usually  accom- 
plished within  fifteen  minutes  of  its  ad- 
ministration, is  the  great  diminution  of 
the  activity  of  the  spinal  reflexes.  It  thus 
lessens  the  activity  of  the  reflex  centres  in 
which  our  splanchnic  inhibition  is  gener- 
ated and  thus  relieves  the  intrinsic  plex- 
uses. But  this  is  only  one  of  its  actions. 
Eserine  has  long  been  known  by  oculists 
to  possess  a  selective  action  upon  the  cili- 
ary muscle,  causing  a  marked  narrowing 
of  the  pupil,  and  it  possesses  an  equal  if 
not  greater  selective  activity  upon  the 
intestinal  musculature.  Whether  the  ac- 
tion is  direct  upon  the  muscle  fibre  or 
upon  the  delicate  nerve  termination  with- 
in, it  is  not  known.  Eserine,  therefore, 
both  relieves  the  intrinsic  plexuses  of  their 
task  and  endows  the  muscles  with  the 
capacity  for  performing  far  more  work 
than  is  demanded  of  them.  The  author 
advocates  a  dosage  strictly  adjusted  to  the 
demands  of  the  individual  patient.  With 
the  patient  whose  bowel  activity  has 
always  been  normal,  one  who  reacts  to 
small  doses  of  cathartics,  one- sixtieth  of 
a  grain  is  usually  a  sufiicient  dose.  If 
such  a  small  dose  is  found  insufficient  it 
should  be  repeated.  If,  on  the  other  hand, 
the  patient  gives  a  history  of  chronic  con- 
stipation, the  full  therapeutic  dose  of  one- 
thirtieth  of  a  grain  should  be  used ;  or,  if 
the  constipation  has  been  unusually  severe, 
even  one-twentieth  of  a  grain  may  be 
given.  Where  this  information  regarding 
the  previous  condition  of  the  bowels  is 
not  obtainable,  one-fortieth  of  a  grain 
should  be  used.     Eserine  should  never  be 


used  except  in  conjunction  with  atropinOf 
because  atropine  systematically  antago- 
nizes all  the  undesirable  actions  of  eserine, 
and  vice  versa,  while  they  unite  in  stimu- 
lating intestinal  peristalsis. 

The  eserine  should  be  administered  sub- 
cutaneously.  The  atropine  should  always 
be  given  before  the  anesthetic:  First, 
because  its  action  is  slower  than  that  of 
eserine;  and,  secondly,  when  so  used  it 
gives  great  aid  to  the  anesthetist  in  doing 
away  with  pharyngeal  secretion.  One- 
hundredth  of  a  grain  should  be  given  by 
mouth  one  hour  before  anesthesia,  or  one 
hundred  and  fiftieth  of  a  grain  subcuta* 
neously  immediately  before  operation. 

The  chosen  dose  of  eserine  is  placed  in 
a  hypodermic  syringe  while  the  patient  is 
being  prepared  for  the  abdominal  opera- 
tion, and  is  kept  warm  and  ready  for  use. 
As  soon  as  practicable  after  the  opening 
of  the  peritoneal  cavity,  the  entire  field 
of  operation  is  explored,  and  if  no  condi- 
tion is  found  which  offers  the  slightest 
possibility  of  jeopardizing  the  integrity 
of  the  intestinal  tunics  below  the  perito- 
neum, the  eserine  is  ordered  administered 
at  once. 

The  routine  administration  of  eserine 
before  operation  has  been  begun  is  em- 
phatically condemned,  since  its  use  is 
undesirable  in  those  operations  where 
absolute  intestinal  rest  is  imperatively 
demanded — for  instance,  with  strong  ad- 
hesions, in  intestinal  resections  or  anasto- 
moses. Again,  it  should  not  be  used  when 
septic  material  has  almost  certainly  been 
left  in  the  abdominal  cavity.  Whether 
or  not  eserine  should  be  used  after  or 
during  a  case  in  which  peritoneal  infection 
or  inflammation  has  been  a  factor,  must 
be  left  to  the  judgment  of  the  surgeon. 
Inasmuch  as  eserine  salicylate  seems  to  be 
a  preventative  remedy  which  is  absolutely 
harmless,  we  are  not  only  justified  in  using 
it  in  every  suitable  case,  but  it  is  a  ques- 
tion if  it  is  justifiable  to  omit  its  use  i& 
any  case. 
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The  author  has  not  had  a  single  detfi- 
mental  result  after  the  administration  of 
eserine.  In  one  case  there  was  a  transient 
WQsation  of  marked  weakness  and  mus- 
cular depression,  but  this  occurred  in  a 
case  in  which  no  atropine  was  given.  It 
certainly  seems,  then,  that  the  routine 
administration  of  eserine  i^s  justified  in 
all  cases  except  in  those  just  stated^  with 
the  object  of  rendering  the  recovery  easier 
to  all  and  occasionally  saving  a  life  by 
preventing  post- operative  paresis. 

The  concomitant  treatment  after  the 
administration  of  the  eserine  differs  in  no 
way  from  that  ordinarily  followed,  except 
as  to  the  omission  of  cathartics.  Should 
the  least  degree  of  intestinal  and  abdomi- 
nal distention  occur  an  enema  will  usually 
be  sufficient.  If  the  patient  (>eems  in  every 
way  well  and  there  is  no  abdominal  dis- 
tention, there  need  be  no  haste  about  get- 
ting a  bowel  movement  upon  any  particu- 
lar day.  The  eserine  will  usually  accom- 
plish an  evacuation  of  all  bowel  contents 
within  eight  to  forty-eight  hours.  The 
author  usually  allows  a  full  house  diet 
after  the  fourth  day. 

The  most  striking  feature  of  all  cases 
in  which  eserine  has  been  employed  is  the 
very  unusual  comfort  and  well-being  of 
the  patient.  The  author  is  emphatic  in 
his  recoinmendation  of  eserine  salicylate 
rather  than  any  other  preparation  of  phy- 
«ostigmine,  and  believes  that  no  stock 
operating-room  solution  of  the  salicylate 
should  be  employed,  since  it  deteriorates 
rapidly.  h.  j.  w. 

A  NEW  PANAMA  COMMISSION. 

All  physicians  are  by  this  time  well 
acquainted  with  the  severe  arraignment 
given  the  Panama  Canal  Commission  by 
Dr.  C.  A.  L.  Reed,  and  especially  the 
compliments  p.iid  by  the  latter  to  one 
member  in  particular  of  this  commission. 
The  wide  publicity  given  this  report  has 
•tirred  up  official  Washinorton  to  no  small 
ilegree,  as  illustrated  by  the  letter  of  the 


President  to  Secretary  of  War  Taft.  He 
says:  '*  Dr.  Reed  has  not  displayed  in 
this  report  the  qualities  of  temperament 
or  the  power  of  accurate  judicial  observa- 
tion needed  to  make  a  report  valuable  to 
the  Government.  When  he  assumed  to 
make  a  report  on  sanitary  conditions  at 
your  request  as  Secretary  of  War  he  was 
under  obligation  to  speak  with  care  and 
justice  on  so  important  a  subject  and  to 
observe  the  proprieties  as  to  its  publi- 
cation." Yet  in  the  face  of  this  the 
resignation  of  the  Panama  Commission  as 
a  body  was  almost  immediately  demanded, 
and  the  authorities  at  Washington  are 
busy  formulating  the  personnel  of  a  new 
commission.  It  would  seem  that  the 
President  took  the  report  very  much  to 
heart,  and  corroborated  the  statements  of 
Dr.  Reed  by  his  own  inquiries,  for  he  is 
the  last  man  to  demand  this  wholesale 
resignation  unless  he  were  sure  of  his  facts. 
The  gist  of  the  criticism  of  Dr.  Reed  is, 
then,  that  he  gave  out  his  report  for  pub- 
lication, and  he  no  doubt  did  this  for  the 
benefit  of  the  medical  profession  and  the 
workers  of  the  canal  zone,  for  no  one  knew 
better  than  himself  that  his  action  would 
be  subject  to  disapproval  at  headquarters. 
No  government  or  corporation  desires 
publicity  in  its  affairs,  yet  in  defense  of 
Dr.  Reed  it  must  be  said  that  his  report 
was  unofficial  and  he  was  in  no  way  bound 
either  by  the  Secretary  of  War  or  by  the 
**  proprieties"  to  maintain  secrecy.  His 
**  impropriety "  has  already  borne  fruit 
in  the  forced  resignation  of  the  commis- 
sion, and  he  has  awakened  the  public  mind 
to  the  danger  of  the  failure  of  the  most 
essential  factor  in  the  problem  of  the  canal 
building,  that  of  sanitation,  and  in  so 
doing  he  deserves  the. thanks  of  all  public- 
spirited  citizens.  Of  great  importance, 
too,  is  the  fact  that  the  new  commission, 
keeping  in  mind  the  rock  on  which  its 
predecessor  struck  and  sank,  will  do  every- 
thing in  their  power  to  further  the  efforts 
of  Colonel  Gorgas  and  his  able  associates. 
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BDITORIAL  NOTBS. 

The  yournal  of  Experimental  Medi- 
cine will  in  the  future  be  edited  under  the 
auspices  of  the  Rockefeller  Institute  for 
Medical  Research,  with  Drs.  Simon  Flex- 
ner  and  E.  L.  Opie  as  editors-in-chief. 


At  the  Academy  of  Medicine  of  Cincin- 
nati, Monday  evening,  April  lo,  Dr.  C« 
A.  L.  Reed  will  read  a  paper  entitled 
••Surgical  Ulcer  of  the  Stomach." 


The  eighth  annual  meeting  of  the 
American  Gastro-Enterological  Associa- 
tion will  be  held  at  the  Academy  of  Medi- 
cine, 19  West  Forty-third  Street,  New 
York,  Monday  and  Tuesday,  April  34 
and  35,  1905. 


Ths  Board  of  Medical  Examiners  for 
the  State  of  Texas  (regular)  will  hold  its 
next  meeting  in  Austin,  May  3,  3,  4  and 
5,  1905,  for  the  examination  of  applicants 
and  transaction  of  other  business.  For 
further  information  address  the  Secretary, 
H.  M.  Smith,  Austin,  Texas. 


It  is  stated  that  Dr.  William  T.  Coun- 
cilman, Professor  of  Pathology  at  Harvard 
Medical  School,  has  been  elected  Professor 
of  Medicine  at  Johns  Hopkins,  to  succeed 
Dr.  William  Osier.  Dr.  Councilman,  it 
will  be  remembered,  was  formerly  asso- 
ciated with  Dr.  Osier  at  Hopkins,  but  left 
the  latter  institution  in  1892  to  accept  his 
present  position. 


A  MOVEMENT  is  on  foot  for  the  erection 
of  a  clubhouse  and  library  building  by  the 
Academy  of  Medicine,  and  at  a  meeting 
recently  Dr.  Horace  J.  Whitacre,  Dr.  A. 
B.  Thrasher  and  Dr.  John  A.  Thompson 
were  appointed  a  committee  to  select  a 
site  and  furnish  estimates  as  to  the  prob- 
able cost. 

The  Fifteenth  International  Medical 
Congress  will  be  held  at  Lisbon  in  April, 


1906.  At  a  meeting  of  the  National  Ameri- 
can Committee,  at  St.  Louis  last  Septem- 
ber, the  following  officers  were  appointed 
to  represent  the  Congress :  John  H.  Mas- 
ser.  Chairman;  Ranson  Guiteras,  Secre- 
tary ;  Executive  Committee :  Frank  Bill- 
ings, M.D.,  William  Osier,  M.D.,  Fred- 
crick  Shattuck,  M.D.,  Abram  Jacobi, 
M.D.,  and  J.  H.  Musser,  M.D.,  Chairman. 
Any  communications  regarding  the  pre- 
sentation  of  papers  at  this  Congress  can 
be  sent  to  Miguel  Bombarda,  Secretary  at 
Lisbon ;  or  to  Dr.  Ramon  Guiteras,  Secre- 
tary for  this  country. 


Report  of  the  Bureau  of  Infectious  and 

Contagions  Diseases  for  the  week  ending 
March  31,  1905: 

Disease.                                           Cases.  Deaths. 

Measles . 4  o 

Diphtheria 9  o 

Scarlet  Fever ..« 6  i 

Typhoid  Fever 15  3 

Phthisis  Pulmonalis la  30 

Pertussis 17  « 

Varicella 5  « 

Smallpox 3  o 

Cerebro-spinal  Meningitis....      o  i 


How  TO  Obtain  a  Certificate  to 
Practice  in  Kentucky,  —  The  State 
Board  of  Health  of  Kentucky  issues  the 
following  circular : 

**  The  regular  examinations  will  be  held 
at  the  School  Board  Building,  comer 
Walnut  and  Center  Streets,  Louisville, 
beginning  on  the  fourth  Tuesday  in  April 
and  October  in  each  year.  No  special 
examinations  will  be  held  under  any  cir- 
cumstances, and  the  law  makes  no  pro- 
vision for  temporary  certificates. 

**  An  examination  will  be  required  of  all 
applicants,  except  those  whose  names  are 
on  file  in  this  office  as  bona  fide  matricu- 
lants in  recognized  schools  located  in  this 
State  upon  February  i,  1904,  who  shall 
have  graduated  from  one  of  such  schools 
prior  to  September  i,  1907,  and  who 
make  application  to  this  board  prior  to 
January  i,  1908. 

**The  subjects  for  such  examination 
will  be  anatomy,  including  histology 
and  embryology,  physiology,  pathology. 


THE  LANCET-CLINIC. 


419 


chemistry,  sorgery,  obstetrics,  gynecology, 
bacteriology,  hygiene,  ophthalmology, 
otology,  medical  jarisprudence,  mental 
and  nervous  diseases,  etiology  and  phy- 
sical diagnosis.  The  law  requires  a  gen- 
eral average  of  70,  and  a  grade  of  not  less 
than  60  in  any  branch. 

'*The  examination  will  begin  at  9  a.m. 
on  the  first  day,  and  at  8  a.m.  on  the  two 
succeeding  days.  All  applicants  must  be 
present  from  the  beginnmgof  the  first  ex- 
amination and  punctually  for  ail  others. 
The  examination  will  be  secret  and  each 
applicant  will  be  assigned  a  number  by 
which  alone  he  or  she  will  be  known 
until  the  papers  have  been  graded  and 
the  success  or  failure  fully  determined. 
The  board  will  furnish  paper  for  the 
examination,  but  applicants  will  be  ex- 
pected to  provide  themselves  with  foun- 
tain pens,  or  with  pen  and  ink. 

'*Ooly  bona  fide  residents  of  this  State 
and  graduates  of  recognized  colleges  lo- 
cated within  the  United  States  will  be 
admitted  to  the  examination.  Applica- 
tions upon  forms  prescribed  by  the  board, 
attested  by  some  officer  authorized  to  ad- 
minister oaths  and  endorsed  by  the  medi- 


cal referee  of  the  county  in  which  the 
applicant  resides,  accompanied  by  the  fee 
of  ten  dollars,  must  be  on  file  in  this  office 
at  least  ten  days  prior  to  the  date  fixed 
for  the  examination.  Blanks  will  be  fur- 
nished by  the  referee  and  the  diploma 
must  be  exhibited  to  him. 

*'The  application  must  be  accompanied 
by  an  unmounted  photograph  of  the  appli- 
cant, on  the  reverse  side  of  which  must 
be  his  or  her  full  signature,  duly  attested, 
under  the  seal  of  some  official  of  this  State 
authorized  to  administer  oaths. 

'*  Applicants  are  warned  not  to  'prac- 
tice or  to  treat  or  attempt  to  treat  any  sick 
or  afflicted  person  by  any  system  or  method 
whatsoever'  until  a  certificate  has  been 
received  and  recorded  in  the  office  of  the 
county  clerk  in  which  he  or  she  resides. 

**  Itinerant  and  advertising  doctors  are 
not  eligible  for  examination,  and  are  not 
permitted  to  practice  in  this  State,  and 
special  attention  is  called  to  the  affidavit 
clause  upon  these  subjects  in  the  applica- 
tion blank. 

**  All  applications  should  be  sent,  and 
correspondence  directed,  to  the  State  Board 
of  Health,  Bowling  Green,  Ky. 


'      F.  W.  LANGDON,  M.D. 


Nervous  aad  liental  Diseases. 


D.  I.  WOLrSTEIN,  M.D. 


The  Therapeutic  Indications  in  Epi- 
lepsy. 

Paris  {Archives  de  Neurologic)  says 
the  epileptic  mother  should  not  nurse  her 
child,  for  if  there  is  the  least  suspicion  of 
epileptic  taint,  when  such  a  mother  nurses 
her  child  (and  this  is  the  rule,  not  the  ex- 
ception), not  only  is  the  child  exposed 
to  infantile  convulsions,  to  epilepsie  frk- 
coce,  but  the  mother  may  easily  suffer  an 
Aggravation  of  her  own  state.  In  any 
case  we  should  aim  to  remove  all  causes 
which  tend  to  produce  states  of  abnormal 
excitement  of  the  child's  nervous  system. 

Paris  regards  infantile  convulsions  as 
manifestations  of  true  epilepsy  in  the  ma- 
jority of  cases,  as  will  be  shown  by  inves- 
tigation of  the  antecedents  (epileptic  or 
alcoholic  history),  a  conclusion  with 
which  reviewer  cannot  agree. 

The  institution  of  pre-natal  treatment 
(daring  intra-uterine  life)  will  serve  to 
prevent  these  convulsions,  and  assist  the 
child  to  support  the  numerous  and  varied 


excitements  which  its  neuropathic  taint 
will  surely  bring  about  later.  After 
weaning,  a  careful  regimen  must  still  be 
maintained,  eggs  and  milk  forming  the 
diet  staples,  and  gastro-intestinal  excita- 
tions must  be  guarded  against. 

Similar  care  should  be  exercised  with 
the  skin,  kidneys,  and  other  emunctories; 
also  the  exhibition  of  vermifuges  if  re- 
quired. The  first  manifestations  of  irrita- 
bility, ill-humor,  etc.,  Paris  regards  as 
danger  signals. 

Intellectual  effort,  though  permissible, 
requires  careful  regulation,  as  does  also 
physical  exercise.  The  special  irritability 
peculiar  to  the  tainted  nervous  system  of 
the  congenitally  predisposed  requires  the 
removal  of  all  conditions  capable  of  caus- 
ing **nervous  shock."  (The  fulfillment  of 
the  Paris  programme  will  necessitate  a 
degree  of  vigilance  and  interest  not  avail- 
able, unfortunately,  for  the  majority  of 
cases.) 

Puberty  accentuates    the  necessity  for 
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eaution.  Sexual  irritability  will  require 
attention — cold  baths,  simple  diet ;  if  re- 
quired, a  mild  course  of  potassium  bro- 
mide. Erethism  in  both  cases  is  best 
controlled  by  camphor ;  often  a  mild  hyp- 
notic is  in  place.  Warm  baths  a  little 
prolonged  are  of  service;  as  adolescence 
approaches  Paris  advises  that  the  co-op- 
eration of  the  epileptic  (as  is  now  done 
with  the  tubercular)  be  obtained,  to  the 
end  that  he  may  have  an  intelligent  un- 
derstanding of  the  consequences  made 
possible  by  deviation  from  a  vigorous  hy- 
gienic life,  both  in  the  narrow  sense,  as 
well  as  for  society  and  his  possible  de- 
scendants in  the  broader. 

Paris  thinks  that  the  attention  of  the 
sufferer  should  be  drawn  to  the  habitual 
character  of  the  epileptic,  and  in  thus  di- 
recting his  attention  to  the  instability  of 
the  psychic  manifestations,  to  the  acces- 
sions which  he  so  often  deplores,  he  may 
be  taught  how  to  avoid  many  sources  of 
excitation. 

In  thus  opening  the  eyes  of  these  pa- 
tients to  their  true  condition,  the  force  of 
the  congenital  taint  (tare  epileftique) ^  at 
well  as  the  effect  of  causes  acting  later, 
may  be  minimized.  The  alimentary  re- 
gime in  adult  life,  though  naturally  less 
restricted  than  during  juvenile  life,  calls 
for  similar  control,  and  should  be  the 
more  guarded,  the  more  the  indications  of 
excitement  present. 

For  the  female  a  similar  procedure  will 
be  required,  but  Paris  emphasizes  the  im- 
portance of  regulation  of  the  menstrual 
function,  inasmuch  as  there  seems  to  be 
an  especial  relation  between  the  menses 
and  the  occurrence  of  attacks.  Both  se- 
dation and  elimination  are  here  called  for. 
The  sexual  relations  of  the  predisposed 
should  be  regulated  both  from  the  stand- 
point of  minimum  and  maximum  natural 
indulgence,  which  control,  of  course,  in- 
cludes the  proscription  of  all  unnatural 
sexual  life.  The  usual  methods  are  men- 
tioned. 

Paris  has  dificus^ed  the  prophylactic 
side  in  this  extended  way,  because,  as  he 
«ays,  so  much  attention  han  been  paid  to 
the  treatment  of  the  attack,  and  so  little 
to  the  intervfllft,  or  the  disease  as  a  whole. 

Curative  Treatment. — Paris  e8tablii;he8 
four  principal  indications: 

1.  Diminution  of  the  meningo-ence- 
phalic  impressionability. 

2.  Moderation    of    the   functional    ac- 


tivity   of    the  thyroid   and  genital    ap- 
paratus. 

3.  Regular  elimination  of  their  secre- 
tions. 

4.  Removal  of  all  complementary 
causes  of  excitement  (meningo-enc0i- 
phalic),  as  the  development  of  toxinea. 

In  infancy  the  curative  treatment  has 
less  extended  indications.  Modificatkm 
of  thyroid  activity  would  involve  possible 
danger  to  psychic  and  physical  develop- 
ment. On  the  other  hand,  the  causes  of 
excitement  are  less  in  evidence,  especially 
if   a   proper   regime   has   been    adopted. 

To  diminish  cortical  excitation  the  au- 
thor still  relies  chiefly  on  the  bromides, 
but  often  gives  in  connection  with  it, 
trional  in  two  doses,  half  at  8.30  to 9  p.m., 
half  next  morning.  He  speaks  highly  of 
trional,  and  in  cases  of  bromide  saturation, 
recommends  it  as  a  temporary  substitute. 

Now  for  the  second  condition,  modera- 
tion of  functional  thyroid,  and  genital  ac- 
tivity. Paris  thinks  that  excess,  or  low- 
ering of  thyroidal  function,  has  analogous 
accompaniment  in  the  genital  sphere. 
Camphor,  lupulin,  warm  baths  (slightly 
prolonged),  diuretics  and  diaphoretics  are 
mentioned.  Paris  prefers  camphor  in 
conjunction  with  a  hypnotic,  in  females, 
before  the  menstrual  epoch. 

The  epileptic  is  often  an  **arthritiqne,*' 
or  his  various  conditions  strongly  resem- 
ble those  of  the  arthritic  type.  In 
searching  for  a  remedy  which  can  prevent 
the  accumulation  of  glandular  secretions 
peculiarly  noxious  when  acting  on  the 
arthritic  type  of  epileptic,  Paris  has  fixed 
his  choice  on  benzoate  of  lithia.  This  ^ 
brings  about,  in  Paris'  opinion,  a  sort  of 
lavage  of  the  blood,  preventing  the  accu- 
mulation of  thyroid  or  other  glandular  se- 
cretions therein. 

Regrulation  of  all  the  function's  con- 
cerned in  excretion  i^,  of  course,  impera- 
tive. Intestinal  antiseptics  have  a  place. 
Camphor  is  recommended  as  combiniog 
the  latter  quality  with  its  well  known 
anaphrodi<»iac  action. 

Serum  therapy  does  not  meet  with  tbe 
author's  unqualified  approval. 

D.  I.  W. 


For  anal  ulcer  Dr.  Hilton  has  had  good 
results  from  the  local  application  of  a 
solution  of  two  grains  mercuric  chloride, 
ten  minims  of  nitric  acid  and  one  ottOC6 
of  water. — Med,  Summary. 
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A  STUDY  OF  TUBERCULOSIS  FROH  A  SURGICAL  STANDPOINT.* 

BY  J.  C.  OLIVER,  M.D., 
CINCINITATI. 


The  general  subject  of  tuberculosis  has 
been  so  thoroughly  and  completely  pre- 
sented that  I  shall  not  attempt  to  consider 
the  questions  of  pathology  or  diagnosis. 
It  seems  probable  that  a  paper  devoted  to 
a  discussion  of  the  ordinary  points  which 
are  so  frequently  presented  to  you  in  your 
daily  practice  might  not  be  without  profit. 

I  wish,  at  the  very  outset,  to  protest 
against  the  idea  that  there  is  a  distinct 
class  of  cases  of  tuberculosis  in  which 
surgical  measures  will,  alone  and  unaided, 
bring  about  a  cure.  If  the  operative  treat- 
ment of  cases  of  tuberculosis  has  demon- 
strated any  one  thing  mere  clearly  thas 
aught  else,  it  is  that  active  surgical  meas- 
ures are  only  of  value  when  used  in  con- 
junction with  proper  hygienic  and  general 
treatment.  One  may  safely  go  further  than 
this  and  assert  that,  on  the  whole,  active 
surgical  intervention  in  a  majority  of  these 
cases  has  done  vastly  more  harm  than 
geod;  this  is  particularly  true  of  the  sur- 
gery which  fails  to  recognize  anything  as 
being  surgical  unless  it  has  an  operation 
*  Read  before  the  Highland  Countj 


as  its  basis.  It  may  be  laid  down  as  a 
basis  for  all  the  surgery  of  tuberculosis 
that  intervention  should  only  be  practiced 
when  the  surgeon  is  driven  by  necessity 
to  operate,  because  a  study  of  the  tuber- 
culous processes  shows  that  nature  makes 
a  very  determined  effort  to  isolate  and 
encapsulate  the  primary  foci  of  this  dis- 
ease. A  connective  tissue  capsule,  resist- 
ant to  the  action  of  the  bacilli,  is  usually 
found  enclosing  the  primary  point  of 
deposit  of  the  tubercle  bacilli.  This  cap- 
sule is  but  poorly  supplied  with  blood- 
vessels, and  is  of  a  dense,  resisting  struc- 
ture. These  characteristics  cause  it  to  act 
as  a  barrier  to  the  dissemination  of  bacilli. 
It  is  by  no  means  rare  to  find  that  an 
entire  tuberculous  focus  may  become  obso- 
lete and  calcified  within  this  protecting^ 
envelope.  I  lay  special  stress  upon  this 
physiological  resistance,  because  surgical 
measures  are  apt  to  break  through  these 
barriers  and  may  aid  in  the  disseminatio 
of  the  disease.  A  study  of  the  cases  of 
joint  tuberculosis  in  which  active  meas- 
(O.)  Medical  Societj,  Januarj  4,  1905. 
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nres  have  beeo  resorted  to  (excisions, 
erasions,  etc.)  proves  that  general  tuber- 
culous infection  occurs  much  more  fre- 
quently than  it  does  in  cases  treated  by 
less  active  methods.  This  fact  has  led 
surgeons  to  be  much  slower  in  advising 
operation  than  was  formerly  the  custom. 
The  ideal  treatment  from  a  theoretic  stand- 
point would  be  to  completely  remove  the 
tuberculous  area  at  the  time  it  is  small 
and  distinctly  localized.  Practically,  these 
cases  are  not  diagnosed  until  after  a 
complete  removal  of  the  focus  is  problem- 
atical. 

It  remains  for  us  to  consider  those 
methods  of  treatment  which  have  for 
their  purpose  the  giving  of  assistance  to 
nature  in  her  efforts  to  overcome  the  dis- 
ease by  isolation  and  starvation.  The  chief 
of  these  agencies  is  **  rest " — physiological 
rest.  As  an  illustration  of  the  far-seeing 
wisdom  of  the  author,  and  also  of  the 
fact  that  the  science  of  medicine  fre- 
quently travels  in  circles,  permit  me  to 
quote  from  Hilton  on  *' Rest  and  Pain" 
the  advice  given  by  that  gifted  surgeon 
as  early  as  i860:  "  I  would  solicit  your 
attention  to  one  or  two  considerations  for 
the  purpose  of  showing  that  the  attain- 
ment of  physiological  rest  ought  to  be  the 
guiding  principle  to  direct  us  in  the  right 
course."  Physiological  rest  in  this  class 
of  cases  may  be  secured  by  either  actual 
rest  in  bed,  or  by  means  of  mechanical 
appliances  which  so  fix  the  partt  as  to 
held  the  function  of  the  parts  in  abey- 
ance. 

Another  point  of  prime  importance 
conies  up  in  this  connection :  Shall  pa- 
teients  suffering  from  these  conditions  be 
treated  at  home  or  in  hospitals?  The 
answer  to  this  question  depends  largely 
upon  the  home  surroundings.  Patients 
living  in  the  country  or  in  the  better  class 
of  dwellings  in  the  smaller  towns  will 
probably  do  better  at  home  where  they 
can  have  free  and  prolonged  exposure  to 
the  fresh  air  and  sunlight  than  they  would 
in  theordinary  hospitals  where  these  valu- 
able agencies  in  treatment  are  much  more 
difficult  to  obtain.  Patients  from  among 
the  very  poor  in  the  larger  cities  are  much 
more  likely  to  be  deprived  of  both  frei^h 
air  and  sunshine — they  also  fail  to  receive 
proper,  nourishing  food — hence  a  hospital 
residence  may  be  of  value  to  them,  but 
one  should  be  chosen  because  of  its  open, 
exposed  situation. 


In  the  management  of  these  cases  in 
their  early  stages  proper  food  should  be 
added  to  the  rest,  fresh  air  and  sunshine 
referred  to  above.  The  food  should  not 
only  be  nourishing,  but  it  must  be  abun- 
dant in  quantity.  What,  in  another' pa- 
tient, might  be  regarded  as  over-feed- 
ing is  not  objectionable  in  this  class  of 
patients. 

If,  in  spite  of  the  above-mentioned 
measures,  liquefaction  of  the  tuberculous 
material  takes  place  and  an  **  abscess'' 
forms,  you  are  brought  face  to  face  with 
a  condition  which  calls  for  much  judgment 
and  also  a  firm  determination  to  resist 
temptation.  The  natural  instinct  of  every 
physician  is  to  regard  this  accumulation 
of  fiuid  in  much  the  same  way  that  he 
does  an  abscess,  and  treat  it  by  early  and 
fre>  incision.  Much  experience  with  this 
class  of  cases  has  led  most  surgeons  to  the 
conclusion  that  this  method  of  treatment 
is  not  adapted  to  the  best  interests  of  the 
patients.  Dr.  V.  P.  Gibney,  whose  expe- 
rience in  cases  of  this  sort  has  been  as 
great  as  that  of  any  individual,  says  **it 
may  be  stated  as  a  general  rule  that  ab- 
scesses are  not  interfered  with  unless  they 
interfere  with  the  protective  treatment  of 
the  bone  or  joint  whence  they  come." 
Many  of  these  collections  of  fiuid  disap- 
pear spontaneously  without  incision,  but 
when  they  approach  the  surface  and  are 
in  imminent  danger  of  rupture  something 
must  be  done  to  avert  that  calamity.  The 
danger  of  rupture  is  the  same  that  follows 
incision— ^f.^.,  infection  by  other  bacteria 
than  the  tubercle  bacillus.  When  mixed 
infection  occurs  the  patient  soon  shews 
the  general  symptoms  produced  by  such 
an  infection,  and,  as  a  rule,  the  course  is 
rapidly  downward  by  reason  of  sepsis  and 
exhaustion.  Even  the  most  rigid  asepsis 
and  antisepsis  fail  to  prevent  mixed  infec- 
tion in  an  open  sinus— hence  the  necessity 
of  confining  these  accumulations  to  the 
subcutaneous  areas.  Aspiration,  repeated 
as  often  as  is  necessary,  has  had  many 
warm  advocates,  and  the  results  are  excel* 
lent  in  a  large  proportion  of  the  cases. 
If  the  aspiration  is  carefully  and  pre* 
perly  performed  there  is  but  slight  dan- 
ger of  carrying  infection  into  the  interior 
parts. 

Should  aspiration  fail  to  bring  about  a 
cure  of  the  trouble  the  fiuid  may  be  evacu- 
ated through  a  small  incision  made  with 
the  most  rigid  asepsis.     After  the  fiuid  is 
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evacaated  the  incision  mast  be  closed  by 
immediate  suture.  These  incisions  heal 
as  readily  as  do  those  made  under  ordinary 
surgical  conditions.  If  necessary  these 
iDcisions  may  be  repeated.  Cultures  made 
from  the  fluid  evacuated  under  these  con- 
ditions will  almost  always  prove  to  be 
oegative.  When  these  collections  of  fluid 
are  evacuated,  either  by  aspiration  or  in- 
cision, no  chemicals  should  be  introduced 
into  the  cavity. 

Many  of  these  cases  come  to  us  after  a 
sinus  has  developed  and  mixed  infection 
has  occurred.  What  shall  we  do  under 
such  conditions?  My  own  experience  with 
various  methods  of  treatment  leads  me  to 
believe  that  the  best  treatment  is  that 
which  does  the  least  in  the  way  of  active 
intervention,  and  I  now  direct  my  best 
energies  to  an  endeavor  to  improve  nutri- 
tion, give  physiologic  rest  to  the  part  and 
maintain  the  parts  in  the  most  aseptic 
condition  possible.  Irrigations  and  fluids 
of  all  sorts  should  be  excluded  from  the 
parts,  and  the  sinus  should  be  let  alone 
unless  drainage  becomes  interfered  with. 
Dry  dressings  should  be  used  and  the  parts 
should  be  kept  as  clean  and  sweet  as 
possible. 

From  tlie  foregoing  remarks  you  will 
all  be  led  to  the  conclusion  that  very  little 
active  surgery  is  indicated  in  cases  of  bone 
or  joint  tuberculosis,  and  that  is  exactlv 
the  impression  I  desire  to^convey.  Until 
our  methods  of  diagnosis  become  so  exact 
as  to  enable  us  to  recognize  the  primary, 
tuberculous  focus  at  such  time  as  it  is 
susceptible  of  complete  and  early  removal, 
better  results  will  be  obtained  by  relying 
upon  nature's  efforts  and  assisting  her  in 
every  possible  way.  Excisions  anderasions 
are  very  properly  much  less  frequently 
refiorted  to  than  was  formerly  the  rule. 

Before  leaving  this  branch  of  our  subject 
I  want  to  call  attention  to  that  class  of 
cases  in  which  bone  or  joint  tuberculosis 
is  astiociated  with  the  pulmonary  variety. 
Such  a  combination  calls  for  amputation 
of  the  diseased  limb.  I  have  often  seen 
marked  improvement  occur  in  the  pulmo- 
nary condition  after  a  tuberculous  ex- 
tremity has  been  amputated. 

Lest  my  meaning  may  be  partially  mis- 
interpreted let  me  say  that  we  have  not 
yet  reached  the  point  when  operative 
measures  may  be  entirely  abandoned.  The 
knee  joint  presents  better  results  after 
excision  than  does  any  other,  because  it 


is  readily  exposed  and  complete  extirpa- 
tion of  the  tuberculous  tissues  can  more 
readily  be  made.  An  excision  of  this 
joint,  associated  with  complete  removal 
of  all  infected  tissue,  is  followed  by  better 
results  than  when  any  other  joint  is  excised. 
This  simply  emphasizes  the  fact  that  the 
proportion  of  cures  is  influenced  by  the 
completeness  of  the  removal  of  infected 
tissues. 

Let  us  now  direct  our  attention  to  other 
conditions  of  tuberculosis  which  may  be 
classed  as  '*  surgical." 

A  few  years  ago  an  attempt  was  made 
to  include  pulmonary  tuberculosis  in  the 
category  of  '* surgical"  cases.  A  few 
reports  of  brilliant  results  led  to  a  thorough 
investigation  of  the  subject.  Dr.  H.  J. 
Whitacre,  from  an  investigation  of  nearly 
one  thousand  cases  of  lung  tuberculosis, 
supplemented  by  careful  examination  of 
a  large  amount  of  pathologic  material, 
arrives  at  the  following  conclusions  : 

'*  I.  The  excision  of  the  pulmonary 
lesion  is,  in  a  vast  majority  of  cases,  both 
impossible  and  irrational. 

**  2.  The  incision  and  drainage  of  tuber- 
culous cavitiesjn  the  lung  does  not  seem  to 
be  a  justifiable  operation." 

The  rank  and  file  of  the  profession  has 
acquiesced  in  these  conclusions,  hence  the 
surgery  of  pulmonary  tuberculosis  lan- 
guishes. 

TUBERCULAR  GLANDS  OF  THE  NECK. 

There  can  be  but  little  doubt  that  tuber- 
cular infection  of  the  cervical  glands  is 
rarely  a  primary  condition.  The  original 
site  of  infection  may  be  overlooked  en- 
tirely, or  it  may  be  found  in  the  throat, 
nose,  ear  or  scalp ;  in  fact,  it  may  origi- 
nate in  any  part  from  which  the  lymphatic 
drainage  is  into  the  cervical  glands.  One 
is  inclined  to  attribute  a  very  prominent 
r6le  to  the  teeth  and  tonsils  because  of  the 
fact  that  the  submaxillary  glands  are  the 
ones  which  usually  give  the  first  indication 
of  involvement.  Sometimes  the  glands 
upon  one  side  of  the  neck  are  alone  affected, 
but  again  enlargement  may  occur  upon 
both  sides  simultaneously,  or  nearly  so. 

The  natural  course  of  this  affection 
varies.  Some  patients  exhibit  a  very 
slowly- increasing  development  and  en- 
largement, others  proceed  rapidly  to  lique- 
faction and  rupture,  while  others  show  no 
tendency  to  progress,  but  rather  to  retro- 
grade and  disappear. 
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General  and  local  treatment  is  indicated 
in  this  affection.  The  purpose  of  general 
treatment  should  be  the  same  as  for  the 
same  pathological  process  elsewhere,  i.e*, 
the  building  up  of  the  resisting  powers 
of  nature. 

The  local  use  of  remedies  has  not  been 
rery  successful  in  combating  the  onward 
march  of  this  disease.  In  some  cases  I 
have  thought  that  benefit  was  Obtained 
through  the  use  of  the  iodide  of  lead  oint- 
ment, but  I  am  by  no  means  sure  that 
this  medicament  was  the  real  cause  of  the 
improvement.  Interstitial  injections  of 
various  drugs  have  been  tried,  but  the 
consensus  of  opinion  is  that  they  are  not 
of  great  value. 

After  a  thorough  trial  of  internal  and 
local  treatment,  combined  with  proper 
hygienic  and  dietetic  management,  opera- 
tion should  be  resorted  to,  provided  these 
other  measures  have  proved  ineffective. 
Whenever  operation  is  undertaken  it 
should  be  as  thorough  as  possible,  and 
every  infected  gland  should  be  removed, 
when  such  a  procedure  is  possible.  If  both 
sides  of  the  neck  are  involved  it  will  usu- 
ally be  the  part  of  wisdom  to  make  the 
operation  in  two  sittings ;  this  is  particu- 
larly desirable  in  cases  in  which  much 
time  is  required  for  the  extirpation  of  the 
glands  on  each  side.  It  is  a  good  plan, 
when  practicable,  to  remove  the  glandular 
masses  with  the  intervening  tissues  in  one 
piece.  Every  effort  should  be  made  to 
improve  the  patient's  general  condition 
after  operation,  because  success  is  most 
probable  in  those  cases  which  receive  the 
best  systemic  treatment.  Recurrences— 
f  .^,  enlargement  of  glands  overlooked  at 
the  time  of  operation — are  not  uncommon.. 
Pulmonary  involvement  subsequent  to 
tuberculosis  of  the  cervical  glands  is  the 
exception,  not  the  rule.  Some  writers 
even  suggest  that  the  glandular  infection 
seems  to  confer  an  immunity  against  later 
tuberculosis  of  the  lungs. 

TUBERCULOUS    PLEURISY. 

This  disease,  associated  with  either  a 
serous  or  purulent  effusion,  is  often  tuber- 
cular in  its  nature.  It  is  sometimes  pro- 
duced by  the  rupture  of  a  tuberculous  mass 
in  the  lung  into  the  pleural  sac,  giving 
rise  to  a  pyo-pneumo- thorax,  but  it  more 
frequently  occurs  without  our  being  able 
to  trace  it  directly  to  a  primary  condition 
in  the  lung.    The  tubercular  nature  of  the 


trouble  is  only  recognized  by  finding  th^ 
tubercle  bacilli  in  the  fluid. 

When  the  fluid  is  serous,  aspiration  will  - 
most  commonly  be  all  that  is  necessary  to 
bring  about  a  cure,  but  when  the  materii^ 
is  purulent,  incision  with  removal  of  a 
portion  of  one  or  more  ribs  is  required. 
A  considerable  proportion  of  patients 
afHicted  with  pleural  tuberculosis  develop 
pulmonary  lesions  subsequently. 

Another  serous  membrane,  the  perito- 
neum, is  often  the  seat  of  tuberculosis. 
This  structure  is,  in  the  vast  n\a|ortty  of 
cases,  infected  secondarily.  The  primary 
lesions  are  most  often  found  in  the  Fallo- 
pian tubes,  the  appendix,  or  in  some 
part  of  the  intestinal  tract.  The  disease 
may  occur,  with  an  effusion,  or  in  the 
dry  form. 

The  diagnosis  of  this' condition  is  not 
always  easy ;  in  fact,  its  presence  is  often 
only   discovered    when    the   abdomen   is 
opened.     In  iftany  of  the  oases  the  symp- 
toms closely  resemble  those  of  recurrent, 
appendicitis,  and   the   true  condition  is 
6Tten  discovered  only  when  an  operation 
is,  made  for  removal  of  the  appendix.    A    i 
regular  afternoon   rise  of  temperature  is    j 
strong  presumptive  evidence  of  the  exist- 
ence of  a  tuberculous  process,  and  when  ; 
this  condition  is  suspected  a  careful  record 
of  the  temperature  should  be  kept. 

Authorities  differ  as  to  the  proper  course 
to  pursue  after  a  diagnosis  has  been  made. 
The  trend  of  modem  opinion  is  to  the 
belief  that  medical  treatment,  combined 
.  with  rest,  fresh  air  and  proper  food,  should 
be  given  a  fair  trial  .in  the  treatment  of 
this  disease.  Statistics  seem  to  prove  that . 
about  50  per  cent.  of.  these  cases  will  get  . 
well  under  this  variety  of  treatment.  There, 
seems  to  be  a  unanimity  of  opinion  that 
medical  treatment  is  of  the  greatest  value 
in  the  early  period  of  the  disease,  hence 
it  should  be  given  a  fair  trial  before  resort 
is  had  to  a  more  radical  method.  This 
statement  derives  additional  value  from 
the  fact  that  operation  is  not  very  success- 
ful during  the  early  period.  My  personal 
observation  leads  me  to  believe  that  indis- 
criminate operation  is  not  wi^e  surgery^ 
because  the  percentage  of  recoveries  ii 
less  than  when  previous  medical  treatmeat 
is  employed.  The  great  source  of  error 
.  in  cases  treated  medically  is  the  possibility 
of  incorrect  diagnoses.  Laparotomy  will 
almost  certainly  lead  to  a  positive  knowl- 
edge of  the  condition. 
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•  There  is,  even  at  the  present  time,  mtich 
doubt  expressed  by  different  writers  as  to 
the  r  best  method  of  procedure  to  be  fol- 
lowed in  cases  of  tnbercnlous  peritonitis. 
The  snrgical  treatment  of  this  condition 
owes  its  origin  to  the  classical  case  on 
which  Spencer  Wells  operated  in  1862. 
Operation  was  undertaken  in  the  belief 
that  another  condition  was  present.  When 
the  abdomen  was  opened  tubercalosis  of  the 
peritoneum  was  found  and  the  abdomen 
was  closed  immediately.  Very  much  to 
the  surprise  of  the  operator,  the  patient 
recovered  and  remained  well.  Ochsner 
(Transactions  of  the  American  Surgical 
Association,  1902)  comes  to  the  following 
conclusions : 

**i.  Patients  suffering  front  tuberculous 
peritonitis  should  first  be  subject  to  careful 
medical  treatment. 

**3.  This  treatment  should  consist   in 

the  use  of  intestinal  antiseptics  and  anti- 

tnbecculous    remedies  and  rest    in   bed. 

-Sterilized    food^  and   improved   hygienic 

conditions  generally  should  be  employed. 

"3.  So  long  as  the  patient's  condition 
improves  reasonably  this  treatment  should 
be  continued. 

**  4.  In  case  the  patient's  condition  does 
not  improve,  abdominal  section  is  indi- 
cated. * 

**  5.  If  the  disease  is  confined  to  a  part 
which  can  be  safely ,  removed  without 
injuring  any  portion  of  the  tuberculous 
peritoneum^  this  should  be  done,  provided 
the  surface  can  be  covered  with  healthy 
peritoneum. 

'•6.  If  the  remotal  of  any  infected  por- 
tion necessitates  the  severing  of  the  tuber- 
.eulous  peritoneum  or  leaving  a  portion  of 
the  peritoneal  surface  denuded,  the  dis- 
eased tissue  must-  not  be  disturbed. 

**7.  In  case  there  is  fluid  in  the  perito- 
neal cavity  it  ii^  doubtful  whether  it  is  best 
to  remove  any  tuberculous  tissue,  even 
though  it  be  circumscribed. 

**  8.  Cnormous  quantities  of  the  tuber- 
culous material  can  be  absorbed  from 
the  peritoneal  cavity  after  simple  lapar- 
otomy. 

**9.  It  is  best  to  avoid  all- manipulation 
of  intra-abdominal  organs  during  the 
operation  in  case  there  is  a  diffuse  tuber- 
culous infection,  and  to  confine  the  opera- 
tion to  simply  opening  the  peritoneal- 
cavity,  permitting  the  ascitic  fluid  to  drain 
out,  admitting  air  to  the  peritoneal  cavity, 
and  closing  the  abdominal  wound. 


**  10.  Peritoneal  adhesions  should  never 
be  disturbed  in  patients  suffering  from 
tuberculous  peritonitis  with  ascites,  for 
fear  of  causing  intestinal  fistulse. 

*'  II.  During  the  time  of  recovery  from 
surgical  operation  and  for  a  considerable 
period  of  time  after  this  the  patient  should 
be  treated  medically. 

*'I2.  The  hygienic  conditions  of  the 
patient  must  be  permanently  improved, 
and  he  must  not  be  permitted  to  expose 
himself  to  the  conditions  which  primarily 
caused  the  tuberculous  infection. 

^*  13.  Permanency  of  cure  is  much  more 
likely  in  patients  who  are  not  predisposed 
to  pulmonary  tuberculosis. 

*•  14.  Chronic  cases  with  fluid,  notably 
if  encapsulated,  not  benefited  by  medical 
and  hygienic  treatment,  are  especially 
amenable  to  surgical  treatment. 

*'  15.  Repeated  operations  are  indicated 
in  cases  of  reaccumulation  of  fluid." 

Thomas  M.  Rotch,  Professor  of  Diseases 
of  Childi'en,  Harvard  University,  says 
(  yournal  A  tnerican  Medical  A  ssociation , 
January  10,  1903) :  ••The  most  favorable 
.  form  for  treatment  by  laparotomy  is 
miliary  tuberculosis  of  the  peritoneum 
with  ascites ;  while  the  less  favorable  form 
for  laparotomy  is  the  fibrous  form,  and 
the  prognosis  in  this  fibrous  form  seems 
to  be  more  favorable  if  ascites  is  present 
than  if  ascites  is  not  present." 

Joseph  Eichberg,  Professor  of  Medicine, 
Miami  Medical  College,  says  {yournal 
American  Medical  Association^  October 
•  3»  ^903)  :  •* After  all  this  elaborate  effort 
at  explanation,  the  true  answer  to  the 
question  as  to  why  laparotomy  cures  tuber- 
cular peritonitis  is  *  because  it  does  not.' 
'  The  percentage  of  recoveries  without 
operation,  for. all  ages,  and  with  or  with- 
out complications,  is  greater  than  with 
operation.  This  is  admittedly  true  of  all 
forms  except  that  with  effusion,  and  here 
the  results  of  medical  treatment  have  been 
most  satisfactory ;  for  these  are  the  cases 
'  which  tend  most  commonly  to  spontaneous 
cure." 

I  have  quoted  the  above  opinions  for 
the  purpose  of  calling  your  attention  to 
the  seemingly  wide  variance  of  opinion 
on  this  subject.  You  will  observe  that 
all  of  the  writers  agree  as  to  the  very  great 
value  of  hygienic  and  proper  medical 
treatment.  The  last  writer  unwittingly 
suggests  an  hypothesis  which  may  be 
pregnant  with  much  truth — the  efforts  of 
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natnre  may  be  of  more  value  than  either 
medicine  or  surgery. 

My  personal  experience  with  the  cura- 
tive value  of  abdominal  section  in  tuber- 
culous peritonitis  is  such  as  to  impress  me 
with  its  importance  and  utility.  The  first 
case  in  which  I  made  a  section  in  this 
disease  was  one  in  which  chronic  relapsing 
appendicitis  had  been  diagnosed.  When 
the  cavity  was  opened  miliary  tubercles 
were  found  in  great  profusion  and  dense 
adhesions  were  encountered  at  each  move. 
There  was  no  ascitic  fluid.  The  appendix 
was  not  molested  and  the  abdominal  wall 
was  sutured  without  drainage.  The  pa- 
tient recovered  quickly  from  the  operation. 
When  seen  ten  years  later  she  had  grown 
into  a  young  lady — the  picture  of  health. 
She  remains  well  and  strong  to-day.  She 
never  had  an  attack  of  abdominal  pain 
after  the  operation.  Several  similar  cases 
have  come  under  my  observation  since, 
but  in  almost  all  of  them  the  operation 
has  been  undertaken  upon  an  incorrect 
diagnosis.  The  most  cemmon  error  in 
diagnosis  is  that  of  chronic  appendicitis, 
and  the  next  most  common  one  that  of 
cholecystitis.  This  disease  is  sometimes 
mistaken  for  evarian  tumor,  and  occasion- 
ally the  diseased  Fallopian  tube  is  tuber- 
culous and  gives  rise  to  infection  of  the 
peritoneum.  I  have  come  to  regard  re- 
peated attacks  of  pain  in  the  ileo- cecal  or 
gall-bladder  region  as  highly  suggestive 
of  tuberculous  peritonitis,  especially  if 
the  pain  is  not  severe  and  the  constitu- 
tional symptoms  are  mild.  One  such  case 
upon  whom  I  operated  was  said,  by  her 
physician,  to  have  had  forty  attacks  of 
appendicitis  in  one  year.  In  those  cases 
in  which  gall-bladder  disease  is  simulated 


dense  adhesions  have  almost  always  been 
found  binding  the  various  abdominal  vis- 
cera together.  In  a  few  of  these  cases 
jaundice  has  been  caused  by  pressure  of 
tuberculous  glands  in  the  lesser  omentum 
upon  the  cdmmon  duct. 

It  is  rather  difficult  for  one  to  lay  down 
a  general  rule  to  be  followed  in  this  class 
of  cases,  but  perhaps  one  will  not  be  seri- 
ously mistaken  if  he  gives  these  patients 
the  benefit  of  general  treatment  and  ad- 
vises operation  in  those  cases  who  do  not 
improve  under  hygienic  and  medical  treat- 
ment. I  know  of  no  statistics  which  will 
show  the  percentage  of  the  cases  which 
die  after  operation. 

It  was  my  original  intention  to  consider 
some  other  varieties  of  surgical  tubercu- 
losis, but  so  much  time  has  been  occupied 
that  I  shall  refrain  from  any  further  dis- 
cussion of  the  subject. 

In  closing  permit  me  to  reaffirm  the 
belief  that  the  best  results  in  this  class  of 
cases  are  obtained  by  the  most  thorough 
and  conscientious  endeavor  to  do  every- 
thing that  will  add  to  the  vital  resisting 
powers  of  the  patient.  Surgery  can  only, 
at  best,  remove  the  results  of  the  disease, 
while  proper  medical  treatment  may  do 
much  to  eradicate  the  cause  of  disease. 
Let  me  include  one  word  of  warning 
regarding  the  use  of  drugs.  Their  use 
must  be  limited  to  the  actual  call  for  their 
exhibition,  and  extreme  care  must  be  used 
to  avoid  depressing  and  nauseating  medi- 
caments, because  they  tend  to  weaken  the 
resisting  powers  of  the  patient.  I  am 
reminded,  in  this  connection,  of  a  saying 
of  the  late  Dr.  John  A.  Murphy— **  Take 
care  of  the  patient,  and  for  God's  sake 
let  the  disease  alone !  " 


THE  USB  OF  5ALUBRIN  IN  DISEASES  OF  THE  RESPIRATORY  PASSAQES. 

BY  C.  R.    HOLMES,  M.D.,  # 

CINCINNATI, 

Professor  of  Otology  and  Laryngology^  Medical  Department  University  of  Cincinnati, 


For  seme  time  past  an  interesting  and 
unusual  controversy  has  been  going  on  in 
Sweden  which  has  piled  up  such  a  mass 
of  literature  that  it  is  strange  that  it  has 
not  attracted  the  attention  of  the  physi- 
cians and  chemists  of  other  countries. 
Probably  the  explanation  of  this  oversight 
lies  in  the  fact  that  the  controversy  is  in 


some  of  its  phases  a  legal  one.  The  pat- 
enting of  "medicines"  is  forbidden  by 
the  Swedish  law,  and  in  Sweden,  as  in 
other  civilized  countries,  medical  ethics 
frowns  severely  upon  the  patenting  by 
physicians  of  any  agent  they  may  discover 
that  promises  to  be  of  any  therapeutic 
value.     The  **  medicine  "  or  agent  under 
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diKDssion  in  this  case  is  salubrin  devised 
or  invented  by  tlie  Swedish  chemist,  P. 
Hakansson,  of  Eslof,  who  patented  the 
name  salnbrin  while  publishing  the  formula 
of  its  composition.  Apothecary  August 
Lehman  attacked  the  validity  of  the  patent 
under  the  provisions  of  the  law  mentioned 
above,  but  the  court  seems  to  have  adopted 
the  views  expressed  in  a  depositien  of 
Dr.  Seved  Ribbing,  a  practitioner  of 
medicine  whose  eminent  standing  has 
evidently  lent  much  weight  to  his  written 
opinions.  Dr.  Ribbing  says  among  other 
things : 

*'I  have  good  reasons  to  regard  it  as 
altogether  improper  for  a  physician  to 
prescribe  and  use  arcana  the  quality  and 
composition  of  which  he  cannot  fully 
ascertain.  But  it  so  happens  that  men 
working  in  fields  contiguous  to  that  of 
medicine  make  valuable  discoveries.  These 
they  will  have  patented,  not,  to  be  sure, 
as  medicines,  but  because  of  some  ether 
useful  property — for  instance,  as  food  pre- 
servatives or  toilet  articles,  etc.  Such 
was  the  case  with  aseptin,  so  favorably 
and  universally  known  in  Sweden,  and 
DO  ene  will  deny  that  Henrik  Gahn  ren- 
dered an  important  service  to  medical 
science  when,  by  his  experiments,  he  re- 
vealed the  antiseptic  properties  of  boracic 
acid.  No  one  can  honestly  assert  that  the 
patenting  of  aseptin  and  amykos  has  been 
detrimental  in  any  way  whatsoever.  1 

^'  Chemist  P.  HakansRon,  of  Eslof,  who 
for  several  years  kindly  and  freely  per- 
mitted me  to  carry  on  experiments  with 
regard  to  the  influence  of  vinegar  vapors 
in  pulmonary  and  allied  diseases,  has  in 
the  progress  of  his  work  been  led  to  the 
idea  of  composing  a  remedy  for  external 
use  which  he  calls  salubrin.  It  consists 
of  vinegar,  acetic  ether  and  alcohol  in 
varying  proportions,  with  or  without  aro- 
matic additions  to  improve  the  odor. 
With  this  remedy  I  have  made  a  very  great 
number  of  experiments,  and  found  it  to 
be  excellent  in  many  respects.  Thus  it  is 
a  very  good  and  non-poisonous  antiseptie 
to  be  used  for  wounds  and  injuries  of 
various  kinds.     I  have  used  it  in  treating 

I  In  1867  Henrik  Gahn,  a  chemist  of  Upsala, 
obteired  that  the  souring  of  milk  was  retarded 
bj  boracic  acid.  He  thas  discovered  its  anti- 
septic properties  and  obtained  patent  rights  on 
commercial  preparations  of  boracic  acid  which 
he  named  aseptin  and  amykos,  the  former  a  food 
preserratiTe  and  the  latter  a  cosmetic. 


rather  serious  injuries  to  hands  and  feet 
caused  by  machines.  It  is  especially  good 
against  burns  and  frost  bites  of  the  first 
and  second  degrees,  against  old  chilblains 
and  ulcerations,  against  bruises  and  chaf- 
ing. I  have  also  found  the  preparation 
of  service  in  special  cases  of  eczema  and 
other  skin  diseases  limited  in  their  locality. 
Against  diphtheria  I  have  used  it  for 
painting,  washing  and  disinfection  of  the 
affected  parts,  and  have  good  reason  to  be 
satisfied  with  the  result." 

Notwithstanding  the  statement  of  Dr. 
Ribbing  that  salubrin  was  ''  composed  for 
external  use,"  the  fact  is  that  salubrin, 
being  non- poisonous,  can  be  taken  inter- 
nally, properly  diluted,  and  Hakansson 
had  great  hopes  of  benefit  to  be  derived 
from  its  internal  administration  in  the 
various  forms  of  tuberculo8is,on  the  ground 
that  it  would  be  taken  up  by  the  blood 
and  destroy  the  tubercle  bacilli  wherever 
they  might  be  found  in  the  tissues.  The 
reasoning  on  this  theory  is  contained  in 
the  following  extract  from  **Lakare  Bok," 
by  Henrik  Berg,  Ph.D.,M.D.,  Stockholm, 
August,  1903 : 

**  Brleger,  who  has  accomplished  so 
much  in  pathology  by  his  splendid  inves- 
tigation of  ptomaines,  says :  '  I  believe 
that  when  we  know  the  constitution  of 
toxins  it  will  be  possible  to  introduce  into 
the  diseased  organism  certain  groups  of 
atoms  which  will  unite  with  the  noxious 
products  to  form  innocuous  compounds. 
Even  now  we  have  some  starting  points 
which  justify  the  above  assumption.  I 
refer  to  the  formation  of  ether-sulphuric 
acid  (Baumann),glycoronicacid  (Schmie- 
delberg),  perhaps  also  the  possibility  of 
the  body  allowing  the"  methyl  radical  to 
enter  into  the  formation  of  certain  definite 
bases.  Moreover,  since  we  now  possess 
means,  other  than  those  of  the  living  or- 
ganism, to  convert  non- poisonous  pto- 
maines into  extremely  poisonous  toxins, 
we  will  in  proper  time  discover  methods 
by  which,  vice  versa,  noxious  atom  groups 
may  be  broken  out  of  or  split  off  from 
the  molecule  within  the  organism.'  We 
have,  in  my  estimation  at  least,  one  rem- 
edy in  our  pharmacopeia  which  possesses 
the  quality  predicted  by  the  sage  Brieger, 
namely,  the  quality  to  unite  with  the 
noxious  substances  (toxins)  to  form  non- 
poisonous  compounds.  This  remedy  is 
acetic  ether.  Chemist  P.  Hagansnon,  the 
inventor  of   salubrin,    says :      '  When    a 
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reaction  or  rearrangement  takes  place 
when  acetic  ether  comes  into  contact  with 
an  alkaline  nitrogenous  compound  (e.  g,^ 
tubercle  toxin  and  some  other  toxins),  the 
result  will  be  a  neutral,  fully  saturated 
compound,  no  matter  how  the  rearrange- 
ment takes  place.'  It  seems  rather  sur- 
prising that  no  one,  led  by  purely  theo- 
retical reasoning,  has  ever  attempted  to 
try  acetic  ether  as  a  means  of  neutralizing 
such  nitrogenous  poisons  as  are  produced 
by  micro-organisms.  Having  by  numer- 
ous trials  in  my  own  practice  received 
confirmation  of  the  efficiency  of  acetic 
ether  in  tubercular  diseases,  I  was  early 
led  to  make  use  of  this  substance  in  other 
bacterial  disorders,  and  first  of  all  in  blood- 
poisoning.  In  these  and  many  similar 
cases  I  have  administered  acetic  ether  in- 
ternally with  complete  success.  Dose  in 
serious  cases,  forty  drops  of  acetic  ether 
or  a  teaspoonful  of  salubrin  in  a  glass  of 
water  four  times  a  day.  In  all  cases  of 
serious  blood-poisoning  from  whatever 
cause,  even  snake  bites  and  malignant 
diphtheria,  I  have  never  failed  to  give 
acetic  ether  or  diluted  salubrin  internally 
as  an  antitoxin." 

The  composition  of  salubrin,  as  pub- 
lished in  the  Pharmaceutische  Zeitung^ 
is  as  follows : 

Acidum  aceticuxn oa 

Aether  aceticus  ...  .25 
Spiritus  concentratus  .  .  .50 
Aqua  destillata 23 

Acetic  ether  differs  from  acetic  acid  in 
having  the  H  of  the  acid  replaced  by  the 
atom  group  C2  H5.  This  so-called  ether, 
more  properly  called  ethyl  acetate,  will 
be  readily  absorbed  by  the  blood,  but  has 
the  property  of  easily  decomposing  in 
presence  of  an  alkaline  substance  with 
which  it  forms  new  compounds.  These 
latter  are  necessarily  neutral,  and  have 
chemical  and  physiological  properties  dif- 
ferent from  those  of  the  original  alkaline 
substance. 

Albert  Wallin,  assistant  at  the  Institute 
for  Pathology,  University  of  Upsala,  has 
made  some  interesting  studies  to  determine 
the  germicidal  properties  of  salubrin.  To 
a  culture  tube  containing  5  c.c.  of  pure 
culture  of  staphylococcus  pyogenes  aureus 
twenty-four  hours  old  was  added  i  c.c.  of 
a  solution  of  salubrin.  (By  some  curious 
oversight,  either  on  the  part  of  the  author 
or  the  printer,  the  strength  of  the  solutions 
of  salubrin  are  not  given.)  This  tube  was 


thoroughly  shaken  for  two  minutes,  after 
which,  at  intervals  of  one  minute,  two 
small  loops  of  bouillon  were  taken  where- 
with new  sterilized  broth- tubes  were 
inoculated.  The  tubes  were  then  placed 
in  a  thermostat.  '*The  seven  minute 
tubes  of  test  liquid  No.  5  remained  clear 
during  continuous  thermostatic  treatment, 
and  thus  proved  to  be  sterile,"  but,  unfor- 
tunately, the  missing  paragraph  giving 
the  strength  of  the  solution  of  salubrin 
employed  reduces  Wallin's  report  to  a 
mere  statement  that  salubrin  is  an  efficient 
antiseptic  if  used  in  sufficient  quantity. 

Berg,  in  the  article  already  referred  to, 
says:  *' Salubrin  .  .  .  changes  the 
soil  for  bacterial  growth  in  such  a  manner 
that  the  bacteria  do  not  find  the  necessary 
conditions  of  life,  and  therefore  perish. 
There  is  nothing  in  its  composition  to 
injure  the  body,  whether  it  be  applied  to 
the  membranes  of  the  mouth  or  on  an  ulcer 
or  otherwise.  Its  value  in  ttie  treatment 
of  ulcers  can  be  determined  by  actual 
application  only.  .  .  .  From  personal 
experience  in  applying  salubrin  to  sound 
and  clean  as  well  as  neglected  wounds,  in 
tuberculous  abscesses  and  in  suppurating 
ulcers,  I  find  that  salubrin  is  a  non-poi- 
sonous and  very  reliable  antiseptic.  It 
has  also  the  great  merit  of  being  free  from 
unpleasant  and  nauseating  odors,  such  as 
are  emitted  by  lysol,  iodoform,  etc." 

Hakansson  claims  that  the  taking  of 
acetic  ether  internally  causes  an  increase 
in  the  volume  of  respiration  and  of  the 
activity  of  the  heart,  and  appears  to  pro- 
mote metabolism  even  incases  where  there 
is  no  poisoning  by  a  toxin ;  also  that  it 
increases  the  secretion  of  urine  and  effects 
resorption  of  swellings  caused  by  contu- 
sions or  old  chilbl£(ins. 

The  rather  extensive  foregoing  extracts 
are  given  for  two  reasons.  In  the  first 
place,  because  reports  from  the  Scandi- 
navian journals  only  rarely  find  their  way 
directly  into  American  print,  usually 
coming  to  us  by  way  of  the  German  sci- 
entific press,  and  thereby  suffering  the 
results  of  two  translations;  and,  in  the 
second  place,  because  they  led  to  the  tak- 
ing up  of  a  series  of  personal  investiga- 
tions both  in  the  pathological  laboratory 
and  in  private  hospital  practice  to  deter- 
mine whether  we  had  really  found  a  new 
antiseptic  preparation  of  real  clinical 
value. 

Following  the  method   of   Wallin,  of 
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Upeala,  described  above,  the  following 
obfiervations  were  made  in  the  laboratories 
bj  Drs.  Carl  Hiller  and  Clifford  Sater : 

No.  i. — Full  strength  salubrin.  Staphy- 
lococcus  cultare.  After  five  days  no 
growth  apparent.     Five  tubes  used. 

No.  2. — November  3.  Full  strength 
salnbrin.     Diphtheria  culture : 

Ttibe  I  .  II  minutes. 

"     2        ....     17        " 

"     3  .        .        .        .        22        «* 
••     4        .        .        .        .    27        •* 

"     5  .        .        .        .        30        *' 

No  growth  at  end  of  twenty-  four  hours 
and  for  several  days  longer.  November  9, 
on  examination  of  tubes  fluid  growth  in  alt. 

No.  S. — November  3.  Full  strength 
salnbrin.     Staphylococcus  culture. 


No.  7. — Salttbrin  one  to  five.     Staphy- 
lococcus culture : 


Tube  I 
»*     2 

"  3 
"  4 
"     5 


10  minutes. 

20        " 

25 

29        ** 


No  growth  at  end  of  twenty- four  hours. 
No  4- — November  4.     Full  strength  sa- 
lubrin.     Staphylococcus  culture. 


Tube 


9 
10 


I 

minute 

2 

3 

4 

5 

6 

7 

8 

9 

10 

All  remained  sterile  except  tubes  No.  2 
and  No.  3,  which  showed  growth  after 
forty-eight  hours. 

No.  5. — Salnbrin  one  to  ten.  Staphy- 
lococcus culture : 


Tube  I 

"     3 
"     4 


5  minutes. 
10 

20        •* 


At  the  end  of  twenty- four  hours  tubes 
No.  I  and  No.  2  showed  growth.  No.  3 
and  No.  4  were  still  sterile.  At  the  end 
of  thirty-six  hours  No.  3  and  No.  4  also 
showed  growth. 

No.  6. — ^November  5.  Salnbrin  one  to 
ten.    Staphylococcus  culture : 


Tube  I 
.«     2 

"  3 

*•  4 

"  5 

•*  6 


1  minute. 

2  «* 

5        '* 
8        •« 
10 


All  showed  growth  after  twenty-four 
hours. 

JSTo.  8» — November  6.  Full  strength 
salnbrin.     Diphtheria  culture : 

Tube  I  ....  2  minutes. 

**  2  .        .        .  .    5        " 

"  3  .        .        .        •  7        " 

*•  4  .        .        .  .    9        •* 

All  showed  slight  growth  after  thirty- 
six  hours. 

jVb.  p. — November  9.  Full  strength 
salnbrin.     Staphylococcus  culture : 

Tube  I  ....  I  minute. 

"  2  .        .        .  .    2        »• 

"  3  .        .        .        •  3        ** 

"  4  .        .        .  •    4        *' 

All  remained  sterile  after  eighty-four 
hours. 

No.  10. — Salnbrin  one  to  ten.  Staphy- 
lococcus culture : 

Tube  I  ....        18  minutes. 

•*     2  .        .  .20        ** 

*♦     3  .        .        .        .        22        ** 

"     4  .        .        •  .    35        *• 

"     5  •        .        •        •        37        " 

•*     6  .        .        .  .    30        *' 

All  showed  growth  at  the  end  of  twenty- 
four  hours. 

No.  11. — ^November  10.  Full  strength 
salnbrin.     Diphtheria  culture : 


Tube  I 
•«  a 
"  3 
•'     4 

"      6 


II  minutes. 

16 

20        " 

25        •* 

30        •* 

40 


At  the  end  of  eighty-four  hours  tube 
No.  2  was  still  sterile,  but  tube  No.'  4, 
which  was  sterile  at  the  end  of  seventy- 
two  hours,  showed  a  slight  growth.  Tubes 
If  3f  5f  6  remained  sterile  almost  forty- 
eight  hours. 

No.  12. — Full  strength  salnbrin.  Diph- 
theria culture : 


Tube  I     .        .                         II  minutes. 

Tube  I     .                 .        .         Ill 

ninutes. 

"     2        ....     12        " 

"2        .        .        .         .16 

"     3    ....        13        " 

«*     3     .                                  20 

"     4        ....     14        " 

"     4        ....     25 

"     5     .        .         .        .        IS        •* 

"     5     ....        30 

All    showed    growth    after    thirty- 

six 

•'     6        ....    40 

honrs. 

All    remained    sterile   after 

thirty-six 

430 


THE  LANCET-CLINIC- 


kours.  Tttbe8  i,  3,  5,  6  showed  growth 
at  forty-eight  hours.  Tnbes  a,  4  remained 
sterile  after  sixty  hoars. 

No,  13. — Salubrin  one  to  five.    Staphy- 
lococcus culture : 


Tube  I 
«•  2 
"  3 
*'  4 
"  S 
"     6 


10  minutes. 

15  " 
ao  ** 
35        " 

40        " 


Tube  I  showed  growth  at  end  of  twelve 
kours.  Tube  2  showed  growth  at  end  of 
Iwenty-fonr  hours.  Tubes  3,  4  showed 
slight  growth  at  end  of  thirty-six  hours. 
Tube  5  showed  growth  at  end  of  forty- 
eight  hours.  Tube  6  remained  sterile 
after  eighty -four  hours. 

No.  H, — Salubrin  one  to  ten.  Staphy- 
lococcus culture : 

Tube  I    .       .       .       . 
"     a        .        .        . 
"     3    .        .        . 
*•     4       .,      .        . 
••     5;    . 
•*     6        .        .        . 

All  showed  growth  after  twelve  hours. 
No.  15, — November  11.     Salubrin  one 
to  ten.     Staphylococcus  culture  : 


5 

minutes 

10 

15 
20 

25 
35 

Tube  1 

40  minutes. 

"    a 

.    45 

"    3 

50 

"    4 

.    55 

44         m 

fH) 

**    6 

.            .            .            .      65 

Tube   I 

showed  growth   after   twelve 

Kours.  All 

were  growing  at  end  of  twenty- 

lour  hours. 

• 

No,  16,' 

—November  14.    Full 

strength 

salubrin. 

Diphtheria  culture : 

Tube  I 

2  minutes. 

•*     2 

.      5 

"     3 

7 

"     4 

.      9 

i.1              m 

II 

.     16 

"     7 

17 

"     8 

.    30 

"     9 

33 

•*   10 

.    25 

•*   II 

37 

"     13 

.    30 

"   13 

40 

All  tubes  but  those  of  16  and  25  minutes 
showed  growth  at  end  of  forty-eight 
hours.  The  25  minute  tube  showed  growth 
at  end  of  eighty-four  hours,  but  the  16- 
minute  tube  remained  sterile. 

No,  17, — Salubrin  one  to  ten.  Staphy- 
lococcus culture : 


Tube  I     . 

,          , 

5  minutes 

•*     3 

,          , 

10        •• 

•'     3    . 

II        ** 

"     4 

.      13 

"     5    . 

13        •• 

**     6 

.    14        •• 

::  1- 

.;i  :: 

••    9   . 

so        •• 

•»  10  ' 

,    aa       " 

**  II    . 

as 

41   ,a 

.    2^       " 

"   13    . 

30       " 

•*   14 

.    35        " 

•*   15    . 

.        40        " 

«•    16 

•    45        " 

••    17     . 

50        " 

"    18 

•    55        " 

«*    19     . 

60        " 

"    20 

,     I  hr.  5         *• 

••    31      . 

"    15         " 

<i    „ 

.         .         »'   30        •' 

•*    23      . 

"   38        •• 

*•    34 

"   50        '• 

"    25      . 

.    3  hrs. 

All  showed  growth  after  thirty-six 
hours'  incubation. 

No,  18, — Salubrin  one  to  five.  Staphy- 
lococcus culture: 

Tube  I 

li    2 

*•  3 

"  4 

"  5 

"  6 

"     7 
"     8 

**  9 

*♦  10 

*«  II 

a  ,2 

"  13 

"  14 

••  15 

"  16 

At  end  of  eighty-four  hours  tube  at 
forty  minutes  exposure  remains  sterile; 
all  others  show  growth. 

No.  19. — Full  strength  salubrin.  Sta- 
phylococcus culture : 


I 

minute 

3 

3 

8 

10 

15 

30 

35 

30 

40 

50 

60 

I'hr 

15 

i< 

30 

K 

45 

ab 

e  I 

3 

3 

4 

5 

6 

I 

9 

10 

II 

13 

13 

14 

15 

16 

17 

I 

minute. 

3 

3 

4 

6 

•     1 

9 

10 

»5 

20 

35 

30 

ihr. 

I  "   30 

C( 

3  " 
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i8 
>9 


30 


All  remain  sterile  after  eighty-four  hours' 
incabation. 

After  having  rerified  the  laboratory 
observations  of  the  Swedish  experimenters 
by  the  series  of  tests  detailed  in  the  fore 
going  pages,  but  a  short  time  has  remained 
for  a  critical  clinical  study  of  the  action 
of  salnbrin  on  pathologically  affected  tis- 
sues in  the  treatment  room. 

I  have  used  it  in  my  practice  during 
the  past  year,  trying  it  in  strengths  vary- 
ing from  I  to  10  to  full  strength,  in  cases 
of  acute,  subacute  and  chronic  purulent 
otitis  media ;  also  as  a  gargle  in  afiFections 
of  the  throat  and  as  a  spray  in  affections 
of  the  nose.  A  teaspoonful  in  one-fourth 
to  one-half  tumbler  of  hot  water  makes  a 
most  efficient  gargle,  especially  valuable 
in  catarrhal  and  rheumatic  affections  of 
the  throat.  Being  non- poisonous,  it  can, 
of  course,  be  used  with  the  greatest  free- 
dom, as  it  can  be  taken  internally  with 
perfect  immunity  when  properly  diluted. 
So  far  I  have  limited  my  recorded  studies 
of  this  preparation  to  its  action  in  fifty 
cases  of  acute,  subacute  and  chronic  puru- 
lent otitis  media.  Without  going  into 
details,  I  can  report  that  in  acute  purulent 
otitis  1  found  it  to  be  of  no  value.  In 
subacute  purulent  otitis  it  was  found  valu- 
able in  35  per  cent,  of  cases.  But  in 
chronic  purulent  otitis  media  with  exten- 
sive destruction  of  the  membrana  tympani 
and  a  slight  and  often  offensive  discharge, 
salubrin  in  full  strength  has  in  my  hands 
io  far  proven  by  far  the  best  remedy  I 
have  ever  used.  Several  cases  healed 
promptly  and  have  remained  dry  for 
months ;  while  in  some  cases  in  which  a 


relapse  occurred  the  parts  promptly  became 
dry  after  again  using  the  salubrin. 

In  one  case  a  paracentesis  of  the  drum 
membrane  was  made  for  an  acute  conges- 
tion of  the  middle  ear  with  serous  exuda- 
tion occurring  in  the  course  of  a  chronic 
catarrhal  otitis.  Salubrin  was  used  in 
full  strength,  and,  as  usual,  the  patient 
complained  of  severe  pain,  which,  how- 
ever, quickly  subsided  as  usual.  In  two 
days  the  wound  in  the  membrana  tympani 
was  closed;  there  were  no  rales  to  be 
heard  on  catheterization  and  inflation,  and 
the  previous  signs  of  congestion  were  dis- 
appearing rapidly. 

In  case  of  radical  operation  for  a  mas- 
toid infection  following  an  acute  purulent 
otitis  in  a  man  of  fifty-nine  years  of  age, 
the  post-operative  coarse  of  repair  was 
very  slow  and  un  .atisfact«ry,  but  almost 
immediately  upon  a  resort  to  the  use  of 
salubrin  the  history  records  that  ''the 
ear  greatly  improved."  This  case  was 
^discharged  well  about  six  weeks  after 
beginning  with  the  salubrin,  which  was 
used  full  strength  and  half  strength. 

I  think  we  have  in  salubrin  a  remedy 
which  promises  to  be  of  material  value  to 
us.  Theoretically  and  judging  from  its 
chemical  composition,  it  should  be  an 
efficient  antiseptic  or  germicide,  either 
when  taken  internally  or  when  used  locally 
in  the  suppurating  cavities  that  we  deal 
with  in  many  departments  of  surgery.  In 
the  laboratory  it  demonstrates  that  it  can 
retard  and  in  some  instances  absolutely 
prevent  the  development  of  pathogenic 
micro-organisms.  A  more  extended  (em- 
ployment of  it  would  give  us  a  clue  as  to 
the  limits  of  its  usefulness,  and  no  doubt 
widen  the  field  of  its  application. 


PROGNOSIS.* 


BY   JOHN    M.    BATTEN,    M.D., 
DOWNINGTOWN,    PA. 


Prognosis  is  based  on  diagnosis.  If  the 
diagnosis  is  correct  we  can  more  easily 
make  a  true  prognosis.  We  were  a  victim 
of  an  unfavorable  prognosis  in  1870,  based 
on  a  wrong  diagnosis.  We  had  a  sister 
die  of  phthisis  pulmonalis  in  1869.  In 
March  of  the  following  year  we  suffered 
with    an    attack   of    pleuro  -  pneumonia, 

*  R«ad  before  the  Mississippi  Valley  Medical 


which  left  us  with  empyema  or  pus  in 
the  pleural  cavity  of  the  lower  part  of 
the  left  lung,  which  kept  up  a  lingering 
cough,  with  expectoration  of  blood,  to- 
gether with  pain  in  the  affected  part. 
Many  physicians  who  examined  me  pro- 
nounced my  ailment  phthisis  pulmonalis, 
and  that  I  might  possibly  be  benefited  in 
Association,  at  Cincinnati,  October  11-13, 1904. 
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the  climate  of  St.  Paul,  Minn.  About 
this  time  I  was  examined  by  a  physician 
who  found  out  the  true  cause  of  my  com- 
plaint, and  through  his  direction  I  was 
restored  to  my  wonted  health. 

It  is  my  habit,  if  I  can  avoid  it,  not  to 
give  an  unfavorable  prognosis,  but  if  I  am 
forced  to  make  one  to  make  it  to  a  second 
person.  I  have  witnessed  many  cases 
where  an  unfavorable  prognosis  was  made 
linger  a  long  time  and  then  finally  re- 
cover. I  have  been  called  to  see  cases 
that  bave  been  given  up  as  hopeless  ones 
by  physicians  that  have  afterward  entirely 
recovered.  This  was  no  fault  of  the  at- 
tending physicians'  management  of  the 
cases,  but  was  owing  to  their  belonging 
to  the  pessimistic  class  of  physicians. 

There  is  an  heredity  of  tolerance  in  dis- 
ease in  persons  which  can  be  markedly 
noticed  in  many  cases.  This  factor  in 
disease  should  always  be  considered  in 
making  a  prognosis.  Two  cases  came 
under  my  observation  which  exemplify 
this  truth.  Both  were  the  same  age,  the 
same  sex,  and,  so  far  as  could  be  judged, 
the  same  strength.  One  succumbed  to 
the  effect  of  the  disease,  the  other  re- 
covered. When  I  came  to  search  for  the 
cause  of  the  death  of  the  one,  I  could  find 
it  only  in  his  being  less  tolerant  in  disease 
than  the  other;  for  tfa^e  care,  diet  and 
treatment,  in  every  respect,  were  the 
same.  A  physician  often  builds  his  repu- 
tation on  what  seems  to  be  his  fortune  in 
being  called  to  patients  that  are  more 
tolerant  to  disease  than  those  of  his  less 
fortunate  brother -physicians.  One  time  I 
remember  of  having  been  in  attendance 
on  two  cases  of  typhoid  fever.  As  far  as 
we  were  able  to  judge  they  were  similar 
cases.  My  prognosis  of  them  was  good, 
and  I  had  no  thought  of  either  of  them 
dying  of  the  effects  of  the  disease.  They 
were  both  taken  sick  about  the  same  time. 
About  two  weeks  after  my  commencement 
to  attend  the  cases  I  was  discharged  from 
one  of  them.  Soon  after  my  discharge 
from  the  patient  he,  without  accidental 
causes,  died,  while  the  one  I  continued  to 
attend  recovered.  Now,  was  this  a  case 
in  which  one  had  more  tolerance  to  disease 
than  the  other,  or  was  the  death  caused 
by  the  mismanagement  of  the  case  ?  Some- 
times the  physician  in  attendance  upon  a 
patient  belongs  to  that  class  of  people  who 
are  pessimistic  and  never  look  on  the 
bright   side   of  anything.     The  world  is  ' 


always  dark  to  them.  In  this  condition 
he  is  not  likely  to  give  a  favorable  prog- 
nosis. 

Several  years  ago  a  case,  a  boy  five  years 
old,  affected  with  post- scarlatinal  nephri- 
tis, accompanied  with  extreme  anasarca, 
anemia  and  hematuria,  came  under  my 
observation  in  which  I  am  sure  that  the 
stand  I  took  for  a  favorable  prognosis 
saved  the  life  of  my  patient. 

I  remember  one  time  of  being  called  to 
a  case  of  post-  pharyngeal  abscess  that  was 
in  a  dying  condition  on  account  of  the 
pressure  it  produced  against  the  larynx, 
obstructing  to  an  extreme  degree  the  intake 
of  air.  The  case  had  been  given  up  as 
hopeless  by  the  attending  physician.  I 
simply,  in  making  an  examination  of  the 
child,  pressed  the  abscess  with  my  index 
finger  and  the  pus  welled  out  of  the  mouth 
of  the  child  and  it  was  immediately  re- 
lieved. 

I  recall  a  gunshot  wound  of  the  ankle 
joint  in  1863,  in  which  Prpfessor  Samuel 
D.  Gross  made  the  prognosis  that  if  the 
leg  was  not  amputated  the  patient  would 
die  from  the  effects  of  the  wound.  The 
leg  was  not  amputated,  nor  did  the  patient 
die,  but  recovered  the  full  use  of  his  leg. 
Two  soldiers  had  the  right  external  iliacs 
ligated  on  the  same  day  from  the  effect  of 
gunshot  wounds  received  at  the  battle  of 
Gettysburg.  One  recovered  and  the  other 
died.  A  soldier  was  wounded  in  the  neck 
by  a  fragment  of  shell  at  the  battle  of  Gret- 
tysburg.  The  fieshy  part  of  the  neck,  ex- 
cept larynx,  trachea  and  blood-vessels,  was 
carried  away.  The  patient  was  nourished 
per  rectum  three  months,  and  in  spite  of 
an  unfavorable  prognosis  he  finally  fully 
recovered.  In  making  my  daily  visits  in 
an  active  practice  I  could  usually  intui- 
tively decide  whether  or  not  my  patient 
would  recover,  and  this  decision  was 
strengthened  on  the  side  of  recovery  when 
I  had  the  full  confidence  of  my  patient 
and  his  family. 

When  Caucasian  blood  was  mixed  with 
African  blood  I  have  found  that  there  is 
very  little  tolerance  to  disease  manifested 
in  that  class  of  people,  and  especially 
among  their  children. 

The  early  attacks  in  epidemics  or  en- 
demics are  more  fatal  than  those  that  occur 
later  on,  when  the  poison  becomes  more 
disseminated.  The  same  is  true  of  those 
in  a  family  first  attacked  with  infectious 
diseases.     The  fatality  is  always  greatest 
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amoagftt  those  attacked  early.  Epidemics 
or  endemics  invariably  differ  at  different 
periods  in  their  fatality. 

No  disease  should  be  looked  upon  as 
triyial  and  insignificant.  No  mother 
who  has  lost  a  child  from  chicken-pox  or 
measles  wants  to  be  told  that  these  dis- 
eases are  not  dangerous.  Nor  does  it  in- 
crease the  confidence  in  the  profession  to 
be  told  by  it  that  neuro-thenia  and  hysteria 
are  imaginary  diseases. 

The  question  of  imparting  an  unfavor- 
able prognosis  may  be  considered  in  cases 
where  wills  are  to  be  made  or  the  last 
rites  of  the  church  or  faith  has  to  be 
administered. 

Some  physicians  magnify  the  serious- 
ness of  all  cai^es  to  which  they  are  called 
in  the  view  of  increasing  their  reputation 
in  the  treatment  of  serious  cases. 

Many  physicians  feel  like  abandoning 
cases  when  there  is  no  hope  of  their  recov- 
ery. They  think  it  wrong  to  run  a  bill 
for  attending  such  cases.  Other  physi- 
cians, if  possible,  send  such  patients  away 
from  home  simply  to  get  rid  of  them. 

The  condition  of  the  heart  and  blood- 
vessels should  be  taken  into  consideration 
in  making  a  prognosis.  To  give  a  favor- 
able prognosis,  the  heart  and  blood-vessels 
must  be  in  perfect  condition.  In  fact,  all 
the  organs  must  be  sound. 

The  rule  of  giving  the  patient  a  good 
prognosis  and  bis  friends  and  relatives  a 
bad  one  can  often  be  followed,  but  some- 
times it  may  be  reversed  with  benefit  to 
the  patient.  It  is  often  necessary  to  keep 
up  the  spirits  of  the  relatives,  especially 
those  who  have  the  care  of  the  patient, 
rather  than  the  patient. 

Darwin  cites  some  cases  of  the  kind 
from  his  father's  practice.  (*'The  Life 
and  Letters  of  Charles  Darwin,"  edited 
by  his  son,  Francis  Darwin,  New  York, 
1887,  Vol.  I.)  Called  to  see  a  patient 
who  had  been  given  up  to  die  by  the 
family  physician,  Dr.  Darwin  took  a  dif- 
ferent view  of  the  matter,  and  maintained 
that  the  man  would  recover.  He  was 
found  quite  wrong  in  all  respects  and 
owned  his  error.  He  was  convinced  that 
he  should  never  again  be  consulted  by  the 
family,  and  was  much  surprised  at  being 
called  in  after  a  few  months  by  the  widow. 
He  asked  a  friend  of  the  widow  why  he 
was  again  consulted.  The  widow  said  that 
she  would  never  again  see  the  odious  old 
doctor  who  said,  from  the  first,  that  her 


husband  would  die,  while  Dr.  Darwin 
always  maintained  he  would  recover.  In 
another  case  Dr.  Darwin  told  a  lady  that 
her  sick  husband  would  certainly  die. 
Some  months  afterward  he  saw  the  widow, 
who  was  a  very  sensible  woman,  and  she 
said:  *You  are  a  very  young  man,  and 
allow  me  to  advise  you  always  to  give  as 
long  as  you  possibly  can  hope  to  any  dear 
relative  nursing  the  patient.  You  made 
me  despair,  and  from  that  moment  I  lost 
my  strength.'  My  father,  continued  Dar- 
win, said  that  he  had  often  since  seen  the 
paramount  importance  for  the  sake  of  the 
patient  of  keeping  up  the  hope,  and  with 
it  the  strength  of  the  nurse  in  charge. 

In  a  letter  of  Theodore  Billroth,  1902, 
speaking  of  the  slow  decline  of  Professor 
Briesky  and  of  the  attending  physician 
telling  the  whole  truth  to  the  wife,  he 
remarked  :  **  I  admit  under  certain  circum- 
stances this  is  necessary;  but  here  I  do 
not  think  it  is  necessary.  How  can  a  poor 
wife,  without  a  glimmer  of  hope,  bear  the 
weeks  till  the  liberator  of  all  sorrows 
gently  approaches  the  husband?  We  should 
give  her  courage,  and  the  poor  patient 
morphine.  A  hard  task.  But  let  us  re- 
member that  every  family  physician  is  in 
this  situation  hundreds  of  times,  and  often 
has  to  see  his  incurable  patients  daily.  If 
the  young  man  suspected  these  mental 
tortures  when  he  enthusiastically  enters 
the  temple  of  ^sculapius  he  would  surely 
turn  back.  To  face  the  unveiled  figure 
of  Sais  requires  all  the  undaunted  resig- 
nation that  we  slowly  win  in  our  profes- 
sion . "  (  Journal  A merican  Medical  As- 
sociation Vol.  xlii.  No.  24.) 

DISCUSSION. 

Dr.  John  Punton,  Knnsas  City,  Mo. :  This 
IMiper  seems  to  me  a  yerj  important  one.  I  doubt 
very  much  whether  it  is  just  right  and  whether 
it  is  professional  for  any  man  in  the  practice  of 
medicine  to  assume  for  himself  the  right  to  prog- 
nosticate hope  when  no  hope  can  be  offered. 
Many  a  man  makes  himself  in  the  practice  of 
medicine  and  many  a  man  undoes  himself  by 
making  a  favorable  or  unfavorable  prognosis. 
Often  it  is  exceedingly  difficult  to  foretell  the 
result  of  disease.  There  is  nothing  in  which  the 
beginner  in  medicine  has  to  exercise  more  judg- 
ment than  in  prognosis.  There  is  nothing  more 
difficult  in  the  practice  of  medicine  than  the 
pronosis  of  disease,  and  especially  is  this  true  in 
nervous  and  mental  diseases.  I  am  one  of  those 
who  believe  that  the  more  we  learn  of  nervous 
diseases  and  mental  diseases  the  more  difficult 
the  prognosis  becomes.  For  instance,  I  find  the 
very  conditions  which  favor  an  apparently  hope- 


434 


THE  LANCET-CLINIC. 


ful  prognosis  very  often  prove  to  the  contrary. 
It  is  absolutely  so  in  my  practice.  It  is  often  the 
unexpected  that  happens  in  disease.  Often  the 
very  most  hopeful  of  prognostic  symptoms  dis- 
appoint us.  It  does  not  seem  to  me  that  we  are 
called  upon  at  all  times  to  offer  a  hopeful  prog- 
nosis. I  do  think,  however,  that  we  should  be 
iionest  in  our  judgment,  and  the  more  honest  we 
are  in  dealing  with  our  clientele  the  better  it  is 
for  us  in  the  practice  of  medicine.  Often  the 
<loctor  is  damned  if  he  does  and  damned  if  he 
doesn't,  and  it  is  better  if  he  is  true  to  his  judg- 
ment. Our  judgment  may  be  wrong.  The  doc- 
tor has  illustrated  how  easy  it  is  for  even  a  great 
man  to  be  mistaken,  and  how  easy  it  is  for  a  very 
^mall  man  sometimes  to  be  correct. 

Dr.  Grbbnlbigh:  Often  we  come  across 
cases  that  have  been  given  up  to  die.  If  we  find 
no  organic  disease  sufficient  to  produce  death,  it 
it  is  our  duty  to  treat  the  mind  as  well  as  the 
<foody.  We  may  then  instill  hope  into  them  and 
^ave  their  lives.  I  believe  in  some  cases  I  have 
•been  able  to  actually  save  life  by  that  line  of 


treatment.  In  one  case  the  man  declared  that 
his  wife  insisted  upon  sending  for  me,  but  he  was 
certain  he  would  die.  I  told  him,  with  assurance: 
**  You  drink  milk  for  a  week  and  then  I  will  come 
back  and  you  will  be  as  well  as  I  am.''  And  he 
was.  In  another  case  I  found  no  organic  lesion. 
The  patient  was  a  woman.  I  told  her  to  follow 
the  treatment  I  gave  for  a  week  and  she  would  be 
up  and  about  the  room,  and  she  recovered.  In 
another  case  I  thought  the  patient  would  die  in 
spite  of  everything.  I  worked  two  hours,  using 
injections  and  other  methods,  before  I  could  feel 
her  pulse.  She  recovered.  In  one  case,  that 
had  been  gfven  up  to  die,  I  found  the  patient 
was  "  hippoed."  All  he  needed  was  rest.  I  told 
him  all  he  wanted  was  sleep,  and  after  a  talk 
with  him  I  got  him  to  joking  and  laughing.  I 
tried  treating  the  case  without  medicine,  and  the 
next  morning  by  breakfast-time  he  was  all  right. 
He  said:  *'Greenleigh  is  the  greatest  doctor  I 
ever  saw.  I  called  for  him  and  told  him  I  was 
going  to  die,  and  he  didn't  even  give  me  any 
medicine,  but  I  got  well." 
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It  is  DOW  almost  tiniyersally  conceded 
<that  the  X-ray  occupies  a  rerj  important, 
if  not  an  absolutely  indispensable,  place 
in  dermatologic  therapy.  Its  employment 
•has  been  amply  prolonged  and  has  become 
sufficiently  general  during  the  past  five  or 
ten  years  to  permit  us  to  cast  a  retro- 
spective glance  over  what  has  been  already 
accomplished,  to  estimate  its  possible 
attainments,  to  judge  its  shortcomings 
and  deficiencies,  and  to  note  its  unfavor- 
able and  at  times  dangerous  influences. 

Some  of  the  untoward  effects  of  the 
X-ray  have  been  long  recognized,  and  in 
a  measure  safeguarded  by  improved  meth- 
ods of  technique,  entailing  the  use  of 
protective  shields,  frequency  and  duration 
of  exposure,  focal  distance,  character  of 
tube,  current,  etc.,  conditions  familiar  to 
all  who  are  in  the  least  versed  in  X  ray 
therapy,  so  that  severe  burns,  distressing 
and  disfiguring  dermatites,  pigmentations, 
etc.,  are  in  a  great  measure  avoided,  but 
the  abuses  which  will  be  here  presented 
for  consideration,  while  in  part  attribu- 
table to  some  disregard  of  the  above  re- 
^quirements  in   technical   administration, 


are  chiefly  those  which  have  their  origin 
in  the  inherent  inefficiency  of  the  X-ray 
and  its  failure  to  meet  the  demands  made 
Hpon  it.  It  will  be  the  purpose,  then,  of 
this  demonstration  to  direct  the  attention 
merely  to  some  of  the  unfavorable  aspects 
of  X-ray  therapy,  as  gleaned  from  experi- 
ence with  cases  under  our  own  care,  and 
from  observation  of  cases  which  have  re- 
ceived treatment  at  the  hands  of  others. 

The  unquestioned  favorable  influence 
of  the  X-ray  in  psoriasis,  chronic  and  per* 
sistent  forms  of  eczema  and  superficial 
inflammations,  in  tenia,  lichen  ruber, 
superficial  epithelioma,  Paget's  disease, 
etc.,  will  not  be  considered,  nor  will  any 
attempt  be  made  to  disparage  in  any  way 
its  employment  under  proper  and  well- 
regulated  conditions,  but  that  it  is  capable 
of  positive  and  definite  harm  in  inexpe- 
rienced and  unskillful  hands  we  shall 
endeavor  to  show.  In  addition  to  this, 
we  shall  attempt  to  demonstrate  that  some 
of  the  high  hopes  which  were  entertained 
for  X  ray  therapy  have  been  unrealized, 
and  that  many  of  the  conditions  for  which 
it  has  been  held  and  believed  a  specific 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  February  13,  1905. 
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care,  while  to  some  considerable  degree 
ameliorated,  are  frequently  not  carried  to 
complete  recovery ;  and,  indeed,  epitheli- 
oma, a  condition  which  the  X-ray  is  sap- 
posed  to  cure,  will  develop  upon  the 
base  of  an  X-ray  dermatitis.  The  nega- 
tive results  of  its  use  in  a  number  of 
cases  of  malignant  disease  of  the  skin, 
some  of  which  were  under  our  own  care, 
have  given  us  the  impression  that  its  use 
in  this  direction  is  not  only  less  efficacious 
than  some  other  forms  of  treatment,  but 
that  it  may  be  attended  with  serious  and 
often  fatal  delay.  In  lupus  vulgaris  its  use 
has  seldom  resulted  in  more  than  temporary 
improvement,  and  prolonged  and  per- 
sistent administration  has  often  been 
accompanied  by  severe  reactionary  inflam- 
mation, distressing  to  the  patient  and 
embarrassing  and  discouraging  to  the 
physician. 

In  support  of  the  above  claims  we  wish 
to  present  a  number  of  cases  of  somewhat 
varied  character  which  have  come  under 
observation  during  the  past  few  years,  in 
which  we  believe  it  to  be  proved  that  the 
X-ray  possesses  decided  limitations  in 
point  of  efficiency,  and  has  often  exerted, 
in  addition,  a  perniciously  deleterious 
influence. 

CASE  I. 

epithelioma  Induced  and  Actinomycosis 
Unsuccessfully  Treated  by  the  Xra^. 

J.  H.,  dairyman,  aged  sixty-two,  in 
December,  1900,  consulted  a  surgeon  en 
account  of  a  painful  neuralgic  inflamma- 
tion of  the  right  lower  jaw.  After  all 
the  inferior  teeth  of  that  side  were  removed 
in  June,  1901,  without  relief,  the  patient 
consulted  another  surgeon  in  January, 
1902,  who  made  a  diagnosis  of  sarcoma  and 
advised  extirpation  of  the  lower  maxilla, 
ande  mad  an  unfavorable  prognosis.  The 
disheartened  and  discouraged  patient  thep 
placed  himself  in  March,  1903,  under  the 
care  of  an  X-ray  specialist*  with  the  result 
of  incurring  an  intense  X-ray  dermatitis 
after  twenty-five  exposures  without  im- 
provement. In  September  of  same  year 
he  consulted  another  such  specialist,  who 
administered  twenty  exposures  without 
improvement,  but  instead  induced  an  ex- 
tensive ulcerating  dermatitis.  On  Decem- 
ber 17,  1903,  an  examination  revealed  the 
following  condition :  Jaw  on  affected 
side  thickened  and  enlarged;  overlying 
skin  diffusely  infiltrated,  deep  brownish- 


red  in  color,  doughy  and  semi-fluctuating 
in  consistence.  Below  the  angle  of  the 
jaw  were  five  long  narrow  sinuses,  from 
which  constantly  oozed  a  quantity  of  thin 
sero-purulent  discharge,  and  an  increased 
amount  on  pressure  or  movement.  Con- 
tained in  this  discharge  were  yellowish- 
colored  flakes,  which,  when  macerated, 
stained  and  placed  under  the  microscope, 
revealed  the  characteristic  central  body 
and  mycelia  of  the  ray  fungus. 

This  patient  was  a  dairyman  and  had 
disposed  of  a  lumpy-jawed  cow  shortly 
prior  to  the  time  of  his  first  noticing  the 
trouble;  in  addition  to  this  history,  the 
clinical  and  microscopical  evidences  were 
clearly  those  of  actinomycosis.  Under 
iodipin  injections  and  K.  I.  administration 
he  made  rapid  progress.  The  pains  dis- 
appeared, the  infiltration  and  swelling 
subsided,  and  he  gained  in  weight  and 
strength,  but  the  X-ray  ulcer,  which  pos- 
sessed an  entirely  different  character  and 
location  from  the  primary  condition,  being 
situated  quite  outside  the  originally  in- 
volved area,  resisted  attention  in  every 
form  and  took  on  the  clinical  character- 
istics of  epithelioma,  which  was  confirmed 
by  histological  examination.  Gradually 
advancing,  it  assumed  the  type  of  an  ex- 
tensive rodent  ulcer,  eventually  destroying 
a  vast  amount  of  underlying  soft  and 
bony  tissue,  and  to  its  depressing  and 
vitiating  influence  the  patient  finally  suc- 
cumbed in  August,  1904.  In  this  case 
the  X-ray  not  only  failed  as  a  theapeutic 
measure,  but  it  defeated  a  legitimate  re- 
covery by  imposing  through  its  influence 
an  incurable  malignant  condition. 

CASE  11. 

Epithelioma  Induced  by  the  X-Ray. 

S.  T.,  male,  aged  forty-eight.  Came 
first  under  observation  in  October,  1898, 
for  treatment  for  an  extensive  X-ray  der- 
matitis of  the  abdomen,  which  followed 
an  exposure  of  one  and  a  half  hours  in 
July,  1895,  for  the  purpose  of  determining 
the  presence  of  renal  calculi.  The  result- 
ing ulcer  was  exceedingly  indolent  in 
character,  and  cicatrization  was  not  com- 
plete after  a  period  of  over  three  years. 
Such  scar  as  has  formed  is  thin  and  parch- 
ment like,  hair  follicles  and  glandular  ele- 
ments entirely  obliterated,  and  the  surface 
is  traversed  by  a  dense  mesh  of  telangiectic 
capillaries.     It  has  during  this  time  been 
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the  seat  of  much  hyperesthesia  and  irrita- 
tion. 

On  November  lo,  1901,  a  photograph 
was  taken  which  showed  the  affected  area 
to  be  completely  cicatricized  and  free 
from  all  objective  evidence  of  inflamma- 
tion. 

On  December  16,  1904,  there  was 
present  near  the  centre  of  the  cicatrix  a 
small  ulcer  about  the  size  of  a  Lima  bean, 
with  indurated  base  and  elevated,  glisten- 
ing, mother-of-pearl  border,  which  began 
insidiously,  slowly  enlarged  with  succes- 
sive crust  formation,  and  thus  presents 
all  the  clinical  evidences  of  a  well-defined 
epithelioma.  Palliative  treatment  has 
been  instituted  and  a  histologic  confir- 
mation has  been  deferred  until  extirpation 
is  deemed  necessary. 

CASE    III. 

X'Ray  Dermatitis  Bearing  a  Deceptive 
Clinical  Resemblance  to  Epithelioma. 
Mrs.  S.  W.,  aged  sixty-seven,  consulted 
a  physician  in  the  spring  of  1904  relative 
to  some  slight  irritation  of  the  right 
nipple,  probably  eczematous  in  nature. 
She  was  referred  to  an  X  rav  specialist, 
who  administered  a  large  number  of  X-ray 
treatments  without  intermission  during 
the  summer  and  fall  of  1904,  with  the 
result  of  increasing  the  irritation  and 
gradually  inducing  an  intense  ulcerative 
X-ray  burn ;  in  addition  to  this  she  also 
incurred  a  severe  dermatitis  of  the  right 
hand,  with  partial  loss  of  the  nails  of  that 
hand  from  exposure  of  that  member  while 
holding  back  her  garments  during  treat- 
ment. In  December,  1904,  this  specialist 
referred  her  back  to  the  physician,  who 
now  urged  a  prompt  amputation  of  the 
entire  breast,  because  the  X-ray  had  failed 
to  control  the  Paget's  disease(?)  which 
was  endangering  her  life. 

On  date  of  the  first  examination,  Janu- 
ary a,  1905,  the  case  presented  all  the 
clinical  characteristics  of  an  extensive  and 
severe  Xray  dermatitis.  The  entire  area 
which  had  been  exposed  to  the  rays  was 
diffusely  erythematous  and  covered  with 
scaly  desquamation,  extremely  hyper- 
emic,  predisposed  to  irritation  and 
injury,  and  thin  and  parchment-like  in 
character.  The  central  area  near  the 
nipple  was  the  seat  of  an  indolent  ulcer, 
which  was  easily  irritated,  and  refractory 
to  treatment.  There  was  no  infiltrated 
erythematous  border,  nor  anything  of  a 


clinical  nature  that  suggested  Paget's  dis- 
ease, or  a  dangerously  advancing  epithe- 
lioma. The  skin,  though  somewhat  infil- 
trated from  the  long-continued  dermatitis, 
was  freely  movable  over  the  pectoral 
muacles  and  underlying  tissues.  Gland- 
ular tissue  was  present  to  equal  degree  in 
both  mammae,  and  showed  no  marked  vari- 
ation from  each  other  or  from  the  normal 
in  consistency  or  outline,  and  the  axillaiy 
glands  were  not  enlarged.  The  derma- 
titis, which,  by  reason  of  some  inexpli- 
cable idiosyncrasy,  proved  intractable  to 
ointments  in  every  form,  and  doubtless 
had  been  agg^vkted  by  their  long-con- 
tinued use,  yielded  rapidly  to  the  use  of 
dusting  powders,  and  patient  eventually 
made  a  complete  and  satisfactory  re- 
covery. 

The  case  is  instructive  in  point  of  the 
degree  of  misuse  to  which  the  Xray  on 
occasion  can  be  employed  to  play  the  pa- 
tient from  the  surgeon  to  the  X-ray  spe- 
cialist and  back  to  the  surgeon.  And 
further,  if  the  X-ray  fails  to  cure  incipient 
epithelioma,  it  may  induce  a  condition 
which  possesses  at  least  a  deceptive  re^ 
semblance. 

CASE    IV. 

X'Ray  Dermatitis  with  Deceptive  Re- 
semblance to  Epithelioma  in  a  Case  of 
Keratosis  Senilis. 

Mr.  M.  M.  K.,  merchant,  aged  sixty- 
two  yeitrs,  states  that  for  the  past  lew 
years  he  has  been  troubled  with  the  de- 
velopment over  the  hands  and  face  of 
small  warty  excrescences,  which  at  times 
become  excoriations,  accompanied  with 
crust  formations.  On  the  date  of  his  first 
visit,  December  a8,  1904,  the  condition 
was  an  easily  recognized  keratosis  senilis, 
with  the  exception  that  there  was  some 
dermatitis  and  considerable  reactionary 
inflammation  about  one  lesion  on  the  left 
cheek,  which  was  covered  with  heavy 
crusts.  The  greater  portion  of  the  left 
cheek  was  the  seat  of  a  thin,  irregular 
cicatrix,  which  the  patient  stated  had 
been  the  site  of  an  ulcerative  inflammation 
existing  from  the  time  when  he  was  a 
year  and  a  half  old  until  he  reached  four- 
teen, and  which,  from  this  history  and 
the  appearance  of  the  cicatrix,  was  un- 
doubtedly lupus  vulgaris.  The  ulcer  on 
the  cheek  had  been  given  repeated  and 
prolonged  X-ray  treatments  during  Sep- 
tember and  October,  1904,  with  the  result 
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that  a  dermatitia  ensued  and  the  ulcer 
became  larger  and  more  irritable.  Clini- 
cally it  possesses  the  characteristics  of  an 
epithelioma,  but  the  histological  exami- 
nation revealed  a  merely  moderate  degree 
of  inflammation,  and  with  extensive  pro- 
liferation of  the  stratum  corneum.  The 
lesion  of  hand,  which  was  also  excised, 
showed  the  same  histological  character. 

CASB    V. 

Dangerous  Procrastination  and  UnsuC" 
cessful  X'Ray  Treatment  for  Epithe- 
lioma of  the  Lip, 

W.  H.  F.,  aged  fifty-nine,  was  the  sub- 
ject for  three  years  prior  to  his  first  visit, 
October  15,  1903,  of  an  epithelioma  of 
the  lower  lip,  for  which  he  was  given  X- 
ray  treatment  once  a  week  during  1902-3 
for  almost  a  year,  receiving  more  than 
fifty  exposures  without  improvement.  On 
Decembear  18,  1903,  the  lesion  was  thor- 
oughly excised  and  there  has  been  ne  re- 
currence in  situ  up  to  the  present  time. 
The  submaxillary  gland,  which  showed 
sofme  early  enlargement,  took  on  increased 
growth   and  was    removed  January    19, 

1903. 

Procrastination  in  the  use  of  the  X-ray 
in  this  case  has  rendered  the  subsequent 
operative  interference  more  extensive  and 
has  jeopardized  the  chances  for  ultimate 
recovery. 

CASK   VI. 

Unsuccessfnl  X-Ray  Treatment  for  Epi- 
thelioma of  the  Nose, 

Mrs.  R.  S.,  aged  eighty-one.  Epithe- 
lioma of  the  nose  of  five  years'  duration. 
Treated  with  the  Xray  from  March  14  to 
July  8,  1904,  being  given  eighteen  ex- 
posures, once  or  twice  weekly,  for  periods 
of  eight  to  fifteen  minutes.  In  the  be- 
ginning improvement  was  marked  and 
rapid,  but  a  complete  recovery  was  not 
obtained.  Towards  the  end  of  that  time 
the  X-ray  apparently  lost  its  effect  and 
was  discarded,  on  account  of  its  tedious 
and  time-consuming  character,  for  the 
Marsden  paste,  which  was  applied  on 
January  28,  1905,  and  now  gives  evidence 
of  being  successfully  relieved  and  perma- 
nently cured. 

CASE   VII. 

Unsuccessful  X-Ray  Treatment  for  Epi- 
thelioma of  the  Neck, 

G.  K.,  farmer,  aged  thirty-eight.    Epi- 


thelioma of  neck  which  had  recurred  after 
operation  two  years  previously.  Unin- 
fluenced by  two  months  of  frequent  and 
persistent  X  ray  treatment  during  June 
and  July,  1904.  The  area  involved  wat, 
however,  large  in  extent,  the  underlying 
tissues  deeply  infiltrated,  and  the  cervical 
glands  enormously  enlarged,  so  that  the 
case  was  altogether  hopeless  and  inoper- 
able. 

CASS   VIII. 

Sarcoma    of     Shoulder     Unsuccessfully 
Treated  with  the  X-Ray. 

Mr.  J.  H.,  aged  forty-seven  years, 
cigar-maker.  Had  a  small  mole  on  left 
shoulder,  which  had  become  inflamed 
from  irritation  of  the  suspenders,  and 
was  partially  excised  in  the  fall  of  1900, 
It  was  repeatedly  removed  in  May,  1901, 
and  November,  1903,  and  was  treated 
with  the  X-ray  in  February  and  March^ 
1903.  On  May  14,  1903,  on  patient's 
first  visit,  the  condition  was  hopeless  and 
inoperable,  with  large  metastases  in  the 
neighborhood  of  the  primary  lesion  and 
smaller  ones  distributed  over  the  entire 
body.  The  X-ray  failed  to  effect  any  ap- 
preciable change  in  our  personal  hands, 
and  patient  succumbed  early  in  the 
summer. 

CASE   IX. 

Mr.  B.  F.  J.,  aged  seventy-eight,  injured 
his  left  hand  eight  years  prior  to  his  first 
visit,  June  18,  190a.  A  sort  of  wart 
(keratosis  senilis?)  formed,  which  became 
no  larger  than  a  postage  stamp  for  almost 
five  years.  The  previous  three  years  it  ulcer- 
ated and  enlarged.  Was  unsuccessfully 
treated  by  cancer  quacks  by  means  of 
pastes,  in  the  spring  and  winter  of  1901. 
The  X-ray  was  personally  administered 
thirty- two  times  in  June  and  July,  1903, 
with  some  improvement  in  the  beginning, 
but  without  effecting  a  complete  re- 
covery. Patient  sustained  a  severe  fall 
on  August  19,  and  died  September  12, 
without  sustaining  much  local  improve- 
ment. Death  was  predisposed  by  his 
general  debilitated  condition. 

CASE    X. 

Epithelioma     of     Face     Unsuccessfully 
Treated  with  X-Ray. 

Mrs.  R.  E.,  aged  forty-eight(?)  Epi- 
thelioma on  right  side  of  face  over  malar 
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bone  size  of  a  silver  dollar,  of  three  years' 
duration.  Was  treated  with  the  X-ray 
from  September  6  to  November  8,  1904, 
with  very  material  improvement  during 
the  first  four  weeks  of  treatment.  From 
October  4,  1904,  the  epithelioma  became 
irritable  and  refractory  to  the  X-ray,  and 
on  January  19,  1905,  the  Heraeus  mer- 
cury lamp  form  of  Finsen  therapy  was 
substituted  with  most  excellent  results. 

CASE  XI. 

Glioma     Unsuccessfully     Treated    ivith 
X'Ray. 

Miss  N.  F.,  aged  forty  years.  Noted 
impaired  vision  of  left  eye  six  years  prior 
to  her  first  visit,  August  8,  1903.  The 
eye  was  removed  by  an  oculist  in  1898. 
The  glioma  appeared  in  the  eviscerated 
orbit  in  1900,  and  had  assumed  the  size 
of  an  orange  on  the  occasion  of  patient's 
first  visit,  with  metastases  over  entire 
body.  The  X  ray  was  energetically  used 
without  apparent  improvement,  and  pa- 
tient succumbed  within  a  few  months 
after  treatment  was  suspended,  in  Sep- 
tember, 1903. 

CASB    XII. 

F9ur  Cases  of  Lupus   Vulgaris  of  Face 
Unsuccessfully  Treatkd  'with  X-Ray. 

^-  J*»  ^%^^  thirteen,  with  a  large  patch 
of  lupus  vulgaris  of  deeply  imbedded 
nodules,  which  originally  covered  the 
major  portion  of  the  left  cheek,  and 
present  since  patient  was  one  and  a  half 
years  of  age.  Was  treated  with  X  ray 
with  material  improvement  from  Sep- 
tember 27  to  December  6,  190a.  Intoler- 
ance on  the  part  of  the  patient  and  failure 
to  show  further  improvement  compelled 
the  treatment  to  be  changed,  and  the 
Truax  &  Greene  modified  London  hos- 
pital lamp  was  continuously  employed 
during  almost  the  entire  year  of  1903. 
No  material  improvement,  however,  was 
noted,  doubtless  due  to  the  weak  char- 
acter of  the  treatment.  The  X  ray  was 
again  employed  in  February,  March  and 
April,  1904,  but  this  time  without  appre- 
ciable benefit,  and  again  in  August,  Sep- 
tember and  October  with  rather  unfavor- 
able results.  On  December  12,  1904, 
treatment  with  the  Heraeus  mercury  lamp 
was  instituted  with  the  result  that  patient 
is  now  convalescent  (February  9,  1905), 
and  practically  cured  of  lupus. 


CASB    XIII. 

Mrs.  6.  B.  D.,  aged  thirty-seven  years. 
Lupus  vulgaris  of  seven  years'  duration, 
with  deeply  imbedded  nodules,  covering 
an  area  not  larger  than  a  twenty-five  cent 
piece,  on  the  left  cheek.  An  extirpation 
was  unsuccessfully  performed  in  1899. 
Eighty  X-ray  exposures  were  entirely  un- 
successfully administered  at  the  hands  of 
several  skillful  and  capable  X  ray  specisl- 
ists  in  190a.  The  modified  London  lamp 
was  unsuccessfully  used  from  June  to  No- 
vember, 1903.  The  X-ray  was  again  un- 
successfully used  in  January,  February 
and  March,  1904.  Some  improvement 
was  effected  by  means  of  electrolysis  on 
April  20  and  July  21,  1904,  and  the  mer- 
cury lamp  has  effected  the  most  rapid  and 
material  change  from  three  exposures  of 
ten  to  fifteen  minutes  each  on  January 
21  and  28  and  February  4,  1905. 

CASE    XIV. 

Miss  M.  W.,  aged  thirty  years,  pre- 
sented herself  for  the  first  time  April  19, 
1903,  with  a  patch  of  lupus  vulgaris,  con- 
sisting of  deeply  imbedded,  suppurating 
nodules  the  size  of  a  silver  quarter,  imme- 
diately under  the  left  eye,  over  the  malar 
bone.  Duration  was  two  years.  An 
arsenical  paste  was  applied  early  with- 
out results,  and  a  second  physician  one 
year  later  attempted  an  unsuccessful  extir- 
pation. The  London  hospital  lamp  was 
unsuccessfully  employed  from  April  to 
October,  1903,  and  the  X-ray  with  equally 
unsuccessful  results  from  November  i, 
1903,  to  May  15,  1904.  Patient  passed 
from  personal  observation  July  8,  1904, 
to  February  5,  1905,  during  which  perioii 
she  had  received  sixty  daily  or  almost 
daily  X-ray  exposures  at  the  hands  of 
quacks  without  material  benefit. 

CASE    XV. 

Mrs.  P.  K.,  colored,  aged  forty-two. 
With  an  extensive  area  of  lupus  vul- 
garis, microscopically  confirmed,  involv- 
ing almost  entire  right  side  of  face,  two- 
thirds  of  the  circumference  of  the  neck, 
and  a  portion  of  the  left  cheek,  of  thirty 
years'  duration.  Was  submitted  to  the 
energetic  action  of  the  X-ray  June,  July 
and  August,  1904,  without  material  change 
or  marked  improvement.  The  condition 
is  now  rapidly  yielding  to  the  Heraeus 
mercury  lamp. 
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CASB   XVI. 

Alopecia   Areata     Unfavorably    Treated 
with  the  X'Ray. 

J.  Mc,  aged  eighteen,  wa6  treated  with 
the  X-ray  on  March  8,  15,  22,  and  April 
I,  1902,  for  an  alopecia  areata  of  two 
jeart'  duration,  after  the  method  of  K^in- 
bock,  Holzknecht,  Sphiff  and  others, 
with  the  result  that  it  induced  a  perma- 
nent alopecia,  which  has  persisted  to  this 
dty.  The  case  was  particularly  favorable 
for  the  control  experiment,  being  one  of 
multiple  circumscribed  patches.  Fortu- 
nately, only  one  patch  was  treated  with 
the  X-ray,  and  all  others  which  were  pro- 
tected from  this  action  with  lead  foil  have 
long  entirely  recovered  and  are  clothed 
with  well- developed  hair. 

CONCLUSION. 

In  conclusion,  we  beg  to  state  that 
these  cases  have  been  selected  from  a  larger 
class  of  similar  experiences  chiefly  because 
they  are  especially  adapted  for  this  prac- 
tical demonstration  by  reason  of  their 
careful  photographic  fecord.  We  trust 
that  the  records  speak  for  themselves,  and 
permit,  with  the  brief  history  accorded 
them,  each  member  to  form  his  own  esti- 
mation  regarding  the   character    of   the 


photo-therapeutic  results.  In  other  words, 
the  records  should  speak  for  themselves. 
Briefly  stunmarized,  our  personal  estima- 
tion is  as  follows : 

I.  The  X-ray  is  not  an  infallibly  reli- 
able therapeutic  agent  in  epithelioma, 
sarcoma  and  lupus  vulgaris. 

3.  Procrastination  from  its  use  is  often 
attended  with  irreparable  harm. 

3.  The  prolonged  or  careless  use  of  the 
X-ray  can  be  productive  of  epithelioma. 

4.  The  use  of  the  knife  or  weil-adapted 
pastes,  in  selected  cases  of  epithelioma, 
is  preferable  to  X-ray  in  point  of  prompt 
and  efficacious  result. 

5.  In  lupus  vulgaris  the  X-ray  possesses 
decidedly  secondary  powers  to  ultra-violet 
light.  The  X-ray  may  effect  an  early 
partial  improvement  or  even  a  complete 
cure,  but  its  persistent  use  is  almost  inva- 
riably followed  by  an  unfavorable  reaction. 

6.  In  alopecia  areata,  the  X-ray  has  not 
only  failed  to  promote  the  return  of  hair, 
but  has  induced  permanent  baldness. 

7.  The  indiscriminate  use  of  the  Xray 
as  a  cure-all  tends  to  obtund  the  diag- 
nostic perception  and  to  place  an  inferior 
value  on  the  higher  keenness  of  attributes 
and  loftier  attainments  of  an  advanced  and 
discriminating  medical  knowledge. 

19  W.  Seventh  Street. 


{For  discussion  see  p»  443-) 


CASB  OF  3PLENIC  ANEMIA— BANTFS  DISEASE  (?)-SPLBNIC  ENLARQBMENT  FOR 
FIVE  YEARS;   HEMORRHAGES  FOR  ONE  YEAR.* 

BY  JOHN  M.  WITHROW,  A.M.,  M.D., 
CINCINNATI. 


Mrs.  C,  sent  to  mc  by  Dr.  E.  R.  Beard, 
Liberty,  Ind.,  October  i,  1902,  on  account 
of  abdominal  ttimor  which  she  had  noticed 
during  the  past  two  years,  dating  back  to 
the  latter  part  of  1900.  Patient  was 
twenty-nine  years  old,  and  had  never  had 
malaria,  syphilia  or  cirrhosis  of  the  liver. 

At  the  time  of  her  examination  she 
seemed  to  be  in  fair  general  health,  al- 
thonfh  somewhat  pale.  Her  general 
health  previous  to  the  present  experience 
had  been  fairly  good.  She  had  given 
birth  to  one  child,  which  was  at  this  time 
three  years  old. 

Menstmation  had  returned  normally 
After  this  birth,  and  she  had  been  regular 

♦  Read  before  the  Academy  of  Medfci 


up  to  a  year  ago.  Since  that  time  she  had 
been  irregular.  Prior  to  this  examination 
she  had  missed  two  periods. 

Upon  examination  a  movable  tumor  in 
the  left  hypochondrium  could  be  readily 
made  out.  It  could  not  be  moved  down 
to  the  pelvis,  but  could  be  moved  up  under 
the  left  hypochondrium. 

The  uterus  was  found  large  and  flabby, 
and  the  tumor  could  be  pressed  down  as 
far  as  the  anterior  superior  spine  of  the 
ilium.  I  was  uncertain  as  to  diagnosis, 
believing  it  to  be  a  kidney.  Dr.  R.  B. 
Hall  saw  the  case  with  me  at  the  time, 
and  thought  it  probably  a  kidney.  The 
patient  developed  grippe  while  in  the 
ne  of  Cincinnati,  Februarj  13,  1905. 
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hospital,  and  that,  with  the  uncertainty 
of  the  diagnosis,  led  me  to  discharge  the 
patient,  asking  her  to  return  for  future 
examination. 

Two  weeks  after  her  return  home,  about 
October  25,  she  aborted  a  pregnancy  of  a 
little  over  two  months'  gestation,  so  far 
as  could  be  ascertained.  I  confess  I  had 
not  thought  the  enlargement  of  the  uterus 
noted  at  my  first  examination  due  to 
pregnancy. 

The  tumor,  however,  remained  un- 
changed, although  it  seemed  gradually  to 
increase  in  size  during  the  following  year, 
and  she  did  not  reappear  for  examination 
until  November  8,  1903. 

The  tumor  at  this  time  was  very  con- 
siderably larger  than  when  first  seen,  one 
year  before.  The  position  and  shape  of 
the  tumor  had  changed  to  such  an  extent 
that  the  splenic  notch  could  be  well  marked 
out,  and  I  determined  that  it  was  an  en- 
larged and  movable  spleen. 

She  was  seen  at  this  time  by  Dr.  J.  C. 
Oliver,  who  confirmed  this  diagnosis. 
Blood  examination  was  made  at  this  time, 
but  the  notes  only  include  the  red  and 
white  corpuscles : 

Reds  a, 800,000 

Whites  3,400 

There  was  no  enlargement  of  the  liver. 
She  was  put  upon  Fowler's  solution, 
gradually  increasing  the  doses,  and  re- 
questcjd  to  return  in  one  month. 

On  December  6,  she  presented  herself 
for  examination  again,  and  a  differential 
bleod  count  was  made  by  Dr.  Friedlander, 
which  showed : 


Reds 

3,800.000 

Whites 
Hemoglobin 
Large  lymphocytes    . 
Small  Ijmphocjrtes 
Eosinophiies . 

3.400 
.      75  per  cent. 
10 

.        31 

I        " 

No  abnormal  cells,  no  nucleated  reds. 
The  splenic  tumor  was  not  reduced  in 
size,  possibly  increased.  Some  bronzed 
patches  over  the  forehead  are  present,  and 
the  skin  generally  darker  than  at  first 
examination. 

There  was  an  increase  in  the  red  cor- 
puscles, probably  due  to  the  arsenic ;  there 
was  no  change  in  the  whites,  and  a  diag- 
nosis of  splenic  anemia^  or  BantVs  dis^ 
ease^  was  made. 

There  was  no  subjective  symptom  at 
this  time,  and  she  was  requested  to  return 
in  two  or  three  months  for  another  exam- 


ination. She  did  not  appear,  however, 
until  March  21,  1904,  when  the  tumor 
was  found  to  be  considerably  enlarged 
and  lower  in  the  abdomen,  reaching  to 
the  right  of  the  median  line  below  the 
umbilicus. 

The  blood  count  at  this  time  made  by 
Dr.  Friedlander  showed : 


Reds 

4,800,000 

Whites 

10,000 

Hemoglobin 

Large  lymphocjtes  . 

Sma  1  lymphocytes 

Polymorphonuclear 

Eosinophiles 

85  per  cent. 
.    7        " 

■  3  •■ 

I 

The  patient  at  this  time  was  complain- 
ing of  general  fatigue  and  lack  of  resist- 
tance,  and  from  her  own  statement  she 
had  noted  that  the  tumor  was  lower  in  the 
abdomen. 

The  patient  had  been  taking  arsenic 
from  time  to  time,  and  iron  occasionally, 
although  the  latter  disagreed  with  her 
stomach.  She  next  presented  herself  for 
examination  on  July  10,  1904.  Blood 
count  was  made  by  Dr.  Heyn,  showing: 


Reds 

4,100,000 

Whites 

2,400 

Hemoglobin 

65  per  cent. 

Large  lymphocytes 

8 

Small  lyatiphocytes 

14        " 

Polymorphonuclear 

60 

Eosinophiles 

8 

The  tumor  had  now  increased  some  in 
size,  and  extended  two  inches  to  the  right 
of  the  median  line. 

She  was  now  beginning  to  note  some 
puffiness  in  the  hands.  She  had  missed 
one  or  two  menstrual  periods.  There  had 
been  some  loss  of  strength,  although  her 
general  health  has  kept  up  fairly  well,  and 
she  is  almost  as  well  able  to  do  her  work 
as  she  was  a  year  ago. 

Patient  next  appeared  for  examination 
on  October  13,  1904.  She  had  been  hav- 
ing some  diarrhea  with  blood  in  stools, 
and  during  the  past  month  there  had  been 
some  bleeding  from  the  nose  and  gums. 
She  had  also  noted  some  swelling  of  the 
legs,  and  has  menstruated  only  once  since 
last  examination  in  July. 

None  of  the  hemorrhages  have  been 
particularly  severe.  It  is  quite  evident, 
however,  that  in  a  general  way  there  has 
been  considerable  loss  of  strength,  and  she 
is  less  able  than  she  has  been  at  any  time 
to  meet  her  domestic  requirements. 

The  blood  count  made  by  Dr.  Heyn 
shows : 
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Reds 

4^37,000 

Whites 

6,aoo 

Hemoglobin 

60  per  cent. 

Large  lymphocytes  . 

8K    " 

Small  Ijmphocjtes 

.       15        " 

Polymorphonuclear 

73        " 

Eosinopbiles  . 

5 

It  will  be  noted  that  this  couDt  was 
made  jast  after  the  patient's  stools  had 
been  bloody  for  several  days. 

At  my  request  the  patient  came  to  the 
city  February  13,  1905,  for  another  exam- 
ination. The  spleen  appears  not  to  have 
increased  any  in  size  since  October  last, 
the  time  of  last  examination.  She  has 
had  but  one  hemorrhage,  and  that  an 
epistaxis,  since  that  time.  I  am  unable 
to  make  out  any  enlargement  of  the  liver ; 
so  far  as  can  be  determined  it  has  not 
increased  any  in  size — indeed,  if  there  is 
any  change,  it  is  a  little  larger  than  normal. 
There  has  never  been  any  ascites  capable 
of  detection. 

Her  general  appearance  is  very  much 
improved  since  October.  There  has  been 
no  more  diarrhea  with  bloody  stools.  The 
bronzed  blotches  on  the  forehead  are  no 
longer  in  evidence.  She  has  not  menstru- 
ated for  four  months.  The  uterus,  though 
somewhat  enlarged,  does  not  indicate  a 
pregnancy  of  any  such  duration.  She 
may  possibly  be  pregnant  for  a  few  weeks. 

This  is  the  longest  period  she  has  ever 
gone  without  menstruation.  Since  her 
last  visit  she  has  taken  iron,  arsenic  and 
strychnia  in  pill  form.  The  pills  contained  : 

Bland's  mass  .  S     t^* 

Extract  nux  vom.  .  •      H  gr. 


Arsen.  acid 


Agr. 


The  blood  count  made   February    13, 
^905,  by  Dr.  C.  F.  Hegner,  shows : 


Reds 

Whites 

Hemoglobin 

Large  lymphocytes  . 

Small  lymphocytes 

polymorphonuclear  . 

Eosinophils 


4,950,000 
a,6oo 
75  per  cent. 
.    8 

.  65 
I      " 


'  Osier,  in  1902,  after  a  careful  study  of 
his  own  cases,  and  such  others  as  he  could 
reach  by  correspondence  and  in  literature, 
calls  this  disease  splenic  anemia,  and  de- 
fines it  as  a  chronic  affection,  probably 
intoxication  of  unknown  origin,  charac- 
terized— 

First,  by  progressive  enlargement  of  the 
spleen  which  is  not  correlated  with  any 
known  cause,  as  malaria,  leukemia,  syph- 
ilis or  cirrhosis  of  the  liver. 


Second,  anemia  of  secondary  type,  or 
chlorotic  type. 

Third,  a  marked  tendency  to  hemor- 
rhage, particularly  of  the  stomach. 

Fourth,  in  many  cases  a  terminal  stage 
with  cirrhosis  of  the  liver,  jaundice  and 
ascites. 

It  is  probable  that  a  strict  compliance 
with  the  somewhat  confusing  literature 
upon  this  subject  would  apply  the  term 
BantVs  disease  to  the  later  conditions 
found  in  splenic  anemia — that  is,  with 
cirrhosis  of  the  liver  following  upon  the 
splenic  anemia  and  hemorrhages. 

It  is  not  the  purpose  here  to  go  deeply 
into  the  literature  of  this  condition.  It 
has  been  so  recently  presented  to  you  that 
it  is  not  necessary  at  this  time. 

The  pathology  of  the  condition  is  still 
largely  in  the  stage  of  investigation  and 
discovery.  Etiology  is  not  at  all  under- 
stood. Treatment  up  to  date  is  wholly 
unsatisfactory.  While  there  are  some 
comparatively  acute  cases,  chronicity  in 
the  clinical  histories  of  these  cases  is 
worthy  of  note.  Osier  had  a  case  in 
which  the  disease  had  lasted  twelve  years, 
and  he  referred  to  a  case  in  the  experience 
of  another  which  lasted  twenty- five  years. 

He  had  concurred  in  the  advice  to 
remove  the  spleen  in  several  cases.  This 
line  of  treatment,  so  far  as  the  history  of 
the  condition  goes  at  the  present  time,  is 
apparently  the  most  promising  of  all  the 
methods  employed. 

Osier's  original  cane  (No.  5)  had  re- 
curring hemorrhages  for  twelve  years  and 
enlarged  spleen  for  fourteen  years. 

Gushing  did  splenectomy  and  death 
resulted  from  hemorrhage  from  an  eso- 
phageal varicosity. 

Case  No.  4  was  living  and  in  fairly  good 
health  ten  years  after  hemorrhage  began. 

Case  No,  6  was  alive  two  years  after 
hematemesis. 

Case  15  had  hemorrhage  for  nine  years. 

Case  16  had  hemorrhage  for  five  years, 
enlarged  spleen  for  nine  years,  when  the 
spleen  was  removed  by  Halstead,  followed 
by  death. 

In  Osier's  report  of  twenty-six  cases, 
nine  of  the  twenty-six  had  hemorrhages 
extending  over  long  periods.  In  1904 
Osier  reported  nine  additional  cases  of 
enlarged  spleen  with  anemia,  making  in 
all  thirty-five  cases  of  splenic  anemia 
reported  by  this  author. 

Lichty  reports  a  case  that  died  of  gas- 
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trie  hemorrhage  two  yetrs  after  the  spleen 
had  been  removed.  Such  a  report  as  he 
made  bears  out  the  theory  of  Barr,  that 
the  primary  cause  is  not  in  the  spleen,  but 
in  the  visceral  sympathetic  ganglia. 

The  source  of  blood  vomited  in  these 
cases  is  for  the  most  part  the  mucous  mem- 
brane of  the  stomach.  In  two  cases  death 
ensued  from  varicose  conditions  of  the 
esophagus.  ' 

It  is  a  further  fact  that  no  case  has  re* 
covered  from  splenectomy  and  lived  as 
long  as  many  cases  whose  spleens  were 
not  removed.  le  will  doubtless  require 
considerable  time  yet,  therofore,  to  fully 
determine  the  value  of  splenectomy.  The 
popular  opinion  up  to  date  is  that  when 
cases  have  reached  a  stage  of  vomiting  of 
blood  in  large  quantities,  or  copious  bleed- 
ing elsewhere,  it  is  time  for  removal  of 
the  spleen  to  be  advised. 

It  is  generally  thought  that  the  presence 
of  the  spleen  is  not  absolutely  essential 
to  comparatively  good  health.  Whatever 
may  be  the  function  of  the  spleen,  the 
organ  is  not  indispensable,  and  its  func- 
tion may,  in  case  of  need,  be  performed 
by  other  parts  or  organs. 

Bovaird  states  that  *'  the  changes  found 
in  the  bone  marrow  and  lymph-nodes  after 
splenectomy  suggest  that  it  is  these  parts 
that  are  called  upon  for  extra  work,  and 
indicate  in  this  way  that  the  functions  of 
the  spleen  can  be,  in  part  at  least,  those 
of  the  marrow  and  lymph-nodes." 

EwJng  states  that  the  **  spleen  may  be 
removed  in  healthy  subjects  without  aflFcct- 
ing  the  blood  more  than  in  any  •ther  lap- 
arotomy. The  red  cells  in  favorable  cases 
are  restored  in  from  one  to  three  months ; 
but  in  less  favorable  cases  there  may  be 
more  persistent  anemias.  The  restoration 
^f  hemoglobin  seems  to  fall  behind  the 
improvement  in  cells  rather  more  than  in 
most  secondary  anemia.  The  operation 
is  usually  followed  by  considerable  poly- 
nucletr  leucocytosis  (15,000  to  50,000), 
which  commonly  lasts  from  two  to  six 
weeks,  but  may  continue  for  months,  in 
which  case  the  polynuclear  cells  may  be 
largely  replaced  by  lymphocyte.  Eosino- 
philia  has  been  observed  in  a  few  cases 
in  the  second  and  third  year." 

This  certainly  indicates  that  the  removal 
of  the  spleen  is  surely  followed  by  rather 
profound  blood  changes  outside  of  and  in 
addition  to  the  ordinary  changes  following 
xapital  surgical  procedures. 


Si  ppy  tabulated  seven  splenectomies,  to 
which  Harris  and  Herzog  add  twelve,mak- 
ing  in  all  nineteen  for  the  condition  of  sple- 
nic anemia.  Out  of  these  fourteen  recovered 
and  five  died.  It  is  said  that  out  of  the 
fourteen  recoveries,  a  majority  at  least 
have  been  completely  relieved  by  splenec- 
tomy. This  means  that  seven  out  of 
nineteen  cases  have  made  apparent  cures. 
In  addition  to  these  reports,  six  cases  of 
splenectomy  for  splenic  anemia,  or  Banti's 
disease,  have  been  reported  by  J.  A.  Scott, 
with  four  recoveries. 

Dr.  Whitacre's  case,  reported  to  this 
Academy  in  January,  makes  a  total  of 
twenty-six  splenectomies  with  eight 
deaths. 

I  do  not  claim  that  this  includes  all  of 
the  cases  of  splenectomy  for  splenic  ane- 
mia. There  doubtless  have  been  a  number 
of  others,  and  the  presumptive  evidence 
is  that  the  mortality  in  other  reports  is  at 
great  if  not  greater  than  the  records  here 
presented. 

It  would  seem,  from  all  that  has  been 
said,  that  the  advice  to  remove  the  spleen 
when  hemorrhages  have  begun  should  be 
revised,  and  that  splenectomy  should  not 
be  advised  in  every  case  in  which  hemor- 
rhage has  taken  place. 

The  amount  of  the  hemorrhage,  the 
chronicity  of  the  case,  the  rapidity  with 
which  the  patient  has  recovered  after 
hemorrhage,  should  all  be  taken  into  con- 
sideration before  advising  the  removal  of 
the  spleen. 

Personally  I  am  persuaded  that  even  in 
the  face  of  the  fact  that  all  medicinal 
treatment  is  without  avail,  and  that  re- 
covery has  seemed  to  take  place  in  some 
cases  where  splenectomy  has  heen  per- 
formed, the  time  which  has  elapsed  since 
the  performance  of  these  operations  hat 
not  yet  been  great  enough  to  justify  the 
very  serious  consideration  of  operative 
treatment. 

At  all  events,  the  progress  made  by  the 
case  presented  and  reported  here  certainly' 
indicates  that  the  patient  has  done  well 
under  expectant  treatment,  and  iron  and 
arsenic,  and  I  have  no  good  reason  for 
advising  splenectomy. 

Therapeutically  arsenic  has  generally 
been  found  the  most  useful  remedy.  In 
this  case  the  patient  could  not  take  it  in 
very  large  doses,  but,  combined  with  iron, 
it  certainly  seems  to  have  been  of  some 
service. 
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THE  ACADEMY  OP  MEDICINE  OP 
CINCINNATI. 

Meeting  of  February  13^  1905. 

Thb  Prsaidxnt,  S.  p.  Kramer,  M.D.» 
117  THK  Chair. 

Samuel  Iolaubr,  M.D.,  Sbcrxtary. 

Drs,  M.  L.  Hkidingsfbld  and  A.  J, 
Marklby  read  a  paper  (see  p.  434)  en* 
titled 

Sone  Dennatolosic  X-Ray  Abuses. 

DISCUSSION. 

Dr.  W.  D.  Hainbs:  We  should  feel  deeply 
indebted  t:  the  dpctor  for  bringing  this  sub- 
ject before  the  Academj  in  such  an  interesting 
manner.  Like  all  new  methods  of  treatment, 
the  X-ray  has  suffered  greatlj  from  claims  of 
the  enthusiast,  but  the  light  of  presentation  bj 
the  essajist  encourages  one  to  believe  that  this 
useful  agent  is  beginning  to  leave  the  stage  of 
experimentation  for  one  of  usefulness;  that  it 
will  ere  long  be  reclaimed  from  the  over-enthu- 
liaatic  or  pessimistic  and  be  placed  on  a  solid 
iouBdation  as  a  therapeutic  measure. 

Four  or  five  years  ago,  encouraged  by  the 
claims  of  ray  operators,  I  began  the  employ- 
ment of  the  ray  as  an  after-treatment  following 
the  removal  of  malignant  neoplasms.  The  cur- 
rent medical  literature  made  it  incumbent  on 
one  to  use  the  X-ray  either  with  or  without 
operation.  I  submitted  a  number  of  cases  imme- 
diately following  operation  to  this  line  of  after- 
treatment,  sending  some  of  the  cases  as  early  as 
the  end  of  the  second  week  to  the  ray  specialist. 
Recurrences  were  frequent,  early  and  seemingly 
stimulated,  and  the  method  was  abandoned  after 
one  year's  trial.  * 

At  the  meetings  of  American  Medical  Associ- 
ation at  New  Orleans  I  met  the  ray  man  of  the 
Massachusetts  General  Hospital.  He  was  suffer- 
ing of  carcinosis  of  the  skin  covering  the  hands 
and  forearms,  which  had  been  produced  by  fre- 
qnent  exposure.  Both  arms  were  subsequently 
amputated  and  finally  death  from  metastases. 
Here  we  have  an  instance  wherein  the  very  dis- 
ease was  produced  by  the  agent  intended  for  its 
relief. 

I  recall  the  case  of  a  woman  whom  I  saw  in 
September,  1901,  suffering  of  sarcoma  of  the 
breast.  Operation  was  declined  and  she  was 
referred  to  Dr.  Taylor  for  ray  treatment.  Later 
she  fell  into  the  hands  of  the  Philistines  and  has 
had  more  or  less  constant  ray  treatment  ever 
since.  She  consulted  me  again  last  month  for  a 
large,  foul,  sloughing  ulcer  covering  the  greater 
area  of  the  breast,  with  axillary  and  anterior 
cervical  glandular  involvment.  Her  case  cer- 
tainly accentuates  the  futility  of  persistence  in 
ray  tnerapeutics.  The  treatment,  like  the  path- 
ology of  this  fell  destroyer  of  human  life  and 
happiness,  had  its  origin  in  the  long  ago.    The 


one  is  epithelial,  the  other  iron — "  in  the  shape 
of  a  well  sharpened  piece  of  steel.*' 

Dr.  Wm.  Jordan  Taylor:  I  think  we 
members  of  the  Academy  are  to  be  congratu- 
lated on  having  had  this  opportunity  of  hearing 
so  interesting  and  artistic  a  paper,  but  I  do  not 
feel  that  Dr.  Heidingsfeld  is  justified  in  assum- 
ing that  the  cancer  appeared  on  his  patient's 
face  because  he  had  been  subjected  to  X-ray 
treatment.  To  unqualifiedly  condemn  this 
method  of  treatment  seems  to  me  to  be  a  mis- 
take. It  certainly  has  a  legitimate  place  in  thera- 
peutics, in  a  selected  class  of  cases.  The  doctor's 
slides  are  beautiful. 

Dr.  Horace  J.  Whitacre  :  We  are  certainly 
much  indebted  to  Dr.  Heidingsfeld  for  the  inter- 
esting presentation  of  this  very  important  sub- 
ject. I  think  that  we  are  all  a  little  indefinite  as 
yet  in  our  ideas  as  to  the  therapeutic  value  of 
the  X-ray.  I  think  that  the  very  fact  that  we 
have  seen  on  the  screen  to- night  a  picture  of  a 
patient  presented  for  the  demonstration  of  the 
inefficacy  of  X-ray,  which  has  previously  been 
demonstrated  by  Dr.  Heidingsfeld,  in  evidence 
of  its  curative  power,  shows  that  ideas  are 
changing  on  this  subject.  I  realize  fully  that 
the  previous  demonstration  of  this  patient  was 
made  for  the  purpose  of  showing  improvement, 
not  cure,  and  it  is  interesting  to  hear  to-night 
that  the  X-ray  has  not  cured  this  case  of  lupus. 
I  gained  the  impression  that  the  essayist  had 
little  confidence  in  the  cure  of  superficial  cancer 
of  the  face  by  the  X-ray.  I  cannot  agree  with 
this  statement,  and  wish  to  report  several  cases 
treated  by  Dr.  Marion  Whitacre,  my  brother,  in 
which  he  has  obtained  beautiful  results.  He 
has  treated  the  superficial  **  scaly  variety,"  the 
small  «*  parchment  ulcer  "  the  size  of  a  ten  cent 
piece,  the  large  "cauliflower  variety,"  and  some 
very  advanced  worm-eaten  cancers  that  have 
destroyed  large  amounts  of  tissue.  Beautiful 
results  have  certainly  been  obtained  under  his 
treatment.  Whether  the  tumors  will  recur  I 
cannot  state,  but  they  have  certainly  disappeared. 

Objection  has  been  made  in  the  discussion  to 
Dr.  Heidingsfeld's  conclusion  that  a  cancer  was 
caused  in  one  of  his  cases  by  the  X-ray.  There 
are  at  the  present  time  so  many  reports  of  such 
calamities  that  it  seems  to  me  that  this  danger 
must  not  be  passed  over  lightly. 

One  point  has  been  emphasized  in  the  paper 
which  I  wish  to  second  most  earnestly.  I  refer 
to  the  treatment  of  deep  cancers  by  the  X-ray 
specialist.  It  is  a  well -demonstrated  fact  that 
the  X-ray  will  not  influence  deep- lying  cancers. 
It  seems  to  me  that  more  serious  damage  is  done 
by  the  X-ray  specialist  in  the  treatment  of  early 
cases  of  this  sort  than  in  most  any  other  way. 
Surgical  statistics  show  that  the  woman  with 
carcinoma  of  the  breast  may  be  completely  cured 
in  30  to  50  per  cent,  of  cases  by  a  thorough  sur- 
gical operation.  If  seen  early  enough  these  sta- 
tistics may  be  greatly  improved.  When  an  X- 
ray  specialist  undertakes  the  cure  of  an  early 
cancer  by  the  X-ray  he  most  certainly  carries 
the  patient  beyond  the  period  of  operability  and 
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robs  her  of  thii  50  per  cent,  chance  for  operatiTe 
cure.  This  is  particularlj  culpable  in  view  ol 
the  fact  that  the  X-ray  has  not  to  its  credit  a 
single  well-demonstrated  cure  of  cancer  of  the 
breast.  The  X-ray  has  not  been  accredited  to- 
night for  much  efficiency  in  a  therapeutic  way.  I 
regret  that  the  discussion  of  its  efficiency  in 
other  departments  does  not  fall  within  the  limits 
of  this  paper.  It  is  certainly  one  of  the  most 
valuable  agents  we  have  in  the  diagnosis  and 
treatment  of  bone  and  joint  diseases  and  in  the 
detection  of  foreign  bodies  and  stones.  It  is 
valuable  as  an  inestimable  aid  in  surgical  prac- 
tice, which  should  not  be  forgotten  to-night 
while  discussing  its  inefficiency  therapeutically. 

Dr.  Elmore  Taubbr:  I  wish  to  thank  the 
doctor  for  his  specimens,  and  while  we  all  agree 
that  in  the  hands  of  the  charlatan  the  X-ray  is 
naturally  a  menace,  but  in  the  hands  of  skillful 
and  scientific  men,  men  who  watch  their  tech- 
nit|ue  and  make  thorough  control  tests  and  also 
observe  the  dosage  and  penetrability  of  the  rays, 
and  the  length  of  time  the  rays  are  applied,  you 
will  find  that  less  disastrous  resulU  follow.  I 
think  the  doctor  is  a  little  too  hard  on  lupus.  I 
have  had  cases  in  which  they  were  improved 
more  than  half  way.  I  have  also  tried  the  Lon- 
don lamp  and  got  verv  little  result  from  the  so- 
called  violet  rays  of  this  lamp;  then  going  back 
to  the  rays  have  found  that  the  Improvement  is 
much  more  marked  and  permanent  for  the  most 
part,  and  I  think  you  will  find  that  most  of  the 
disastrous  results  reported  were  in  the  infancy  of 
the  rays.  Now  that  we  are  getting  older  in  its 
use  we  are  getting  better  results,  and  the  tech- 
nique is  being  observed  more  generally,  and 
with  shields  being  brought  out  that  protect  the 
parts  from  secondary  rays,  I  think  the  results 
will  be  better  and  better  by  all  careful  X-ray 
specialists. 

Dr.  Heidinosfbld  :  I  beg  to  thank  the  gentle- 
men for  their  very  kind  and  generous  discussion. 
In  making  this  demonstration  it  was  my  inten- 
tion merely  to  give  my  brief  personal  impression 
of  the  efficacy  of  photo- therapy,  its  limitations, 
shortcomings,  and  at  times  deleterious  influences 
in  its  various  phases,  and  to  present  a  faithful 
reproduction  before  and  after  treatment  of  the 
various  affections  considered  by  means  of  lantern 
slides,  so  that  the  members  could  judge  for 
themselves  and  form  their  own  personal  opinions 
as  to  the  justice  or  injustice  of  the  conclusions. 

As  to  the  charge  that  I  am  possibly  too  pessi- 
mistic towards  the  X  rays,  and  may  later  change 
to  their  more  favorable  consideration,  I  beg  to 
reply  that,  though  I  never  permitted  myself  to 
become  a  very  great  enthusiast  as  regards  their 
therapeutic  possibilities,  there  was  a  period  when 
I  had  employed  the  X-ray  scarcely  longer  than 
my  critic  when  I  was  much  more  favorably  im- 
pressed with  their  action  as  regards  the  treat- 
ment of  lupus,  epithelioma  and  a  few  other  affec- 
tions than  at  present,  and  I  believe  that  I  am 
correct  and  voice  the  sentiments  of  my  more 
conservative  confreres  when  I  state  that  the 
longer  we  use  the  X-ray,  the  less  favorable  and 
more  skeptical  are  our  impressions  regarding  its 
unfailing  efficacy  in  certain  directions.  I  do  not 
wish  to  be  understood  that  I  disparage  their 
entire  use,  for  I  believe  that  they  hold  an  invalu- 
able and  almost  indispensable  place  in  the  treat- 
ment of  a  large  class  of  dermatologic  affections. 


The  same  speaker  states  that  he  has  had  success- 
ful resulU  with  his  ultra-violet  method  of  treat- 
ment. If  such  is  the  case,  he  has  accomplished 
much  more  than  a  Urge  number  of  investigaton 
have  been  able  to  attain,  for  the  instrument  in 
question  is  absolutely  inadequate,  in  both 
strength  and  character,  being  an  ultra-violet 
instrument  in  no  true  sense  of  the  word.  It  is 
this  very  instrument  which  has  brought  great 
discredit  and  injury  to  the  Finsen  method  of 
treatment  in  this  country,  and  nearly  all  of  such 
instruments  are  now  relegated  to  the  antiquarian. 
I  personally  placed  the  Truax-Green  London 
lamp  aside  as  absolutely  inefficacious  almost  two 
years  ago. 

There  is  no  question  but  that  the  X-ray  acts 
very  favorably  upon  syphilitic  manifestatlena, 
and  doubtless  many  cases  of  epithelioma  have 
been  reported  cured  by  the  X-rav  which  could 
properly  be  classed  with  the  syphilides.  Several 
such  cases  have  come  under  my  personal  observa- 
tion, which  were  partially  cured  by  the  ray, 
and  which  bore  distinctive  clinical  character- 
istics and  yielded  promptly  to  mercurials  and 
iodides. 

The  X-ray  is  specially  indicated  for  unfavor- 
ably located  and  well- advanced  forms  of  epithe- 
lioma, but,  on  the  whole,  the  knife  or  well- 
adapted  pastes  are  more  prompt,  reliable  and 
generally  much  more  preferable.  The  case  ol 
lupus  mentioned  by  Dr.  WhiUcre  was  presented 
to  the  Academy  as  materially  benefited  by  the 
X-ray ;  it  was  probably  not  more  than  half  cured, 
and  failed  later,  as  noted  in  the  paper,  to  show 
the  slightest  further  improvement  under  that 
method  of  treatment.  This  experience  has  not 
been  uncommon  in  my  practice,  and  I  can  note 
a  number  of  cases  that  in  the  beginning  were 
materially  benefited,  and  later  were  markedly 
irriuted  and  unfavorably  influenced  by  the  X-ray 
therapy. 

I  do  not  believe  that  differences  in  results  are 
due  to  a  difference  in  technique,  and  that  one 
individual  can  claim  superior  advantages  on 
purely  technical  grounds.  I  believe  that  the 
X-ray,  when  fairly  abundantly  produced,  by  a 
good  reliable  apparatus,  when  accompanied  with 
a  fair  degree  of  attention  relative  to  the  hardness 
and  softness  of  the  tube,  focal  distance,  and 
idiosyncrasy  of  the  patient,  to  meet  the  special 
requirements  is  one  and  the  same,  irrespectlTe 
of  the  operator  and  special  methods.  I  have 
referred  cases  which  were  attended  by  failure  at 
my  hands  to  other  X-ray  specialists,  whom  I 
believed  possibly  more  successful  and  experi- 
enced, without  noting  any  material  difference. 
Some  cases  voluntarily  withdrew,  and  others, 
again,  had  received  previous  X-ray  attention 
with  identically  the  same  results.  This  has 
become  such  a  common  experience  that  when  a 
patient  comes  to  me  with  the  statement  that  a 
fair  degree  of  X-ray  attention  has  been  pre- 
viously administered  with  negative  results,  no 
personal  X-ray  attention  is  attempted.  Its  ap- 
plication is  so  purely  mechanical,  and  its  admin- 
istration is  so  well  and  generally  so  clearly  under- 
stood by  almost  every  quack  and  tyro,  that  aa 
assumed  superior  technique  counts  for  little  or 
nothing.  I  believe  that  the  quack  exercises  the 
same  degree  of  skill,  avoids  burns  and  unfavor- 
able complications,  and  meets  with  the  same 
degree  of  success  as  the  experienced  diagnos- 


THE  LANCET-CLINIC. 


445 


tician,  as  far  as  the  mere  application  of  the  raj 
in  an  IndiTidual  case  is  considered. 

The  chief  object  in  giving  this  demonstration 
wu  to  call  attention  to  the  fact  that  the  X-rar 
possessed  dangerous  possibilities;  that,  though 
its  moderate  and  careful  use  was  often  attended 
with  much  benefit  in  appropriate  cases,  it  pos- 
sessed decided  limitations  and  shortcommings  in 
others,  and  unquestionably  can  pave  the  way  to 
a  malignant  process.  With  this  danger  in  mind 
it  should  be  employed  with  some  reservation, 
and  the  time  is  probably  too  immature  to  deter- 
mine for  the  present  whether  or  not  its  present 
unrestricted  use  will  not  result  in  future  unfor- 
tuaate  and  distressing  complications. 

Dr.  Marklky:  I  have  little  or  nothing  fur- 
ther to  add  to  what   Dr.   Heidingsfeld  has  so 


definitely  and  thoroughly  safd  in  his  demonstra- 
tion and  discussion,  but  I  can  most  decidedly 
confirm  his  statements  and  say  that  I  agree  with 
his  views  on  this  subject. 

Dr.  Tavlor  seems  to  believe,  from  his  remarks, 
that  the  X-ray  has  no  tendency  to  cause  malig- 
nant disease,  but  because  of  a  close  observation 
of  quite  a  large  number  of  cases  I  must  disagree 
with  him  and  say  that  X-ray  burns  have  shown 
a  very  decided  trend  toward  epitheliomatous 
involvement,  and  in  several  cases  the  clinical 
evidence  of  this  tendency  has  been  confirmed 
histologically.  The  opportunity  of  seeing  a  large 
number  of  cases  under  treatment  has  also  con- 
vinced me  of  the  relative  inefficiency  of  the 
X-ray  in  many  of  the  conditions  for  which  it  has 
been  most  highly  recommended. 


MABK  A.  BBOWN,  M.D.»  Bditob. 


ClMOINN^TI,    S-A.TURD^Y,   AF>RII^  16,  1906. 


A  WELL-MERITBD  PROMOTION. 

The  announcement  of  the  election  of 
Dr.  Lewellyt  F.  Barker  to  the  professor- 
ship of  medicine  at  Johns  Hopkins  Uni- 
versity, jnst  yacated  by  the  talented  Osier, 
will  be  received  with  particular  satisfac- 
tion by  the  younger  medical  men  of  the 
United  States  who,  like  Barker,  have 
been  engaged  in  scientific  medical  re- 
search. His  promotion  to  this,  the  most- 
to-be-desired  chair  of  internal  medicine 
in  America,  comes  to  Barker  as  a  well- 
merited  recognition  of  a  splendid  pre- 
paratory career,  embracing  a  very  indus- 
trious and  fruitful  devotion  to  several 
lines  of  pure  medical  science.  With  these 
preliminary  qualifications  his  success  in 
medical  pedagogy,  and  with  original  ideas 
for  improving  the  teaching  of  medicine,  it 
is  safe  to  predict  that  this  department  at 
Johns  Hopkins  will  sustain  its  old  reputa- 
tion and  win  new  laurels. 

Lewellys  Franklin  Barker  will  not  come 
as  a  stranger  to  Johns  Hopkins  or  to 
Johns  Hopkins  methods.  Born  in  Nor- 
wich, Ontario,  Canada,  in  1867,  he  was  an 
M.B.,  University  of  Toronto,  1890;  licen- 
tiate College  of  Physicians  and  Surgeons 
of  Ontario,  1890;  house  officer,  Toronto 


General  Hospital,  1890-91.  Following 
this  he  occupied  various  positions  at  Johns 
Hopkins,  with  intervals  in  Europe  and 
the  Philippines  until  1900,  when  he  was 
called  to  Rush  Medical  College,  at  Chi- 
cago, as  professor  and  head  of  the  de- 
partment of  anatomy,  which  position  he 
has  held  ever  since.  While  much  of  Prof. 
Barker's  work  of  late  years  has  been  in 
the  anatomical  field,  apparently  fitting 
htm  for  the  surgical  arena,  he  has  never 
forsaken  his  old  love  of  internal  medicine, 
as  most  of  his  valuable  contributions  to 
medical  literature  fully  show. 

In  congratulating  Dr.  Barker,  it  must 
not  be  forgotten  that  there  is  another 
appointee  to  Johns  Hopkins  entitled  to 
equal  praise,  William  Sydney  Thayer, 
the  new  professor  of  clinical  medicine. 
Dr.  Thayer  is  a  native  of  Massachusetts, 
A.B.,  Harvard,  1885;  M.D.,  Harvard, 
1889.  He  served  as  resident  physician  to 
Johns  Hopkins  Hospital  from  1891  to 
1898;  was  appointed  associate  in  medi- 
cine to  Johns  Hopkins  University  in 
1895,  and  promoted  to  associate  professor 
in  1897.  Thayer's  work  has  been  strictly 
in  the  line  of  internal  medicine,  his  most 
important  contributions,  in  which  he  wa^ 
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associated  with  Hewetson,  haying  been 
in  relation  to  the  malarial  parasites.  The 
Thayer  and  Hewetson  monograph  on  this 
disease  will  alwajs  be  a  lasting  monument 
to  the  distinguished  authors,  and  a  piece 
of  research  work  of  which  American  phy- 
sicians will  always  speak  with  pride. 

In  these  appointments  we  can  see  the 
friendly  hand  of  their  former  teacher, 
Professor  William  Osier,  and  in  wishing 
the  latter  all  success  in  his  new  field, 
we  cannet  but  congratulate  the  Board  of 
Trustees  of  Johns  Hopkins  in  their  wise 
selection  of  worthy  successors. 


ETIOLOGY  OP  PERNICIOUS  ANEMIA. 

For  many  years  clinicians  have  discussed 
the  mooted  question  whether  there  exists 
.such  a  diseasiB  as  primary  or  idiopathic 
anen^ia,  arising  de  novo  ia  the  various 
blood-forming  organs  of  the  body.  Many 
have  advanced  the  view  that  there  is 
^Iwayf  a  prior  cause,  though  often  so 
obscure  as  to  defy  detection.  If  this  view 
)f  correct,  and  there  are  many  facts  lend- 
ing to  its  support,  then  pernicious  anemia 
is  a  secondary  anemia,  and  the  qualify- 
ing terms  **  primary"  and  ^'idiopathic" 
should  be  eliminated.  From  the  stand*- 
point  of  therapy,  indeed,  these  terms 
should  be  dispensed  with,  as  they  neces- 
sarily imbue  all  but  the  most  careful  clini- 
cians with  the  idea  that  the  cause  of  the 
disease  is  unknown,  and  hence  there  is 
nn  effort  made  in  the  individual  case  to 
discover  any  possible  etiological  factor.  In 
a  review  of  the  literature  of  undoubted 
cases  of  pernicious  anemia,  we  are  im- 
pressed with  the  fact  that  the  only  cases 
that  have  recovered  are  those  in  which  a 
probable  underlying  cause  was  found  and 
eliminated. 

Among  the  various  factors  assigned  an 
etiological  r6le  in  this  disease,  intestinal 
parasites,  particularly  the  Dihothriocepha" 
lus  latus^  have  been  the  most  important. 
Ia  1886,  Reyber  reported  thirteen  cases 


of  pernicious  anemia,  all  due  to  this  para- 
site and  all  cured  on  the  removal  of  the 
worm.  Scattering  cases  have  appeared 
in  the  literature  since  then,  notably  the 
seven  of  Schapiro,  while  recently  the 
reports  of  Meyer  and  Gilman  Thompson^ 
have  attracted  merited  attention.  A  brief 
review  of  the  latter's  case,  as  being  abso- 
lutely typical,  follows :  The  patient  was 
a  boy  of  seventeen,  a  native  of  Finland, 
with  no  personal  history  of  any  impor- 
tance until  about  seven  months  previous 
to  his  admission  to  the  hospital,  when  he 
first  noticed  a  pallor  of  complexion  which 
steadily  incresed.  A  month  following  this 
initial  symptom,  repeated  attacks  of  more 
or  less  severe  attacks  of  epistaxis  began 
to  supervene,  which  continued  up  the 
time  of  his  admission  to  the  house.  His 
other  symptoms  were  those  of  aa  anemia 
of  high  grade,  and  in  addition  the  pale 
lemon  color  of  skin  so  characteristic  of 
pernicious  anemia.  Though  stating  that 
he  had  lost  thirty  pounds  in  weight,  he 
appeared  to  be  well  nourished.  He  had 
been  passing  segmeuts  of  tapeworm  for 
several  years.  An  examination  of  th^ 
nasal  cavities  revealed  no  cause  for  the 
epistaxis.  The  examination  of  the  blood 
was  typical  of  pernicious  anemia  of  high 
grade:  608,000  red  cells,  hemoglobin  20 
per  cent.,  making  a  color  index  of  1.6; 
pronounced  leucopenia,  the  white  cells 
numbering  but  2,000;  presence  of  ma^ 
crocytes,  normoblasts  and  megaloblasti. 
While  the  severe  and  frequent  nasa} 
hemorrhages  certainly  accounted  for  a 
great  portion  of  the  anemia  present,  from 
the  peculiar  character  of  the  differential 
count  aod  the  high  color  index,  the  case 
could  not  be  classed  with  the  so-called 
<« secondary"  anemias.  A  few  days  fol- 
lowing the  boy's  admission  to  the  hospital, 
the  ova  of  the  Dihothriocephalus  lulus 
were  found  in  the  stools.  With  careful 
treatment     by   means  of    anthelmintics, 
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together  with  iron  and  arsenic,  the  patient 
began  to  steadily  improve  so  that  at  the 
end  of  seven  months  he  was  regarded  as 
practically  well.  The  red  cells  at  this 
Utter  period  numbered  5,980,000  and  the 
whites  10,000;  the  hemoglobin  was  abont 
98  per  cent.,  so  that  the  color  index  was 
somewhat  nnder  the  normal  line,  a  rather 
favorable  indication. 

The  cases  of  Meyer  were  somewhat 
similar,  dependent  apparently  upon  the 
same  parasite,  though  not  quite  se  charac- 
teristic as  regards  symptomatology.  A 
similar  plan  of  treatment  resulted  in  rapid 
improvement.  These  three  cases  are  of 
great  interest  to  the  clinician,  in  that  they 
form  a  distinct  type  of  pernicious  anemia, 
that  with  an  associated  definite  etiology. 
Having  found  at  least  one  possible  cause 
for  the  disease,  clinicians  will  now  be 
more  on  their  guard,  and  we  may  hope 
that  in  the  future  more  thorough  investi- 
gations will  reveal  other  facts  in  the  eti- 
ology of  this  obscure  affection. 


EDITORIAL  NOTES. 

The  New  Idea  of  this  month  devotes 
most  of  its  pages  to  a  commemoration  of 
the  fiftieth  anniversary  of  the  founding 
of  the  house  of  Frederick  Stearns  &  Co. 


Dr.  Charlbs  W.  Edmunds,  of  Ann 
Arbor,  will  take  Cushny's  place  in  charge 
of  the  department  of  materia  medica  and 
therapeutics  for  the  balance  of  this  teach- 
ing year. 

Thb  Ohio  State  Pediatric  Society  will 
hold  its^next  annual  meeting  at  Columbus, 
May  9,  1905.  This  is  the  tenth  anniver- 
sary of  this  organization,  and  its  members 
will  celebrate  the  occasion  in  a  way  that 
is  fitting  to  the  event.  This  is  said  to  be 
the  largest  organization  of  the  kind  in  the 
world. 

It  is  with  a  sense  of  personal  sorrow 
that  we  announce  the  sudden  death  of 
Col.    Andrew   Bain,    pharmacist    to  the 


Cincinnati  Hospital.  Col.  Bain's  illness, 
a  sudden  attack  of  pneumonia,  was  a 
short  one,  lasting  but  two  days.  His  un- 
timely death  will  be  greatly  mourned  by 
a  host  of  practicing  physicians,  ex-internes 
to  the  City  Hospital,  with  whom  he  was 
a  great  favorite  during  his  eighteen  years 
of  service. 

Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
April  7,  190S : 


Disease. 
Measles.. 
Diphtheria, 

Scarlet  Fever 26 

Typhoid  Fever 16 

Phthisis  Pulmonalis 6 

Pertussis 17 

VtHcella 4 

Smallpox 6 

Cerebro-spinal  Meningitis....  I3 


Catet.    Deaths. 
6  O 

4  O 

3 
I 
21 
O 
O 
O 

7 


At  the  Academy  of  Medicine  of  Cin- 
cinnati, Monday  evening,  April  17,  a 
symposium  on  typhoid  fever  will  be  pre- 
sented :  '» Pathology,"  Dr.  J.  E.  Grciwe ; 
»*  Clinical  History,"  Dr.  Elisabeth  Camp- 
bell; •* Medical  Treatment,"  Dr.  John 
La^dis;  '*  Surgical  Treatment,"  Dr.  N. 
P.  Dandridge. 


American  Proctologic  Society. — 
The  seventh  annual  meeting  will  be  held 
at  Pittsburgh,  Pa.,  May  5  and  6,  1903. 
Place  of  meeting.  Hotel  Henry,  Fifth 
avenue,  near  Smithfield  street.  The  pro- 
fession is  cordially  invited  to  attend  all 
meetings.     The  programme  is  as' follows  : 

FRIDAY,  MAY  5. 

Executive  council  meets  at  9  a.  m. 
Call  to  order  bj  the  President,  10  a.  m. 
Reading  of  the  minutes. 
Treasurer's  report. 
Report  of  executive  council. 
Report  of  committees. 
Unfinished  business. 
New  business. 

Annual  Address  of  the  President.  J.  R.  Pen- 
nington, M.D.,  Chicago. 

1.  Malignant  Disease  of  the  Rectum  and  its 
Treatment.     G.  B.  Evans,  M.D.,  Dajton.^ 

2.  The  Ambulant  Treatment  of  Internal  Hem- 
orrhoids.    C.  F.  Martin,  M.D.,  Philadelphia. 

3.  Is  Fissure  of  the  Os  Uteri  Analogous  to 
Anal  Fissure?  The  Sjmtomatologj,  etc  ,  of  the 
Former,  with  a  Consideration  of  it  as  a  Cause  of 
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Sterility.    William    Bodenhamer,    M.D.,  New 
R«cbelle,  N.  Y. 

4.  Instrumental  Massage  in  the  Treatment  of 
Acquired  Valvular  Hypertrophy  (Obstipation). 
T.  C.  Martin,  M.D.,  Cleveland, 

5.  A  Report  of  Cases.  Leon  Straus,  M.D., 
St.  Louis. 

6.  Urethro- rectal  Fistula,  with  Report  of  a 
Case.     W.  M.  Beach,  M.D  ,  Pittsburgh. 

7.  Tubercular  Fistulas  of  the  Rectum,  and  the 
Repair  of  Extensive  Injuries  of  the  Bowel  Fol- 
lowing Same.  Howard  A.  Kelly,  M.D.,  Balti- 
more. 

8.  The  Operative  Treatment  of  Tubercular 
Fistulas  in  Tuberculous  Subjects,  with  Report 
of  a  Case.     J.Coles  Brick,  M.B.,   Philadelphia. 

9.  Formalin  in  the  Treatment  of  Diseases  of  the 
Rectum,  Sigmoid,  and  Colon.  John  L.  Jelks, 
M.D.,  Memphis. 

10.  A  Further  Contribution  to  the  Study  of 
Pruritus  AnJ,  with  Special  Reference  to  Local 
Treatment.  Lewis  H.  Adler,  Jr.,  M.D.,  Phila- 
delphia. 

zi.  Profound  Secondary  Anemia  Due  to  Rec- 
tal Diseases;  Report  of  Six  Cases.  D.  H.  Mur- 
ray, M.D.,  Syracuse. 

12.  Personal  Experience  in  the  Employment 
of  Mechanical   Vibration   in  the    Treatment   of 
Rectal  Diseases.     William  M.  Dickinson,  M.D., 
Saginaw. 
*    13.  The  Office  Treatment  of  Rectal  Diseases 


aiid  its  Limitations.    James   P.   Tattle,    M.D.' 
New  York. 

14.  Two  Cases  of  Imperforate  Anus.  T.  L. 
Hazzard,  M.D.,  Pittsburgh. 

15.  Amebic  Dysentery :  Report  of  Recent  In- 
vestigations in  its  Treatment.  Samuel  T.  Earle, 
M.D.,  Baltimore. 

z6.  Artificial  Anus :  Practical  Suggestions  Re- 
garding its  Making  and  Closing.  S.  G.  GsDt, 
M.D..  New  York. 

17.  The  Pathology  of  External  Hemorrhoids. 
Louis  J.  Krouse,  M.D.,  Cincinnati. 

18.  The  Treatment  of  Rectal  Prolapse.  A. 
Tierlinck,  M.D.,  Gand,  Belgium. 

19.  A  Summary  of  Twenty  Radical  Operations 
upon  the  Rectum  Under  Local  (Sterile-water) 
Anesthesia.     A.  B.  Cooke,  M.D.,  Nashville. 

OFFICBRS. 

J.  Rawson  Pennington,  M.D.,  President,  Chi- 
cago, 111. 

Lewis  H.  Adler,  Jr.,  M.D.,  Vice-President,       1 
Philadelphia,  Pa. 

A.  B.  Cooke,  M.D.,  Secretary-Treasurer, 
Nashville,  Tenn. 

Executive  C<?««ci7.— William  M.  Beach,  M.D., 
Pittsburgh,  Pa.;  George  B.  Evans.  M.D.,  Day- 
ton, O. ;  Samuel  G.  Gant.  M.D.,  New  York. 

Committ'e  of  Arrangements, — W.  M.  Beach, 
M.D.,  Chairman,  Bessemer  Building, Pittsburgh, 
Pa. 


P.  8.  OONNER,  M.D. 
J.  O.  OUTER,  M.D. 


Surgery. 


H.  J.  WHTTAOBE,  BCD. 
H.  A.  INOAIX8,  M.  D. 
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ilultlple  Joint  Disease  in  a  Cliiid. 

f 
White  {British  Medical  Journal^ 
February  25,  1905)  reports  a  clinical  lec- 
ture upon  a  case  illustrating  a  joint  dis- 
ease which  has  been  described  by  Dr« 
Still.  This  disease  is  one  which  occurs  in 
small  children  and  is  not  of  a  rheumatic 
nature.  The  disease  is  defined  as  a  chronic 
progressive  enlargement  of  joints  associ- 
ated with  a  general  enlargement  of  the 
glands  and  spleen.  The  onset  is  insidious 
and  almost  always  occurs  before  the 
second  dentition,  the  patient  in  this 
instance  being  three  years  of  age.  The 
child  complained  of  stiffness  in  the  joints, 
which  became  slowly  enlarged  and  sub- 
sequently other  joints  became  affected. 
In  character  the  enlargement  of  the  joints 
feels  and  looks  more  like  a  general  thick- 
ening of  tissues  around  the  joint  than  a 
bony  enlargement.  The  enlargement  is 
smooth  and  fusiform,  but  there  is  none  of 
the  bony  irregularity  of  osteoarthritis. 
The  absence  of  osteal  growth  and  any- 
thing like  bone  lipping,  even  after  years 
have  elapsed,  is  very  striking.  There  is 
never  any  bony  grating,  although  creak- 


ing of  tendons  is  frequently  present.  The 
absence  of  pain  is  very  striking,  and 
limitation  of  movement-— chiefly  of  exten- 
sion— is  almost  always  present.  The 
child  may  be  completely  bedridden,  owing 
to  the  affection  of  the  joints.  In  Still's 
cases,  and  in  the  case  reported,  the  earliest 
joints  affected  were  the  knees;  subse- 
quently the  wrists,  the  cervical  spine,  the 
ankles,  the  ribs,  and  the  fingers.  The 
affection  is  symmetrical.  There  is  no  ten- 
de  cy  to  suppuration  or  ankylosis.  The 
muscles  which  move  the  joints  show  early 
chronic  wasting.  The  enlargement  of 
lymphatic  glands  is  one  of  the  most  dis- 
tinctive features.  The  enlargement  is  gen- 
eral, but  affects  primarily  and  chiefly  those 
related  to  the  joint  affected.  The  glands 
are  separate,  rather  hard  than  soft,  and 
not  tender,  and  show  no  tendency  to  break 
down.  Enlargement  of  the  spleen  is  alsoe 
present  in  this  as  in  Still's  cases.  Id 
post* mortem  examination  Still  has  found 
the  cartilage  of  the  joints  perfectly  normal. 
No  fibrillation,  no  osteophytic  change, 
no  exposure  or  eburnation  of  bone. 

After  pointing  out  the  undoubted  clas- 
sification of  his  case  with  those  of  Dr. 
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Still,  he  proceeds  to  discuss  the  differen- 
tial diagnosis,  and  considers  rheamatic 
ferer,  syphilis,  tuberculosis  and  goner- 
rhea.  Particular  attention  is  called  to  the 
fact  that  the  rheumatic  state  in  children 
is  different  from  that  in  adults ;  that  is  to 
toy,  a  disease  with  sweating  and   pain 


flying  about  from  joint  to  joint,  with  some 
swelling  of  the  joints  and  fever,  is  very 
rarely  seen  in  children.  Among  the  rheii* 
matic  conditions  found  in  children,  endo- 
carditis, chorea,  subcutaneous  rheumatic 
nodules,  erythema,  and  tonsillitis  are  con- 
sidered to  be  most  important,     h.  j.  w. 
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i      J.  A.  THOMPSON,  M.D. 


1 


Laryngology  and  Rhinology. 
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Cue  of  Cicatricial  Stricture  of  tiie 
esophagus. 

Atherton  (Medical  J^ecord,  March  ii) 
describes  a  case  of  stricture  of  the  lower 
end  of  the  esophagus,  the  result  of  swal- 
lowing some  lye.  At  first  a  French  olive- 
pointed  bougie  two  millimeters  in  diameter 
only  could  be  passed.  By  manipulation 
only  two  more  millimeters  was  obtained. 
No  further  stretching  could  be  effected, 
and  the  stomach  was  opened  and  dilata- 
tion effected  by  the  use  of  the  string  and 
bougie,  until  a  bougie  one  centimeter  in 
diameter  could  be  passed.  To  prevent  the 
stricture  contracting  again  a  soft  rubber 
bougie  one  centimeter  in  diameter  was 
worn  constantly.  The  upper  end  of  the 
bougie  rested  in  the  lower  part  of  the 
pharynx  and  was  secured  by  a  silk  fastened 
to  a  tooth  or  to  the  ear.  After  the  lapse  of 
one  year  the  patient  is  compelled  to  still 
wear  the  bougie,  or  the  stricture  will  soon 
close  up.  w.  B.  M. 

Foreign  Bodies  in  tlie  Esopiwgus 
of  Clilldren. 

Berard  and  Leriche  {Semaine  Medi- 
tale,  February  8)  discuss  what  is  the  best 
procedure  when  foreign  bodies  become 
lodged  in  the  esophagus  of  children.  Ex- 
traction with  the  forceps  by  the  natural 
Xfmte  is  permissible  only  when  the  object 
can  be  reached  with  the  finger,  and  when 
it  is  possible  to  do  the  work  with  the  use 
of  the  laryngeal  mirror.  The  object  should 
never  be  pushed  down  into  the  stomach 
anless  it  is  soft  and  small,  and  can  be  acted 
apon  by  the  gastric  juices  without  causing 
poisoning.  The  Graefe  extractor  should 
aever  be  used,  as  fatal  accidents  have 
occurred  following  its  use.  The  esopha- 
goscope  should  always  be  used  when  in 
reach,  but  otherwise  external  esopha- 
gotomy  is  the  least  dangerous,  always 
bearing  in  mind  that  a  foreign  body  in  the 
esophagus  of  a  child  is  usually  lodged  just 


behind  and  a  little  above  the  notch  of  the 
sternum.  Broncho -pneumonia  has  fre- 
quently followed  this  operation  in  cases 
reported,  but  this  is  due  to  the  pre-exist- 
ing inflammation  set  up  by  the  foreign 
body,  aiid  can  be  prevented  by  early 
intervention.    w.  k.  m. 

Extiriwtion  of  Neoplasms  in  tlie  TonsiU. 

Preindlsbcrger,  of  Vienna,  reports  a 
case  of  neoplasm  of  the  tonsil  which 
he  removed  by  obtaining  access  to  the 
pharynx  from  without,  by  removing  about 
half  of  the  width  of  the  lower  jaw  at  the 
angle.  The  base  of  the  triangle  extended 
high  up  on  the  ramus,  and  almost  to  the 
teeth  on  the  horizontal  part.  This  greatly 
facilitated  the  pharyngotomy  from  the 
side,  and  did  not  interfere  with  the  move- 
ments of  the  jaw  afterward.      w.  e.  m. 


Post-Operative  Nasal  Hemorrtiage. 

Wilcox  (American  Medicine,  March 
i8)  reports  a  case  of  secondary  hemorrhage 
following  the  removal  of  a  part  of  a  mid- 
dle turbinate  and  a  small  spur  from  the 
septum,  under  cocaine  and  adrenalin  chlo- 
ride. The  hemorrhage  came  on  four  days 
after  the  operation  and  continued  six  days, 
in  spite  of  all  treatment.  The  patient 
was  given  forty  grains  of  calcium  chloride 
daily.  He  considers  the  administration 
of  this  remedy  a  very  important  factor  in 
the  treatment  of  these  cases,  and  credits 
the  calcium  chloride  with  the  successful 
result  in  this  case.  w.  b.  m. 


External  Cervical  Esophagotomy  for 
Foreign  Bodies* 

Since  the  year  1738  there  has  been 
reported  320  cases  of  this  kind.  The  age 
ranges  from  six  months  to  one  hundred 
years.  The  most  frequent  objects  swal- 
lowed were  false  teeth,  bones  and  coins. 
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Of  the  55  caseB  reported  in  the  last  three 
years  the  mortality  has  been  X2.6  per  cent. 
The  mortality  from  bones  and  stones  was 
much  greater  than  from  coins.  Deaths 
were  most  always  due  to  injuries  resulting 
from  the  long-continued  presence  of  the 
foreign  body  in  the  esophagus, 

w.  E.  M. 

Oateoplastic  Operations  on  Frontal  Sinuses 
for  Chronic  Suppuration. 

Ho£Fman  (Annals  of  Otology,  Rhu 
oology  and  Laryngology,  December)  ad- 
vises the  osteoplastic  method  of  treating 
all  cases  of  chronic   suppuration   of  the 


frontal  sinuses  when  the  bony  wall  is  not 
involyed.  It  allows  of  a  free  examination 
of  the  sinuses,  and  the  treatment  of  the 
ethmoids  can  be  carried  out,  all  diseased 
tissue  can  be  destroyed,  and  the  cosmetic 
result  is  good.  Care  must  be  taken  in 
replacing  the  flap  of  bone  that  the  parts 
are  perfectly  approximated,  this  to  insure 
a  good  cosmetic  result  and  to  leave  no 
recesses  that  may  delay  healing.  The 
channel  between  the  unobliterated  cavity 
and  the  nose  must  be  a  large  one  to  allow 
of  free  drainage,  and  thus  aid  in  the  heal- 
ing process  and  prevent  the  danger  of 
reinfection.  w.  b.  m. 


Dermatolodv  and  Genito-Urinary  Diseases. 


M.  L.  HBIDINGSFELD,  M.D. 
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Acquired  Venereal  SyphllU  In  a 
5ix*year-old  Boy. 

Lydston  {New  Tork  Medical  Journal, 
October,  1904)  reports  a  typical  case,  of 
freshly  venereally  acquired  syphilis  in  a 
boy  of  six,  showing  initial  lesion  on  penis, 
general  glandular  adenopathy,  roseola, 
mucous  plaques,  etc.,  who  professed  to 
have  sustained  sexual  relations  with  a  girl 
of  nine  years,  who,  upon  examination, 
showed  the  presence  of  moist  syphilitic 
papules  about  the  vulva. 


PsorlasU  Vulgaris. 

Hirsch  (Dermatolog.  CentralbL^  De- 
cember, 1904)  gives  a  statistical  report 
upon  1,836  cases  of  psoriasis  observed 
from  1899  to  1904  in  the  polyclinic  of 
'Max  Joseph,  Berlin.  The  number  for  each 
year  was  fairly  constant,  and  the  number 
of  males  was  it576,  females  260.  Only 
nine  cases  under  six  years  of  age  were 
observed,  and  its  oldest  patient  was  sev- 
enty-two years  old.  The  disease  seemed 
to  be  uninfluenced  by  season,  and  butchers 
and  bakers  seemed  somewhat  predisposed. 


and   the   quantitative   analysis  was  very 
satisfactory. 

Vesical  Calculi. 

Milton  (Lancet,  October,  1904)  reports 
159  cases  of  vesical  calculi,  each  over  one 
and  a  half  ounces  in  weight,  in  the  British 
naval  service  in  Egypt,  and  shows  that 
lithotripsy  can  be  successfully  performed 
on  much  larger  calculi  than  is  commonly 
credited.  Urethral  lithotripsy  was  per- 
formed in  84  cases,  with  a  mortality  of 
5.9  per  cent.  Rectal  lithotripsy  was  per- 
formed 47  times,  with  a  mortality  of  14.9 
per  cent.  Suprapubic  cystotomy  was  per- 
formed 32  times,  with  a  mortality  of  36.3 
per  cent.,  and  lateral  lithotomy  6  times 
without  a  death.  The  largest  single  speci- 
men was  removed  by  a  suprapubic  in- 
cision, and  weighed  over  twelve  ounces, 
and  the  fragments  of  one  removed  by 
combined  lateral  lithotomy  and  lithotripsy 
weighed  over  fourteen  ounces. 


Cutaneous  Absorption  of  Iodine  and 
Potassslum  Iodide  Salves. 

Hirschfeld  and  Poll io  (Arch.  J.  Derm, 
u.  Syph.,  Vol.  72,  1904)  have  demon- 
strated that  potassium  iodide,  when  added 
to  vaseline  in  5  to  50  per  cent.,  is  readily 
absorbed  when  applied  to  the  skin  if 
allowed  to  remain  for  several  days.  The 
urine  gives  a  prompt  reaction  to  iodine. 


Circumcision  and  Prevention  of  Syphilis. 

Loeb  (Monatsch.  f.  Harnk.  u.  sex, 
Hyg.,  Vol.  I,  No.  6)  reports  from  2,000 
uncircumcised  and  408  circumcised  pa- 
tients under  his  personal  observation,  785, 
or  39  per  cent.,  of  chancres  und  sypbilis 
among  the  uncircumcised,  against  71,  or 
15  per  cent.,  among  those  circumcised. 
He  deduces  from  this  that  circumcision, 
if  generally  practiced,  would  ultimately 
reduce  the  amount  of  syphilis  over  50 
per  cent. 
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TRAUMATIC  TETANUS.* 

BY   ROBERT  CAROTHBRS,    M.D. 
CINCINNATI. 


I  have  DO  intention  of  writing  a  paper 
oa  the  subject  of  tetanus.  I  am  satisfied 
to  report  several  cases,  each  of  more  or 
less  interest,  and  hope,  thereby,  to  stimu- 
late the  Academy  to  a  free  discussion  of 
the  subject,  resulting  in  profit  to  all. 
Several  ef  these  cases  are  now  old,  re- 
ported from  indifferent  notes  and  memory, 
which  prompts  me  to  ask  yeu  to  be  lenient 
if  they  are  not  as  complete  as  they  other- 
wise might  be. 

CASB    I. 

A  robust,  healthy  carpenter  stepped  on 
a  nail  in  June,  1897.  The  punctured  wound 
it  caiised  was  not  painful  or  troublesome ; 
except  with  some  *'home  remedies"  it 
was  untreated,  and  the  patient  continued 
at  work  until  the  third  day,  when  he  be 
came  uneasy  for  fear  of  lockjaw,  and 
consulted  Dr.  W.  J.  Thomasson,  of  New- 
port, who  opened  the  wound,  then  sealed, 
let  out  a  few  drops  of  serum,  and  treated 
It  antiseptic  ally  as  an  open  wound.  On 
the  seventh   day  the  first  symptoms  ap- 


peared in  an  inability  to  epen  the  mouth »■ 
At  this  time  Dr.  Thomasson  requested  me 
to  be  with  him  in  the  case. 

The  prominent  symptoms  in  this  case 
were  :  Low  fever ;  only  slightly  increased 
pulse-rate  and  respirations;  very  pro- 
nounced contraction  of  muscles,  commenc- 
ing in  the  muscles  of  the  neck  and  head 
and  extending  thence  to  the  muscles  of 
the  entire  body ;  and  very  severe  spas- 
modic contractions  of  muscles,  caused  by 
the  least  irritation  ;  a  step  on  the  floor  or 
whispered  voice  would  cause  a  spasm.. 
The  mind  was  clear  up  to  the  end.  Death 
occurred  on  the  morning  of  the  seventh 
day,  fourteen  days  after  the  receipt  of 
injury,  invasion  of  the  respiratory  muscles- 
and  exhaustion  being  the  immediate 
cause. 

The  treatment  instituted  was  every- 
thing, from  bromide  to  chloroform,  which 
might  be  thought  to  be  of  any  benefit,, 
including  large  doses  of  morphia  and 
chloral.  It  seemed  nothing  produced  any 
appreciable  effect  except  chloroform. 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  March  20,  1905. 
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CASE    II. 

Robust  man  of  forty,  was  iDJared  in 
June,  1899,  by  heavy  lithograph  §tone 
falling  on  his  foot  while  at  work  in  the 
Russell  &  Morgan  establishment.  He  was 
immediately  removed  to  the  Good  Sama- 
ritan Hospital,  where,  upon  examination 
by  myself,  he  was  found  to  have  a  com- 
pound comminuted  fracture  of  the  injured 
foot,  with  considerable  contusion  and 
laceration  of  the  soft  parts.  His  foot  was 
very  dirty  by  reason  of  a  long  vacation 
from  the  use  of  soap  and  water,  and  not 
from  contact  with  earth  or  dirt  at  time  of 
accident.  It  was  considered  advisable 
and  practical  to  attempt  to  save  the  foot 
by  appropriate  treatment,  such  as  thorough 
cleansing,  repair  of  soft  parts,  apposition 
of  fractured  bones,  drainage,  antiseptic 
dressing  and  immobilization  with  plaster- 
of-paris  bandage.  Everything  went  well 
until  the  third  day,  when  there  developed 
a  violent  case  of  tetanus,  with  all  the 
typical  signs  and  symptoms  in  a  marked 
degree.  On  the  first  day  30  c.c.  of  anti- 
tetanic  serum  was  administered  subcuta- 
neously  with  no  beneficial  effect;  the 
second  day  was  given  over  to  the  use  of 
morphia  and  chloral,  with  equally  as  dis- 
appointing results;  on  the  third  day  a 
consultation  was  requested  by  the  man's 
family,  Dr.  Geo.  B.  Orr  being  the  con- 
sultant. It  was  decided  that  an  ampu- 
tation of  the  foot  be  done,  and  the  patient 
was  prepared  for  immediate  operation. 
The  amputation,  with  ether  anesthesia, 
was  performed  with  all  possible  speed, 
and  the  patient  died  about  one  hour  after 
be  was  returned  to  his  room. 

This  would  seem  to  have  been  one  of 
those  rapid  and  fatal  cases  in  which  no 
treatment  would  have  been  followed  by 
anything  but  a  fatal  result,  except  possibly 
an  amputation  of  the  foot  very  soon  after 
the  accident  had  occurred.  Like  the  old 
saying,  '*it  is  easier  to  look  backward 
than  forward.'' 

CASB    III. 

Well-developed  and  healthy  twelve- 
year-old  schoolboy,  on  October  3,  1903, 
fell  from  a  train  into  a  cinder  bank  or 
fill,  sustaining  a  Colles'  fracture  of  right 
forearm  and  slight  skin  wounds,  not  com- 
municating with  fractures,  but  coming  in 
contact  with  the  cinders  and  earth.  No 
other    wound   to   be  found.     The  injury 


received  appropriate  and  proper  trestad 
from  a  neighboring  doctor  at  Carthsfi 
Later,  on  October  5,  two  days  after  i 
accident,  a  rapidly  spreading  moist  gi& 
grene  occurred,  and  the  boy  was  remffia 
to  the  Good  Samaritan  Hospital  m 
further  treatment.  I  made  a  shonUv 
joint  amputation  during  that  night,  ts 
gangrene  at  that  time  having  adnoai 
about  half  way  above  the  elbow.  1^ 
patient  recovered  from  the  operatiTftiiMd 
and  all  looked  well  nntil  the  nigiit^ 
October  7,  when  tetanus,  withscTeied 
violent  symptoms,  was  manifest.  Tm 
doses  of  10  c.c.  each  of  aotitetanic  log 
were  given  subcutaneously  during  the i^ 
of  October  8,  the  first  day  of  the  diictt 
The  first  dose  seemed  to  be  followed  i; 
some  benefit ;  the  second  and  third  ti 
none.  One-drop  doses  of  carbolksi 
were  given  at  intervals  until  ten  dnf 
had  been  used.  The  acid  was  gi^ 
diluted,  with  a  hypodermic  syringe,  d 
cutaneously ;  neither  good  nor  bad  fSi 
were  derived  from  its  use.  Morphiifl 
chloral  were  freely  used  with  very  i^ 
benefit.  Chloroform,  which  wu  fl 
toward  the  end,  relieved  both  the  t« 
and  clonic  spasms.  Patient  died  Ocuk 
10,  seven  days  after  receipt  of  the  i^ 
and  in  the  third  day  of  the  disease. 

Another  hopeless  case  from  tbs  14 
ning.  It  was  interesting  to  notei 
during  his  attack  of  tetanus  and  nptsi 
end  union  was  rapidly  progressing ii^ 
amputation  flap,  without  infection. d 
think,  within  another  day  or  two,  hd 
lived,  there  would  have  been  udm^ 
first  intention. 


CASB    IV. 

Housewife,  about  thirty  ycaisrf^ 
who  l)ad  previously  been  in  fairhfl 
health,  on  October  30,  1904,  coopid 
of  lassitude,  slight  stiffness  of  m&dt 
neck  and  frequent  desire  to  yawn.    | 
days  later,  the  condition  not  imff^ 
she   called   her   usual  medical  anes^ 
Dr.  Carolyn  Zimmerman,    of  Nc«1 
Ky.     At  this  time  there  was  netk^ 
the  woman's  past  history,  such  as  '^ 
to  cause  the  doctor  to  suspect  tctaa* 
she  was  aware  that  her  patient  It-ad ^ 
thing  in  the  nature  of  a  blood  pc' 
and  treated  the  case  accordingly. 
sible     abortion,    some    weeks 
induced    the   doctor   to   do  a 
thinking   a    retained    infected 
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membrane  might  be  at  the  bottom  of  her 
trouble.     The  curettage  was  done  on  the 
fourth  day  and   the  uterus  found   to  be 
clean  and  healthy.    From  this  time  on  the 
patient  gradually   grew  worse,    with  an 
occasional  day,  however,  when  she  would 
be  comparatively  free  from  symptoms  and 
eat  ravenously.     By  the  sixth  or  seventh 
day  the  tonic  contraction  of  muscles  was 
pronounced,  so  that  a  diagnosis  of  tetanus 
could  be  made  and  appropriate  treatment 
instituted.     It  was  then  discovered  that 
eleven  days  prior  to  the  onset  of  the  first 
symptoms  she  had  scratched  one  of  her 
thumbs  with  her  dog's  collar,  but  as  the 
wound    was   small,   painless  and  rapidly 
bealed,  it  had  not  attracted  much  attention 
at  the  time,  not   thought  to  be  serious, 
and  was  soon  forgotten.     On  the  eleventh 
day  of  the  disease  I  saw  her  in  consultation 
with  the   doctor,   finding  her  to  be  in  a 
proilounced  state  of  tonic  spasms,  affect- 
ing muscles  of  head,  neck,  abdomen  and 
extremities;    intellect   clear,   no    rise    of 
temperature,    and   normal   pulse.     There 
was  not,  at  this  time,  clonic  spasms.    She 
was  given  40  c.c.  of  antitetanic  serum  on 
the  twelfth  day,  with  some  benefit,   and 
chloral  and  cannabis   indica  for  spasms, 
also  with  some  betteRcial  effect,  evidenced 
by  a  few  days  of  comparative  relief  from 
symptoms;  soon,  however,  to  relapse  into 
the  same  tetanic  condition,  and  died  on 
the  twenty- first  day  of  the  disease  from 
spasm  of  respiratory  muscles  and  exhaus- 
tion. 

I  report  this  case  by  permission  of  Dr. 
Zimmerman,  as  a  typical  illustration  of 
the  so-called  chronic  tetanus. 

CASB   V. 

Fourteen-year-old  school- boy,  a  speci- 
men of  perfect  health  and  physique.  On 
November  39,  1904,  while  playing  •*In- 
dian  "  with  some  playmates,  he  was  struck 
over  the  right  eye  with  the  point  of  a  horse 
weed  which  was  being  thrown  as  a  spear 
or  lance.  The  wound  produced  was  little 
more  than  an  abrasion  of  the  skin,  and 
received  most  excellent  antiseptic  treat- 
ment by  Dr.  W.  J.  Thomasson,  of  New- 
port. Late  the  same  day  the  boy  went 
into  a  condition  of  extreme  shock,  stupor 
and  vomiting,  pulse  rapid  and  small, 
swelling  and  discoloration  of  the  eye,  but 
no  elevation  of  temperature  or  impairment 
of  the  sight  of  the  eye.  He  recovered 
from  the  acute  symptoms  of  shock  by  the 


following  day,  but  remained  in  a  condition 
of  more  or  less  weakness  and  prostration. 
On  the  fourth  day  the  eye  was  drawn  to 
the  inside  and  there  was  thought  to  be 
some  stiffness  of  the  muscles  about  the 
mouth.  On  the  fifth  day  pus  was  sus- 
pected behind  the  eye,  and  on  the  sixth 
day  the  same  was  removed  by  an  incision 
made  by  Dr.  Tangeman,  followed  by 
cleansing  and  drainage.  In  the  evening 
of  the  seventh  day  I  saw  the  patient  and 
was  taken  into  the  case.  Tetanus  of  a 
violent  and  severe  type  was  then  present, 
evidenced  by  pronounced  tonic  spasm  of 
all  muscles,  especially  of  the  jaw.  Intel- 
lect clear,  no  fever,  pulse  thin  and  rapid. 
Twenty  c.c.  of  antitetanic  serum  sub- 
cutaneously  was  at  once  given,  and  on  the 
following  morning  the  patient  was  re- 
moved to  the  Good  Samaritan  Hespital. 
Forty  c.c.  of  antitetanic  serum  was  given 
on  the  eighth  day  in  two  doses,  also 
spinal  cocaine  anesthesia  induced,  which 
had  the  effect  of  relaxing  the  muscles 
below  the  point  of  anesthesia — the  lumbar 
region — lasting  for  someeight  or  ten  hours, 
but  no  effect  on  the  muscles  in  the  upper 
portion  of  the  body.  On  the  following 
day  the  antitetanic  serum  was  continued, 
about  80  c.c.  being  given  in  all,  but  from 
the  start  there  was  not  to  be  seen  the  least 
beneficial  effect.  Patient  died  on  the 
morning  of  the  tenth  day  after  the  re- 
ceipt of  the  injury,  and  on  the  fifth  or 
sixth  day  after  the  first  symptoms  of  the 
disease. 

Now  that  a  definite  cause  is  known,  a 
typical  train  of  symptoms  in  the  vast 
majority  of  cases  making  the  diagnosis 
sure,  and  that  the  prognosis  in  nearly  all 
cases  is  so  hopelessly  bad,  the  medical 
mind  is  practically  centered  on  the  treat- 
ment of  this  unfortunate  and  grave  dis- 
ease. 

By  far  the  best  treatment  is  preventative. 
All  accidental  flesh  wounds,  especially 
those  coming  in  contact  with  earth,  and 
more  especially  punctured,  contused  and 
lacerated  wounds,  should  receive  the  most 
careful  cleansing,  exposure  to  the  air,  and 
drainage.  An  immunizing  dose  of  anti- 
tetanic serum  of  10  or  30  c.c.  is  advocated 
in  cases  of  injury  where  a  tetanus  might 
be  expected  to  follow. 

About  one  year  ago  I  was  called  to  see 
a  business  man  who  had  accidentally 
punctured  his  foot  by  stepping  on  a  rusty 
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naii.  At  the  time  I  arrived,  the  wound, 
then  about  one  hour  old,  had  closed.  The 
nail  which  had  caused  the  puncture  and 
was  preserved  by  the  patient  was,  on  in- 
spection, found  to  be  roughened  by  rust 
and  had  some  earth  clinging  to  it.  I 
made  a  free  incision  into  the  wound,  lay- 
ing it  wide  open  to  the  very  bottom,  en- 
couraging bleeding  and  permitting  an 
ingress  of  air.  Cleansing  with  peroxide 
of  hydrogen  and  water  was  vigorously 
instituted,  the  weund  was  then  kept  open 
by  packing  with  gauze  and  allowed  to 
heal  from  the  bottom.  On  the  same  day 
lo  c.c.  of  antitetanic  serum  was  given 
subcutaneously,  the  small  dose  thought  to 
be  necessary  at  this  time.  The  patient  did 
not  have  tetanus. 

When  the  disease  is  established  treat- 
ment resolves  itself  into  two  things — 
eradicate  or  destroy  the  poison  in  the  sys- 
tem, and  allay  symptoms.  For  the  former, 
at  present,  there  are  two  things  attracting 
our  attention,  especially  the  antitetanic 
serum  and  also  carbolic  acid. 

The  antitetanic  serum  of  Tizzoni  and 
Caatani  is  obtained  from  the  serum  of 
immunized  dogs  by  treatment  with  alcohol. 
It  is  preserved  for  use  by  the  addition  of 
a  small  proportion  of  carbolic  acid,  which 
is  probably  what  has  led  up  to  the  use  of 
this  drug,  in  itself,  for  the  treatment  of 
tetanus.  The  Behring  serum  is  practically 
the  same  as  the  Tizzoni,  except  that  usage 
has  demonstrated  its  greater  strength, 
which  probably  lies  in  the  difference  in 
the  manufacture,  known  only  to  the 
manufacturers.  Its  use  in  the  vast  ma- 
jority of  cases  has  proven  most  unsatis- 
factory ;  that  this  is  due  to  a  faulty  tech- 
nique in  its  use  is  undoubtedly  true  in 
many  cases,  since  in  the  hands  of  the  ex- 
perienced— and  that,  too,  in  the  presence 
of  most  violent  cases — we  have  reports 
of  success  which  give  encouragement  for 
further  trials,  especially  in  the  absence  of 
a  better  remedy. 

There  are  a  certain  class  of  severe  cases 
originating  soon  after  the  introduction  of 
the  poison,  in  which  it  or  any  other  treat- 
ment would  seem  to  be  followed  by  no 
success.  On  the  other  hand,  there  are 
cases  in  which  the  first  symptoms  are 
present  many  days  or  several  weeks  after 
the  introduction  of  the  poison,  which 
almost  universally  get  well  even  though 
the  serum  be  not  used.  It  is  in  the  cases, 
v^hich  occupy  a  position  midway  between 


the  class  above  given,  in  which  we  maj 
hope  to  do  some  good  by  its  use. 

Like  all  serum  therapy,  the  sooner  its 
use  is  commenced  the  better,  the  dese  to 
be  governed  by  the  severity  of  the  cast. 
I  am  inclined  to  think  we  give  too  small 
a  dose.  Mixter,  of  Boston,  reports  one 
severe  case  in  which  500  c.c.  was  used 
and  the  case  got  well.  The  localities  for 
its  administration  are  subcutaneous,  intra- 
venous, subdural,  and  iptra-cerebral.  Of 
the  four  localities,  I  much  prefer  the  two 
former,  on  account  of  the  lessened  danger 
and  the  much  lessened  disturbance  to  the 
patient. 

The  carbolic-acid  treatment  is  favored 
by  many,  and  thought  to  be  superior  to 
the  serum  in  antagonizing  the  toxin  and 
quieting  the  nervous  system.  Some  hope- 
ful reports  come  from  its  use.  It  should 
always  be  given  hypodermically,  and  in 
large  enough  doses,  two  to  twenty  drops 
in  the  twenty-four  hours.  One  successful 
case  under  Dr.  Conner's  care  in  the  Good 
Samaritan  Hospital  was  treated  in  this 
way. 

The  general  treatment  of  symptoms  is 
quite  important.  Absolute  rest  and 
quietude  should  be  secured  for  the  pa- 
tient, something,  in  thsse  days  of  injec- 
jections,  which  I  fear  is  being  neglected. 
Of  the  drugs  chloral  and  chloroform  I 
think  are  the  best,  although  many  other 
of  a  similar  nature  in  action  are  recom- 
mended. 

Ice  to  the  spine,  bleeding  and  gal- 
vanism I  merely  mention,  not  having  hid 
experience  with  any. 

During  this  time  the  original  wound 
will  need  care  and  attention,  in  the  way 
of  cleansing,  curetting,  or  possibly  even 
amputation,  the  latter  being  rarely  re- 
sorted to.  At  times  the  original  wound 
will  be  found  healed  and  lost  sight  of  by 
the  time  symptoms  appear. 

{^For  discussion  see  f,  4^9,) 


Qonoaan  in  Qonorrfaea. 

Kornfeld  (Ther,  d,  Gegenw,^  No.  8, 
1904)  reports  that  gonosan  is  the  best  of 
all  remedies  for  internal  administration 
in  the  treatment  of  gonorrhea.  It  promptly 
diminishes  pain,  attenuates  the  gono- 
cocci,  and  does  not  distress  the  stomach. 
When  promptly  administered  an  acute 
anterior  infection  never  becomes  a  poste- 
rior one.  H. 
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Frequent  deaths  from  preventable  causet 
attest  our  lack  of  strength,  our  ignorance 
oronr  want  of  opportunity,  i.^.,  lack  of 
strength  to  act  upon  our  convictions,  our 
ignorance  of  obscure  or  unusual  pathology 
or  our  want  of  the  opportunity  to  investi- 
gate at  the  right  time  and  in  the  right 
way. 

Deaths  from  ectopic  gestation  are  pro- 
perly to  be  considered  preventable,  and 
10  far  as  a  discussion  of  the  subject  may 
serve  to  develop  confidence  in  our  ability 
to  diagnosticate  it  early  and  give  courage 
to  act  upon  that  diagnosis,  it  will  be 
fruitful. 

Much  that  is  of  real  value  in  our  work 
depends  upon  the  cooperation  of  the  laity. 
This,  in  turn,  depends  almost  entirely 
upon  education  and  our  ability  to  inspire 
confidence. 

If  we  expect  to  make  progress  in  this 
we  must  work  out  a  plan  of  action  and 
then  teach  our  patients  the  importance 
of  thoroughness,  promptness  and  eternal 
vigilance. 

The  death-rate  from  appendicitis  has 
rapidly  grown  less,  but  not  until  the  pro- 
fession had  come  to  know  its  gravity  and 
to  be  able  to  positively  recognize  it. 

In  ectopic  pregnancy  the  death  -  rate 
should  be  lower  than  in  appendicitis,  pro- 
viding we  get  the  cases  before  rupture. 
We  will  only  get  them  thus  early  after 
we  teach  the  profession  that  it  is  a  duty 
to  make  a  diagnosis  before  rupture,  and 
to  do  this  we  must  educate  the  laymen  to 
the  importance  not  only  of  ectopic,  but  of 
all  pregnancies. 

The  first  great  barrier  which  must  be 
torn  down  is  that  of  prejudice  and  super- 
stition, which  has  been  built  about  women 
as  a  sign  of  chastity,  viz.,  the  repugnance 
to  proper  and  thorough  examination. 

We  must  recognize  and  teach  that : 

1.  No  greater  disaster  can  oveHake  a 
woman  than  tubal  pregnancy. 

2.  That  no  woman  who  is  or  who  has 
been  the   victim  of  tubal  disease   is  safe 

*  Read  before  the  Mississippi  Valley  Medical 


from  ectopic  pregnancy  when  pregnancy 
is  made  possible. 

3.  That  menstrual  pain  and  menstrual 
irregularities  are  in  the  majority  of  cases 
the  result  of  conditions  which,  if  not 
primarily,  do  secondarily  involve  the 
tubes;  hence, 

4.  The  importance  of  searching  out  pel- 
vic disease  and  teaching  women  the  im- 
portance of  thorough,  careful  investiga- 
tion of  all  pelvic  symptoms. 

5.  Pre-menstrual  pain  is  nearly  if  not 
quite  always  indicative  of  tubal  disease, 
and  all  patients  so  suffering  should  be 
warned  of  the  dangers  of  ectopic  preg- 
nancy and  instructed  to  have  careful  ex- 
amination on  the  development  of  even 
slight  unusual  symptoms  if  there  be  even 
a  possibility  of  pregnancy. 

6.  We  should  keep  in  mind  that  in 
ectopic  pregnancy  there  is  no  possibility 
of  a  natural  termination. 

7.  Rupture  with  serious  or  fatal  hemor- 
rhage occurs  before  the  eighth  or  ninth 
week,  as  a  rule. 

8.  In  cases  of  rupture  in  which  fatal 
hemorrhage  does  not  follow,  peritonitis 
and  fatal  septic  infection  ensue  rapidly. 

9.  Operation  before  rupture  is  compara- 
tively free  from  great  risk,  while  opera- 
tion after  rupture  is  a  most  serious  under- 
taking. 

10.  After  rupture  has  occurred  there 
may  be  no  positive  information  obtained 
by  a  vaginal  examination,  the  evidence 
of  serious  hemorrhage  being  the  only 
clearly  defined  symptom. 

11.  No  reliancte  can  be  placed  upon 
menstrual  cessation,  as  in  practically  ail 
these  cases  there  is  no  history  of  a  missed 
period.  On  the  other  hand,  a  prolonged 
fiow  is  common. 

The  diagnosis  of  tubal  pregnancy  before 
rupture  can  be  made  with  as  much  or 
greater  certainty  than  can  a  normal  preg- 
nancy before  the  third  month.  The  fact 
that  a  tubal  pregnancy  goes  on  to  rupture 
is  a  reproach  to  obstetric  practice.  First, 
Association,  at  Cincinnati,  October  11-13, 1904. 
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because  of  indifference  or  carelessness 
which  prevents  proper  investigation  of 
the  case  early;  this  may  be  on  the  part 
of  the  patient,  or  it  may  be  the  physician, 
bat  the  real  fault  lies  in  the  indifference 
to  obstetrics  which  has  permitted  women 
to  look  upon  pregnancy  as  a  simple  matter 
and  not  one  demanding  the  attention 
of  skilled  service  except  in  complicated 
labors. 

Faulty  teaching  in  regard  to  the  symp- 
tomatology of  extra-uterine  pregnancy  is 
doubtless  responsible  for  many  failures  to 
diagnosticate  early,  and  also  for  the  opin- 
ion that  the  diagnosis  could  not  readily 
be  made  prior  to  rupture.  Many  of  the 
misconceptions  are  probably  due  to  the 
unwillingness  to  look  upon  menstrual 
pain  or  menstrual  irregularity  as  symp- 
toms of  the  importance  they  merit,  and  a 
failure  to  recognize  the  very  great  impor- 
tance of  arrested  tubal  peristalsis,  or  of 
infiltration  of  peritoneal  coat  of  the  tube 
from  inflammation,  with  the  production 
of  constricting  bands,  kinks  or  adherent 
hoops  of  the  tube. 

The  teaching  that  there  is  no  early  symp- 
tomatology is  wrong.  The  symptoma- 
tology is  much  more  positive  than  is  that 
of  typhoid  fever  in  its  early  stages. 

Only  a  short  time  ago  a  very  prominent 
teacher  said  in  discussing  this  question : 
'•That  in  early  extra-uterine  pregnancy 
the  pulse  and  temperature  were  always 
normal,  there  was  no  pain,  no  soreness — 
in  fact,  no  symptoms.  That  the  only 
diagnostic  signs  were  a  rapidly  increasing 
pulse  following  a  sharp  pain  and  faint - 
ness,  with  a  subnormal  or  normal  tempera- 
ture,"etc.  This  teaching  is  wrong  except 
for  cases  which  have  ruptured.  In  ectopic 
pregnancy  before  rupture  the  picture  is 
very  different.  There  is  early  marked 
uneasiness^  usually  amounting  to  decided 
pain  and  soreness  in  the  region  of  the 
affected  tube.  There  is  always  some  oozing 
from  fimbriated  end  of  the  tube  prior  to 
its  occlusion,  and  consequently  there  is 
some,  although  slight,  elevation  in  tem- 
perature, while  the  pulse  is  little  changed. 
There  is  very  early  some  localized  perito- 
nitis. There  is  always  a  hypersensitive 
cervix.  In  many  of  the  patients  there 
seems  to  be  an  indefinable  dread  of  im- 
pending disaster.  There  may  seem  to  be 
only  an  exaggeration  of  the  menstrual 
suffering  to  which  she  has  been  subject, 
with  slightly  less  quantity,  more  protracted 


or  possibly  intermittent  flow ;  there  may 
or  may  not  be  shreds  cast  off,  and  the 
significance  of  them  is  slight. 

The  patient  will  probably  say  she  knows 
she  is  not  pregnant  because  she  has  ju8t 
menstruated  or  now  is.  An  examination 
will  reveal  the  vaginal  and  cervical  signs 
of  pregnancy,  with  a  very  sensitive  cervix. 
The  ^dy  of  the  uterus  may  be  almost 
normal  in  size,  to  one  side  of  the  uterus, 
or  behind  it  will  be  found  a  sensitive, 
elastic  mass.  It  does  not  feel  like  a  cyst, 
blood-clot,  pus-tube,  or  anything  else  of 
which  I  know,  but  it  imparts  a  sensation 
peculiar  to  itself.  The  nearest  or  best 
description  is  that  of  a  placenta  felt 
through  the  fetal  membranes,  all  hough 
this  does  not  exactly  describe  it.  In  some 
cases  the  decidual  discharge  is  such  as  to 
mislead  the  patient  into  thinking  she  has 
an  abortion  of  a  uterine  gestation,  and 
the  doctor  may  be  misled  also. 

The  teaching  that  a  long  interval  be- 
tween pregnancies  is  of  value  in  a  diag- 
nostic sense  is  not  to  be  accepted  unquali- 
fied. Four  of  my  recent  cases  had  never 
been  pregnant;  one  of  them  was  in  t 
young  woman  who  had  only  been  married 
three  and  a  half  months,  and  was  over 
two  and  a  half  months  in  ectopic  gesta- 
tion when  operated  upon.  She  gave  a 
history  of  serious  menstrual  suffering  for 
four  years  previous  to  marriage,  pain 
always  pre-menstrual,  and  dating  from  an 
attack  of  peritonitis  as  a  sequel  of  scar- 
latina. 

Another  recent  case,  a  woman  of 
twenty-eight,  had  never  been  pregnant, 
but  had  suffered  with  all  the  evidence  of 
tubal  iniiammatioB  for  years.  A  ruptured 
tubal  pregnancy  was  removed.  This  is 
the  specimen.  Another  young  woman, 
twenty-two  years  old,  who  had  never  been 
pregnant  and  had  never  had  occasion  to 
become  so  except  on  two  occasions,  was 
operated  upon  and  an  unruptured  right 
tubal  pregnancy  removed.  These  two  cases 
were  operated  upon  within  five  days. 

A  period  of  apparent  or  real  sterility 
is  only  of  value  in  so  far  as  it  indicates 
tubal  disease,  as  we  know  that  tubal  preg- 
nancy can  only  take  place  in  diseased 
tubes.  We  should  therefore  look  for  the 
cause  of  the  sterility,  and  when  we  find 
this,  if  it  be  in  a  history  of  tubal  disease, 
it  will  be  of  some  valtie.  If,  however, 
the  sterility  be  due  to  causes  outside  the 
tubes  it  is  of  no  value.     This,  as  yon  see. 
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makes  gterility  for  a  period  only  an  indi- 
rect service  to  us,  as  we  must  first  be  able 
to  determine  the  existence  of  disease  in 
the  Fallopian  tubes. 

Another  case  had  an  abortion  at  three 
months,  in  September,  1903.  On  May  9, 
1904,  I  removed  a  raptured  ectopic  of  left 
tube  of  approximately  two  and  a  half 
months.  This  interval  was  less  than  six 
months  from  time  of  abortion  to  date  of 
conception  with  the  tubal  pregnancy. 

On  June  11,  1904, 1  removed  an  unrup- 
tured ectopic  of  right  cube  from  a  patient 
who  had  never  been  pregnant  before.  She 
had  been  married  less  than  a  year.  Her 
general  health  had  always  been  good,  but 
for  the  past  seven  years  she  had  suffered 
severely  with  each  menstruation.  The 
pain  was  pre- menstrual,  and  she  was 
advised  to  get  married ;  that  marriage  and 
a  pregnancy  would  cure  the  menstrual 
difficulty.  This  advice  was  given  without 
an  examination  of  the  pelvic  structures 
upon  the  theory  that  there  was  some 
obstruction.  The  physician  was  honest  in 
his  advice,  but,  unfortunately,  was  follow- 
ing teaching  that  never  did  have  a  basis 
in  pathologic  fact.  Careful  inquiry  into 
this  case-history  reir^als  that  .seven  years 
ago,  after  dancing  in  a  warm  room,  she 
sat  by  an  open  window  until  she  became 
quite  chilly.  She  was  menstruating  at 
the  time,  and  by  the  next  morning  it  had 
stopped.  During  the  day  she  had  two  or 
three  light  chills  and  suffered  some  pain 
on  right  side.  Late  that  night  she  began 
vomiting,  and  became  very  sore  over  entire 
abdomen,  but  worse  on  right  side.  She 
was  treated  for  appendicitis,  but  from 
that  time  she  has  been  irregular,  has 
always  suffered  severely,  has  had  leucor- 
rhea  and  a  constant  tenderness  over  lower 
part  of  her  abdomen.  At  the  operation 
many  adhesions  gave  evidence  of  former 
peritonitis.  The  appendix  was  examined 
but  found  perfectly  normal  and  high  up, 
away  from  the  seat  of  trouble.  It  was 
therefore  not  removed.  All  adhesions  were 
separated  and  both  the  pregnant  tube  and 
the  left  one  were  removed. 

There  are  two  suggestive  things  in  this 
case: 

I.  The  interval  theory  has  no  place,  as 
she  had  never  been  pregnant  before,  and 
the  short  time  after  marriage  suggests 
there  was  no  sterility. 

3.  The  danger  of  advising  marriage  as 
a  cure  for  painful  menstruation  or  other 


ills  to  which  women  are  subject,  without 
first  carefully  examining  to  dejtermioe  this 
local  condition. 

Another  case  illustrating  the  relation 
between  tubal  pathology  and  extra- uterine 
pregnancy  is  the  one  which  I  reported 
some  time  ago  in  which  I  operfited  twice 
upon  a  patient  within  foufteen  months, 
first  for  left  tubal  pregnancy  unruptured 
(at  about  seventh  week  of  gestation),  and 
the  second  time  for  right  tubal  pregnancy 
(about  eighth  week  of  gestation),  also 
unruptured.  These  were  the  only  preg- 
nancies of  which  the  patient  had  ever 
been  the  subject.  She  was  very  anxious 
for  a  child.  She  had  been  the  victim  of 
painful  menstruation  and  Peruna  for 
** catarrh  of  the  cervix,"  and  had  been 
dilated  and  curetted  by  a  sanitarium  super- 
intentendent.  Her  case-history  is  a  plain 
and  unmistakable  picture  of  tubal  disease, 
with  its  resultant  dangerous  climax.  At 
the  first  operation  I  did  not  remove  or 
obliterate  the  right  tube  because  of  the 
demand  of  both  the  patient  and  her  father 
that  it  be  left,  even  at  the  risk  of  a  second 
extra-uterine. 

The  following  case  illustrates  the  futility 
of  an  attempt  to  obliterate  the  Fallopian 
tube  by  absorbable  ligature  : 

Mrs.  E.  G.,  operated  upon  July  y>» 
1899,  for  tubal  pregnancy  of  left  side, 
ruptured.  A  large  amount  of  clot  and  a 
fetus  of  approximately  two  months  re- 
moved. The  right  tube  was  ligated  in 
two  places  with  a  medium  kangaroo  tea* 
don.  On  May  19,  1904, 1  was  summoned 
to  see  her  and  found  her  pulseless,  blanched, 
and  ^ith  all  the  symptoms  of  serious  in- 
ternal hemorrhage.  Operation  was  de- 
clined. She  died  at  10  a.m.  May  21. 
Autopsy  revealed  the  abdomen  filled  with 
blood  from  a  ruptured  right  tube.  The 
fetus  could  not  be  found,  but  the  tube  and 
a  mass  found  lightly  attached  to  it  showed 
chorionic  villi. 

The  successful  termination  of  extra- 
uterine pregnancy  rests  upon  early  diag- 
nosis, prompt  operation,  and  complete 
peritoneal  toilet. 

In  ruptured  cases  the  fact  that  clots  are 
very  apt  to  be  found  in  renal  region  or 
high  up  among  intestines  renders  the 
choice  of  vaginal  operation  doubtful,  if 
not  bad  surgery.  In  ruptured  cases  the 
tube  can  be  more  safely  removed  through 
abdominal  incision. 

In  ruptured  cases  I  am  convinced  that 
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«t  is  often  very  unwise  to  attempt  to  re- 
cnove  a  patient  to  a  hospital.  The  chances 
^f  infection  in  her  home  can  be  more 
tfieadily  overcome  than  the  danger  of  in- 
^creasing  hemorrhage  by  handling. 

in  all  cases  of  extra- uterine  pregnancy, 
itubal  disease  which  is  bilateral  seems  well 
^established.  The  danger  of  a  catastrophe  in 


case  the  unaffected  tube  is  left  is  therefore 
great  unless  the  tube  be  safely  obliterated. 
Abborbable  ligature  is  not  a  safe  ma- 
terial to  Ube  for  obliteration.  Silk  of 
large  size  only  should  be  used.  The 
better  practice  is  to  remove  both  tubes, 
retaining  the  ovaries  if  possible. 
{For  discussion  see  /.  4^-) 
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etiology,  from  a  genealogical  view,  as 
m  sort  of  premise  for  your  consideration. 
Darwin's  theory  of  the  origin  of  man  was 
looked  upon  as  mere  hypothesis  until 
«cience  surrounded  it  with  so  many  facts 
that  it  became  adopted  in  spite  of  the 
adversities.  So  it  behooves  us  to  profit 
t>y  this  very  illustrious  writer  before  the 
stubborn  facts  coerce  us. 

All  multiparous  animals  that  walk  hori- 
xontul  to  the  earth  have  a  bi-horned  uterus, 
jaod  the  cornu  are  analogous  to  the  uterus 
of  woman,  inasmuch  as  they  perform  the 
ttame  function ;  otherwise  there  would  be 
^i  sorts  of  perversion  or  distortion,  not- 
^vithstanding  the  uterus  may  carry  two 
Of  three  without  much  danger  to  the 
young;  but  more  than  that,  the  cornu 
must  take  part,  or  in  all  probability  defor- 
mity will  follow. 

If  the  dog  was  compelled  to  walk 
upright,  or  perpendicular  to  the  earth, 
would  the  law  of  gravitation  not  tend  to 
lessen  the  necessity  of  carrying  the  young 
tn  the  horns  of  the  uterus?  As  distortion 
And  all  sorts  of  deformities  would  be 
brought  about  by  gravitation,  and  also  it 
'would  be  more  difficult  for  nourishment 
to  reach  the  distal  parts  of  the  horns,  and 
<x>nsequently,  a  tendency  to  atrophy. 

At  the  period  of  ovulation  and  forma- 
tion of  the  corpus  luteum,  the  corpo- 
lutine  is  taken  up  by  the  lymphatics,  thus 
•entering  the  blood,  ultimately  acting  on 
the  nerve  centres,  and  consequently  stim- 
ulating all  the  functionul  gUnds  and  tis- 
sues relative  to  conception,  und  a  decidua 
thus  formed. 

•  Read  before  the  Mississippi  Valley  Medical 


It  appears  that  the  development  of  the 
normal  uterine  decidua  is  dependent  upon 
a  genetic  reaction,  brought  about  in  some 
occult  way,  which  seems  dominated  by 
the  internal  secretion  of  the  corpus  luteum 
of  pregnancy.  If  this  l>e  true,  then  the 
abnormal  development  of  decidua  must 
depend  upon  some  aberration  in  this  re- 
action. This  abnormal  reaction  may  be 
brought  about  in  one  ef  two  ways  :  First, 
an  over  sensitive  mucous  membrane  in  the 
tube,  which  reacts  to  the  stimulus  and 
forms  a  decidua ;  second,  an  overpowering 
production  of  the  substances  which  insti- 
tute the  genetic  reaction,  which  inundates 
both  the  uterine  and  tubal  tissues,  forcing 
both  to  develop  a  decidua. 

If  the  ovum  should  become  fertilized,  tbe 
decidua  will  be  progressive,  otherwise  it 
will  soon  degenerate. 

As  to  the  extension  of  the  decidua  into 
the  tubes,  I  am  not  prepared  to  say 
whether  it  is  due  to  quantity  or  quality 
of  the  corpo-lutine. 

In  all  cases  that  have  a  pathological 
condition  about  the  uterus,  ovary  and 
adnexa,  we  frequently  have  symptoms  of 
pregnancy,  especially  nearing  the  men- 
strual period,  which  is  evidently  due  to 
over-sanguination  of  the  parts,  thus  stim- 
ulating  the  corpus  luteum. 

We  also  have  the  same  phenomena 
brought  about  by  tumors,  such  as  fibroids, 
contiguous  or  adjacent  to  the  ovary,  and 
is  more  pronounced  and  lasting  than  tbe 
former,  malformation,  such  as  supernu- 
merary ostia  and  diverticula,  being  tbe 
principal  causes. 
Association,  at  Cincinnati,  October  11-13, 1904' 
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Salpingitis  and  in  flam  mat  ion  in  the 
adnexa  is  somewhat  analogous,  ina^much 
8S  they  produce  a  retrograde  metamor- 
phosis, and  ultimately  a  hyperplasia  and 
thickening  of  all  the  surrounding  tissue. 
As  a  resnlt  of  these  repeated  inflamma* 
tions,  we  may  find  constriction  of  the  tube, 
SQch  as  torsion,  peritoneal  bands,  atresia, 
polypoid  growth,  etc.,  which  may  act  as 
mechanical  obstruction ;  but  during  the 
time  of  nidation  this  nest  must  be  a  healthy 
one  or  the  ovum  could  not  alight.  The 
decidua  must  be  formed  or  it  could  not 
stay ;  without  the  decidua  the  peristaltic 
action  of  the  tube  would  expel  the  ovum, 
or  it  would  die  from  inanition,  forming  a 
tubal  mole,  or  be  eaten  up  by  the  phago- 
cytes. 

I  do  not  consider  that  the  cilia  has  any 
power  under  such  conditions  to  expel  the 
ovum,  while  the  tube  and  uterus  have  a 
ciliary  wave  from  the  distal  part  of  the 
tube  to  the  os  uteri,  as  in  all  mucous 
canals,  yet  their  function  must  be  to  per- 
form much  more  delicate  work  than  this; 
however,  their  principal  function  seems 
to  be  on  the  defensive. 

While  a  great  many  pregnancies  do 
occur  in  a  healthy  tube,  themajority  will 
probably  be  associated  with  disease. 

Notwithstanding  the  disease  is  only  a 
factor  in  bringing  about  a  deformity  and 
malposition,  and  indirectly  becomes  a 
factor  in  preparing  a  place  for  the  fertil- 
ized OYum  to  lodge  and  be  better  nourished, 
as  the  thickened  walls  of  the  tube,  with 
some  degree  of  irritation,  will  probably 
bring  about  more  nourishment  than  a 
normal  tube ;  but  the  additional  nourish- 
ment must  necessarily  be  temporary. 

The  theory  of  disease  as  a  cause  has 
been  so  thoroughly  ground  into  the  mind 
of  the  average  medical  man  that  they  over- 
look the  true  condition;  and,  again,  it 
requires  an  expert  with  the  aid  of  a  micro- 
scope to  differentiate. 

In  brief,  what  work  has  been  done  along 
this  line  tends  to  elucidate  the  fact  that 
there  are  more  healthy  tubes  that  are  the 
seat  of  gestation  than  heretofore  antici- 
pated. 

I  have  frequently  asked  teachers  of 
gynecology  if  uterine  pregnancy  could 
take  place  in  the  uterus  without  a  decidua, 
and  they  invariably  say  no,  and  at  the 
same  time  contending  that  it  takes  place 
in  the  tul>e  without  a  decidua. 

Nature  is  immutable,  relentless  and  aus- 


tere, and  opposes  or  fights  disease  to  the 
end.  We  cannot  warp  or  distort  her,  or 
in  any  way  decoy  her  into  new  methods 
of  doing  business.  She  falls  in  line  only 
when  the  conditions  are  made  to  suit  her. 

If  the  spermatozoon  comes  in  apposition 
with  the  ovum,  fertilization  may  take 
place  in  abdominal  cavity,  ovary,  or  any 
cavity  where  temperature  and  moisture 
are  suitable;  its  life  would  be  very  tran- 
sient, as  its  enemy  would  be  numerous. 
It  is  fair  to  assume  that  such  frequently 
takes  place,  as  in  case  of  patent  osteum 
abdominale. 

The  spermatozoids  are  found  floating  in 
the  peritoneal  fluid  and  adherent  to  the 
ovary.  This  is  probably  the  cause  of 
those  rare  cases  of  undemonstrable  ectopic 
pregnancy,  such  as  pregnancy  in  the  dis- 
tal end  of  the  tube,  while  its  uterine  end 
is  occluded,  and  no  corresponding  corpus 
luteum. 

In  uterine  pregnancy  there  is  tissue 
hypertrophy,  softening  of  all  the  tissues, 
consequently  making  them  more  elastic 
and  better  prepared  for  gestation.  Not 
so  with  the  tube ;  its  musculature  consists 
of  external  longitudinal  and  internal  cir- 
cular la}er8  of  fibres,  containing  a  mucous 
lining,  which  creates  considerable  peri- 
staltic action.  Now  the  ovum,  lodged  in 
this  canal,  will  not  have  a  bed  of  ease,  but 
this  peristaltic  action  will  keep  up  more 
or  less  friction,  consequently  irritation, 
maceration  and  erosion  of  the  tissue.  This 
process  will  keep  up  a  dull  gnawing  pain, 
more  or  less  paroxysmal  and  colicky  in 
character,  which  will  be  accompanied  by 
very  frequent  discharge  of  blood,  and 
occasionally  constant  flow.  This  morbid 
action  will  ultimately  penetrate  the  tube, 
and  concealed  hemorrhage  will  result. 

Notwithstanding  the  majority  of  these 
cases  rupture  seemingly  from  tension  and 
attenuation  of  the  tube,  it  will  be  well  to 
keep  both  in  mind,  as  the  clinical  symp- 
toms will  vary  in  accordance  to  the 
pathology. 

Through  the  efforts  and  liberality  of 
Dr.  F.  J.  Hall,  of  Kansas  City  (who  is 
probably  second  to  none  in  bacteriology 
and  pathology),  I  have  seen  some  very 
rare  and  interesting  pathological  speci- 
mens, some  of  which  tend  to  verify  the 
decidua  theory. 

Dr.  Lawrence,  of  Columbus,  reports 
three  cases  of  ectopic  pregnancy,  in  which 
he  removed  the  tube,  and  the  corre<«pond- 
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ing  tube  was  normal  at  the  time.  Id 
about  two  years  the  healthy  tube  became 
pregnant. 

Dr.  Tate  states  that  to  leave  a  Fallopian 
tube  in  a  woman  who  is  a  victim  of  extra- 
uterine pregnancy  is  to  needlessly,  if  not 
criminally,  endanger  her  life  in  the  future. 

Dr.  Ingraham,  of  Buffalo,  in  a  report 
of  twelve  cases,  found  nine  in  which 
there  were  no  indications  of  any  old 
inflammatory  disease. 

Dr.  Kelley  reports  cases  of .  twins  and 
triplets  in  the  tube,  and  also  pregnancy  in 
both  tubes  simultaneously,  as  well  as  tubal 
and  uterine  simultaneously. 

Recently  we  have  a  great  many  well- 
authenticated  cases  of  compound  or  simul- 
taneous pregnancies ;  from  such  statistics 
the  inference  would  be  that  the  human 
family  is  more  prolific  than  the  average 
would  anticipate. 

CLASSIFICATION. 

The  classification  that  I  refer  to  in  my 
paper  has  reference  to  the  period  of  sur- 
gical intervention,  so  do  not  confound  it 
with  the  classification  of  localized  ovum. 

Primary  classification  (per  text-books), 
in  accordance  to  the  site  of  the  ovum ; 
outer  half  of  the  tube,  ampullar;  inner 
half,  isthmial;  near  the  fimbriated  ex- 
tremity, infundibular ;  interstitial,  in  that 
portion  of  the  tube  within  the  uterine 
wall.  And  I  want  to  add  that  I  have  had 
two  cases  of  apical,  and  there  seemed  to 
be  a  malformation,  which  in  all  proba- 
bility was  due  to  the  misplaced  ovum. 
These  cases  gave  me  no  little  concern,  and 
the  first  one  I  thought  was  an  interstitial 
pregnancy,  but  as  L  was  not  satisfied  with 
my  diagnosis  I  decided  to  wait;  conse- 
quently, it  became  normal,  aad  ultimately 
terminated  normally.  I  am  inclined  to 
believe  that  the  so-called  interstitial  that 
terminate  normally  are  apical. 

Class  I. — Includes  the  first  six  weeks. 
If  I  was  called  to  see  a  patient  that  had 
pain  in  right  or  left  quadrant,  and  I  could 
by  manual  examination  elicit  a  tumor  on 
either  side  of  the  uterus,  with  some  soft- 
ening of  the  uterus  and  os,  and  this 
appeared  while  she  was  in  her  usual 
health,  and  no  anemia  referable  to  infec- 
tion, and  tumor  not  bound  by  adhesions 
(which  may  not  occur  in  the  first  six 
weeks),  with  the  corresponding  objective 
symptoms,  and  history  relative  to  the 
majority   of    all   ectopic    pregnancies,    I 


would  advise  surgical  intervention,  not- 
withstanding there  may  be  a  fetus  in  the 
uterus.  Be  this  as  it  may,  the  intra- 
uterine pregnancy  will  fare  much  better 
if  the  tubal  trouble  is  removed.  Mortality 
practicaliy  nil. 

Class  II. — This  includes  all  from  the 
sixth  to  the  twelfth  week,  and  during  this 
period  the  symptoms  are  very  pronounced, 
and  the  diagnosis  should  be  quite  definite. 
The  mortality  from  operative  interference 
at  this  time  should  be  very  low. 

Class  III. — From  the  third  month  to 
full  term.  From  the  twelfth  to  the  six- 
teenth weeks  there  is  a  great  change  in 
the  maternal  vessels,  and  from  that  until 
term  operative  interference  is  quite  haz- 
ardous, but  the  exigency  of  all  such  cases 
demands  that  something  be  done,  and 
when  the  diagnosis  is  verified  and  the 
patient  in  good  condition  surgical  inter- 
vention should  be  resorted  to  as  soon  as 
possible,  as  the  chances  of  fatal  hemor- 
rhage are  too  great  for  procrastination. 

Class  IV. — Includes  the  cases  of  rup- 
ture, and  concealed  hemorrhage,  from  the 
first  to  the  third  months.  The  mortality 
from  operative  interference  should  not 
exceed  15  per  <:ent. 

Class  V. — Covering  the  pteriod  of  rup- 
ture from  three  months  to  term,  and 
including  the  so-called  false  labor  with 
rupture.  Surgical  interference  in  this 
class  is  very  formidable,  and  should  be 
undertaken  by  experienced  men.  How- 
ever, these  are  the  casts  in  which  good 
judgment  is  absolutely  indispensable  to 
the  welfare  of  the  patient,  and  every  pre- 
caution must  be  taken  if  you  expect 
success. 

Class  VI. — This  is  when  the  fetus  is 
dead  and  undergone  maceration  and  de- 
generation ;  circulation  is  cut  off,  and  the 
fetus  becomes  a  foreign  body,  and  usually 
can  be  removed  in  toto^  as  a  fibroid,  or 
any  other  tumor.  In  no  case  should  the 
viability  of  the  child  be  considered,  except 
inasmuch  as  it  endangers  the  life  of  the 
mother.  All  such  are  too  serious  for  any 
display  of  sentimentality.  Not  infre- 
quently, while  we  are  considering  the 
viability  of  the  child,  and  the  mother  is 
about  her  daily  vocation,  she  is  seized 
with  sharp,  cutting  pains,  falls  as  if  shot ; 
face  pallid,  cold  clammy  sweat,  tempera- 
ture sub-normal,  pulse  150,  more  or  less; 
from  dual  impress  of  hemorrhage  and 
shock  she  presents  a  most  pitiable  picture. 
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This  ineffable  honr,  which  was  thrust  upon 
ber  not  by  her  own  volition,  but  lulled 
into  this  pathetic  state,  as  a  delusive  dream, 
bj  a  malignant  fiend;  cold,  relentless 
i^nd  austere ;  when  no  skill  or  mellifluous 
tones  can  suffice,  and  at  last  this  most  dis- 
mal aspect  is  sealed  by  death. 

DIAGNOSIS. 

Statistics  tend  to  prove  that  extra-uterine 
pregnancy  is  of  much  more  frequent  occur- 
rence than  the  masses  are  inclined  to 
believe,  and  consequently  the  matter  is 
dismissed  without  due  consideration.  It 
does  not  seem  to  me  that  this  very  import- 
ant matter  should  be  kept  ip  mind  when 
you  have  women  under  your  care  that  are 
in  the  child-bearing  period. 

Another  very  esveiuial  thing  in  making 
a  diagnosis  is  that  none  of  the  symptoms 
are  us  well  marked  or  obvious  as  in  nor- 
mal pregnancy,  except  the  nervous  phe- 
nooiena,  which  are  more  pronounced.  A 
family  history,  relative  to  their  prolifera- 
tiop  function  —  to- wit,  twins,  triplets, 
etc.,  are  family  traits  or  characteristics. 

A  period  of  sterility  following  child- 
birth is  suggestive  of  morphological 
changes  in  the  tube  and  adnexa,  which 
are  predisposing  causes.  It  is  also  very 
probable  that  the  majority  of  sterile  case|^ 
are  not  due  to  diseaf^e,  but  by  their  own 
volition,  which  is  brought  about  by  some 
mechanical  device  to  defeat  nature,  which 
has  become  alarmingly  common. 

And,  again,  these  organs  that  are  fre- 
quently whipped  into  line  (as  it  were), 
and  nothing  for  them  to  do,  they  become 
sensitive,  irritable,  and  respond  to  the 
slightest  provocation. 

In  the  majority  of  cases  the  diagnosis  is 
easy.  Occasionally  we  find  a  case  in 
which  the  cardinal  symptoms  are  wanting ; 
with  the  exception  of  this  very  rare  occur- 
rence, we  will  find  some  of  the  very 
numerous  symptoms  that  are  quite  obvious 
and  characteristic. 

The  ipost  important  points  to  ascertain 
are  a  mass  adjacent  to  the  uterus,  com- 
bined with  disturbance  of  menstruation ; 
sharp  colicky  pains ;  usually  a  great  deal 
of  tenderness,  without  apparent  inflam- 
mation, and  discharge  of  uterine  decidua. 

Rupture  may  occur  in  first  three  weeks, 
or  go  to  term,  but  the  majority  take  place 
from  six  to  sixteen  weeks. 

Unfortunately,  the  majority  of  these 
cases  force  themselves  into  recognition  by 


an  explosion  (so  to  speak),  followed  by 
an  appalling  hemorrhage ;  occasionally  the 
hemorrhage  is  only  slight  in  either  case, 
there  will  be  a  false  membrane  formed 
around  the  sack,  and  probably  undisturbed 
gestation,  only  to  cause  a  more  violent 
trouble. 

Frequently  there  will  be  sero- sanguineous 
discharge  from  the  uterus  for  some  time 
prior  to  the  expulsion  of  the  decidua, 
which  is  due  to  a  degenerative  process ; 
this  may  be  followed  by  a  profuse  hemor- 
rhage; however,  all  fatal  hemorrhages 
come  from  the  maternal  vessels.  At  first 
the  uterus  will  enlarge  symmetrically,  later 
asymmetrically,  that  is  in  accordance  to 
the  location  of  the  tumor. 

Its  transverse  diameter  is  less  than  in 
normal  pregnancy  and  its  longitudinal 
diameter  increai^ed,  the  tissue  slightly 
softened,  and  a  flaccid  cervix,  patent  os, 
bluish  and  also  elongated.  In  some  cases 
there  is  no  noticeable  change  in  the  uterus, 
and  in  no  case  more  than  five  or  six  inches 
deep.  The  uterus  will  be  displaced  in 
accordance  to  the  site  of  the  tumor,  almost 
invariably  pushed  to  one  side. 

Hemorrhage  is  a  very  important  symp- 
tom; the  flow  is  more  steady  than  in 
abortion,  does  not  clot  so  readily,  and  is 
much  darker,  thicker,  and  very  little 
odor.  In  abortion  the  blood  is  a  brighter 
red,  and  clots  more  readily,  and  if  the 
discharge  becomes  scant  it  has  an  odor  of 
decomposition. 

The  sharp,  colicky,  paroxysmal  pain, 
referable  to  the  iliac  fossa,  with  a  tendency 
to  faint,  are  very  characteristic,  and 
should  lead  to  a  very  thorough  examina- 
tion, combined  with  careful  and  pains- 
taking history.  The  bowels  are  usually 
disturbed,  which  creates  a  flatulency,  es- 
pecially in  the  colon,  and  may  be  mislead- 
ing if  not  carefully  considered. 

An  anesthetic  examination  in  all  proba- 
bility will  be  required  to  elucidate  the 
matter  thoroughly.  By  seizing  the  os 
with  a  tenaculum  and  drawing  the  uterus 
well  down,  making  digital  examination 
per  rectum,  you  will  be  able  to  delineate 
the  uterus,  tubes,  and  a  soft  fluctuating 
tumor  at  the  side;  and,  making  traction 
on  the  uterus,  the  tumor  will  not  come 
down  correspondingly. 

The  uterus  will  usually  be  elongated 
and  soft,  especially  enlarged  on  the  side 
corresponding  to  the  tumor. 

The  lower  segment  of  the  uterus  will  be 
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more  or  less,  soft  and  patulous,  and  yon 
should  ascertain  whether  it  is  empty  or  not. 
If  there  should  be  a  past  chronic  subinvo- 
lution, the  uterus  may  be  slightly  indurated 
and  cervix  conoid ;  however,  the  history 
will  suffice  to  differentiate. 

An  increased  force  in  the  pulsating  ves- 
sels of  the  vaginal  vault,  on  the  side  cor- 
responding to  the  tumor,  which  you  may 
be  able  to  elicit  in  some  cases.  Placental 
souffle  is  occasionally  heard. 

After  the  fourth  month  we  have  several 
symptoms  that  are  quite  pronounced,  and 
very  diagnostic  in  connection  with  other 
cardinal  symptoms,  such  as  fetal  heart 
beat,  quickening,  which  is  usually  more 
pronounced  than  in  normal  pregnancy. 
Palpation  is  usually  quite  satisfactory  by 
this  time. 

A  growing  tumor  corresponding  to  that 
of  gestation,  in  connection  with  any  one 
of  the  clabsical  symptoms,  is  very  signifi- 
cant. 

REPORT    OF    CASKS. 

specimen  A, — Mrs.  McD.,  aged  thirty- 
two.  Last  pregnancy  three  and  one-half 
years  before  last  illness.  This  pregnancy 
was  aborted  at  the  third  month.  After 
this,  menstruation  regular  but  profuse. 
Health  always  good.  Mother  of  three 
children.  Had  her  menses  two  months 
before;  thought  she  was  pregnant,  but 
was  not  certain,  as  there  were  no  breast' 
signs,  morning  sickness — in  fact,  nothing 
but  menstrual  arrest. 

The  onset  began  in  the  evening,  when 
the  patient  was  suddenly  seized  with 
cramps.  Household  remedies  were  applied, 
but  her  condition  became  rapidly  worse, 
until  the  family  physician  was  called. 
Patient  was  found  blanched,  nearly  pulse- 
less, great  pain  in  lower  abdomen.  Dr. 
Robinson  called  me  in  consultation.  The 
symptoms  of  ruptured  tubal  pregnancy 
were  so  pronounced  we  decided  to  operate, 
which  was  agreed  upon  at  once.  By 
reason  of  the  patient's  reduced  and  exsan- 
guinated condition,'  I  advised  to  wait 
until  morning,  as  the  hemorrhage  had 
seemingly  stopped,  and  the  majority  of 
cases  at  this  stage  will  not  bleed  the 
patient  to  death.  About  twelve  hours 
later,  temperature  loi^,  pulse  114.  Oper- 
ated at  patient's  home. 

On  opening  the  abdomen  found  large 
quantity  of  blood.  Discovered  ruptured 
tube   with   fetus  in   blood  clot,  cord  still 


intact,  and  the  placenta  adherent  to  walls 
and  ragged  surface  of  the  tube  on  right 
side.  All  bleeding  points  secured,  abdo- 
men sponged  dry,  and  flushed  with  a 
normal  solution.  The  wound  closed  with- 
out drainage,  leaving  considerable  salt 
water  in  the  abdomen.  Owing  to  the 
shock  and  hemorrhage,  the  patient  had  a 
slow  recovery. 

Specimen  B, — Mrs.  H.,  thirty-six  years 
old,  white.  Last  pregnancy  five  yearf 
ago.  Had  been  treated  for  displaced 
uterus,  and  possibly  tubal  trouble.  The 
history  in  the  case  is  somewhat  vagne. 
Came  to  see  me  on  account  of  pain  in  right 
lower  quadrant  of  abdomen.  On  palpat- 
ing, there  was  considerable  tenderneai 
below  a  line  corresponding  to  the  umbili- 
cus, and  a  thickened  area  on  right  side 
extending  from  Poupart's  ligiment  up- 
wards about  midway  to  a  line  correspond- 
ing to  the  umbilicus.  She  gave  a  auspi- 
cious history  of  pregnancy,  dating  back 
about  a  year.  I  advised  exploratory 
operation,  thinking  I  would  find  an  ova- 
rian tumor.  On  making  section,  I  found 
Specimen  B  in  mass  of  adhesions,  which 
involved  right  tube  and  contiguous  region. 
Old  inspissated  blood  occupied  cavities  in 
adhesions.  You  will  notice  that  this 
specimen  is  to  some  extent  digested  and 
edematous  in  consistency. 

Specimen  C. — Mrs.  H.  W,,  aged  thirty- 
two,  white,  mother  of  three  children.  Had 
two  miscarriages.  She  has  always  been 
healthy,  and  no  pelvic  trouble  with  the 
exception  of  a  slight  displacement  of  the 
uterus  (as  she  had  been  told  by  a  physi- 
cian). She  had  missed  one  menstrual 
period,  and  after  an  absence  of  fifty-two 
days  began  to  flow,  which  continued 
about  two  weeks.  At  this  time  I  saw  her. 
Temperature  100^,  pulse  95.  The  area  ef 
tenderness  was  quite  extensive,  princi- 
pally involving  the  lower  right  quadrant. 
The  tumor  was  behind  the  uterus,  and 
very  easily  palpated.  Advised  operation 
as  soon  as  possible,  which  was  agreed 
upon  and  done  the  following  day.  Tem- 
perature 100^,  pulse  108.  On  making 
section  I  encountered  a  mass  of  congealed 
blood,  which  was  partly  removed,  and 
quickly  clamped  the  uterine  and  ovarian 
arteries,  thus  checking  all  hemorrhage.  I 
now  removed  all  blood.  Found  the  tumor 
standing  out  in  bold  relief,  with  the  ovum 
coming  forth  from  the  fimbriated  end  of 
the  tube,  much  resembling  a  bud  in  its 
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calyx.  Removed  tube,  closed  abdomen 
witboot  drainage.  Her  recovery  was 
nneventfal. 

Mra.  R.,  aged  twenty-four,  white.   Had 
been    married    about   a   year.      She    baa 
always   been   healthy,   except    the  usual 
trouble  of  childhood.     She  thought  her- 
self pregnant,  and  as  this  was  the  first 
pregnancy  she  could  not  make  a  compari- 
son.    She  had  more  or  less  trouble  from 
the  time  of  conception,  but  did  not  think 
it  necessary  to  consult  her  physician  until 
she  was  attacked  with  a  sharp  pain,  fol- 
lowed  by   cramping,   in   the  lower  part 
of  the  abdomen,  and  her  physician  was 
called,   and  he  attributed  the  pain  to  a 
cramp  colic.     Ten  days  later  the  doctor 
requested  me  to  see  the  case  with  him, 
which    I  did.      Examination   revealed  a 
fluctuating  tumor  to  the  left,  and  extend- 
ing down  into  the  pouch  of  Douglas.     I 
could  not  elicit  any  evidence  of  life  in  the 
tumor,  and  the  symptoms  of   pregnancy 
were  subsiding,  and  as  the  sack  seemed 
to  be  thoroughly  walled  off,  I  made  an 
incision,  and   about   a   pint  of   grumous 
fluid  escaped.      I  packed  the  sack  with 
gauze,  which  was  removed  in  twenty-four 
hours.     The  patient's  recovery  was  unin- 
terrupted. . 

As  to  the  vaginal  route,  I  do  not  con- 
sider it  safe  or  justifiable,  except  in  cases 
as  above  described,  which  is  no  longer  a 
true  ectopic  pregnancy,  but  analogous  to 
a  pas  sack.  However,  there  can  be  no 
Btereotyped  plans  or  rules  for  such  cases, 
as  the  variations  are  great  and  the  compli- 
cations many. 

If  the  ovum  is  sub  peritoneal,  it  would 
be  better  to  make  an  abdominal  section, 
even  though  you  do  a  colpotomy  sub- 
■eqnently.  I  would  rather  take  the 
chances  of  shock  and  infection  than  be 
working  in  the  dark,  and  take  the  chances 
of  a  fatal  hemorrhage. 

The  majority  of  ectopic  pregnancies 
that  have  come  under  my  care  had  gone 
to  term,  spurious  labor,  and  death  of  the 
fetos.  This  is  not  surprising  when  it  is 
oniTersally  taught  that  disease  is  requisite 
to  ectopic  pregnancy,  and  also  that  it  is 
exceedingly  rare.  By  reason  of  this  false 
teaching  the  new  graduate  goes  out  into 
the  arena  ef  life  to  follow  his  chosen  pro- 
fession, and  is  very  much  handicapped 
for  the  reason  that  he  has  been  misin- 
formed as  to  the  causation  of  ectopic  ges- 


tation, and  at  best  with  a  very  meagre 
knowledge  of  the  subject. 

DISCUSSION    ON    THE    PAPERS    OF   DRS. 
LAWRENCE    AND    m'CALL. 

Dr.WilliamH.Wathen,  of  Leulsville,  Ky.: 
We  have  listened  with  much  pleasure  to  these 
two  very  interesting  papers.     I  wish  t©  allude  to 
some  points  discussed  in  the  first  paper.     We 
learn   by  comparing  our  experiences,   and  we 
know  how  diflPerently  things  are  presented  to  us. 
When   I  first  began  studying  the  question  of 
ectopic  pregnancy,  after  our  attention  was  called 
to  its  dangers  by  the  late  Mr.  Lawson  Talt,  I 
believe  that  in  cases  of  intra- peritoneal  abdomi- 
nal rupture  the  mortality  is  practically  100  per 
cent.,  and  I  was  so  taught.     But  my  experience 
does  not  sustain  that  belief.     I  have  never  seen 
more  than  one  or  two  cases  die  from  primary 
hemorrhage  in  ectopic  pregnancy,  and  I   have 
operated  on  probably  as  many  as  or  more  than 
one  hundred .    That  patient  died  from  secondary 
hemorrhage  just  as  I  entered  the  room  for  an 
operation,  having  been  called  by  her  physician. 
Most  of  the  patients  upon  whom  I  have  operated 
have    had   rupture,   and  some  of    them    being 
operated  on  in  the  acute  stage  of  rupture,  other- 
wise in  the  secondary  condition,  and   most  of 
them    in    the   secondary  condition  where    tne 
hemorrhage  had  ceased  and  a  blood-clot  lying  m 
the  folds  of  the  broad  ligament  or  in  the  abdomi- 
nal cavity,  sometimes  for  a  few  days,  sometimes 
for  a  few  weeks.     I  have  operated  upon  those 
cases  where  there  was  a  clot  of  blood  not  larger 
than  a  hen's  egg,  and  I  have  operated  on  others 
when  the  clotted  blood  was  as  large  as  my  head. 
It  is  astonishing  how  much  these  women  can 
bleed  without  dying  and  how  readily  they  yield 
to  treatment.     I  have  operated  on  no  class  ol 
cases  in  which  the  results  are  so  good,  having 
had  but  two  deaths  from  the  operation,  one  fol- 
lowing an  abdominal  operation  in  the  acute  stage 
in  consultation  wjth  Drs.  Tuley  and  Rodman, 
the  other  in  a  chronic  case,  already  infected 
above  the  pelvis,  the  liver  involved  in   septic 
infection,  where  I  drained  per  vaginam.    There- 
fore, the  operation  cannot  be  a  very  dangerous 
one  ordinarily.  .,. 

As  to  the  question  of  what  operation  we  shall 
perform,  I  have  performed  probably  forty  opera- 
tions  per  vaginam  and  drained  clotted  blood  that 
extended  up  to  the  umbilicus.  I  have  preferred 
doing  that,  believing  that  most  of  those  cases 
were  intraligamentary.  In  other  instances,  that 
were  not  intraligamentary,  I  have  gone  in  from 
above,  and  where  there  are  extensive  adhesions 
of  the  bowel  or  ovaries,  by  going  in  from  above 
you  know  just  what  you  are  doing,  and  your 
patient  does  better.  ,  .  .       ./  *w^ 

As  to  the  question  of  a  diseased  tube,  if  ttie 
extra-uterine  pregnancy  is  upon  one  side,  many 
times  the  tube  is  diseased  and  should  be  removed. 
At  other  times  it  is  not  diseased,  and  should  be 
dealt  with  as  you  would  deal  with  any  other  con- 
dition where  you  do  abdominal  and  pelvic  sur- 
gery. I  recall  the  case  of  a  woman  upon  whom 
I  operated,  removing  a  large  extra-uterine  preg- 
nancy, about  three  years  ago.  She  has  borne  a 
child  since  without  any  complication.  I  had 
another  a  few  years  ago  upon  whom  I  did  the 
vaginal  operation,  who   has    since    had    three 
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children  without  any  cotnplicationft.  I  could 
recall  others. 

Dr.  J.  Henry  Carstkns,  of  Detroit,  Mich.  • 
We  are  constantly  baying  papers  of  this  charac- 
ter, and  thej  deal  with  a  subject  that  cannot  be 
talked  about  too  often.  Most  of  us  have  seen 
these  cases  and  recognize  them.  The  papers 
have  covered  the  ground  so  thoroughly  that 
there  is  very  little  to  be  added. 

I  am  glad  *that  my  friend  Wathen  is  getting 
around  to  the  abdominal  route  of  operating, 
instead  of  the  vaginal,  at  last,  which  is  a  difficult 
thing,  especially  in  a  virgin,  and  still  I  must  say 
I  am  very  much  astonished  at  the  very  great 
number  of  cases  of  ectopic  pregnancy  that  he 
has  had.  Around  Detroit  the  tubes  of  women 
seem  to  be  in  a  better  condition  than  they  are 
in  Louisville,  and  we  do  not  have  as  many  cases 
of  extra-uterine  pregnancy  as  they  seem  to  have 
in  Louisville. 

I  am  sorry  that  this  paper  was  not  read  over 
in  England.  I  am  sorry,  because  I  think  such  a 
paper  should  be  read  in  every  district  or  in  every 
shire  in  England,  because  they  know  little  about 
extra-uterine  pregnancy  over  there.  Most  of  you 
have  been  reading  the  papers  during  the  last  ten 
days,  and  have  read  about  the  condition  of  Lady 
Curzon.  You  and  I,  five  thousand  miles  away, 
simply  from  the  meagre  telegraphic  dispatches 
we  have  read,  have  no  trouble  iq  making  a  diag- 
nosis of  extra-uterine  pregnancy  in  her  case.  It 
seems  that  our  professional  friends  over  there 
took  ten  days  before  they  found  this  out,  and 
finally,  becoming  septic,  they  operated  on  her, 
and  a  week  later  had  to  operate  again,  because 
she  was  in  a  bad  condition.  If  she  had  been  in 
Louisville,  in  Cincinnati,  or  in  Detroit,  some 
one  of  us  would  have  operated  inside  of  five 
hours. 

Dr.  Joseph  B.  Ds  Leb,  of  Chicago:  There 
was  one  point  that  attracted  my  attention, 
namely,  that  the  diagnosis  of  extra-uterine  preg- 
nancy was  easy.  Of  course,  such  a  statement  is 
relative.  Each  man  takes  it  to  himself.  I  think 
the  diagnosis  is  hard,  and  as  a  basis  for  that 
opinion  I  will  tell  you  of  four  cases  that  hap- 
pened in  one  month  in  which  the  diagnosis  was 
difficult. 

The  first  was  a  case  in  which  I  was  summoned 
in  consultation  to  operate  for  unruptured  extra- 
uterine pregnancy.  There  was  a  small  tumor 
alongside  the  uterus,  which  was  easily  defined, 
and  there  were  all  symptoms  of  pregnancy,  with 
colicky  pains  but  without  any  hemorrhage.  I 
said  we  will  wait  a  while.  Gradually  that  tumor 
slipped  into  the  uterus  and  the  woman  was  deliv- 
ered of  a  live  baby  in  the  natural  way  in  a  few 
days.  This  was  some  months  ago.  In  that  case 
the  pathology  was  this:  It  was  a  pregnancy  in 
the  cornu  of  the  uterus. 

A  second  case,  in  the  same  month,  exactly 
the  same,  ef  tumor  apparently  alongside  the 
uterus  separated  by  a  groove,  with  colicky  pains, 
with  all  signs  of  pregnancy.  She  had  a  double 
uterus,  and  was  pregnant  on  one  side  of  the 
uterus,  as  subsequent  events  showed.  She  had 
little  hemorrhage. 

Here  were  two  cases  having  the  cardinal 
symptoms  of  early  extra-uterine  pregnancy,  yet 
there  was  uterine  pregnancy — pregnancy  in  a 
double  uterus,  and  pregnancy  in  the  cornu  of 
the  uterus. 


I  recall  another  case  in  which  a  diagnosis  of 
extra- uterine  tumor  was  made,  but  a  diagnosis 
of  extra-uterine  pregnancy  was  difficult.  Tbe 
woman  was  treated  far  abortion  and  curetted 
four  or  five  times,  more  or  less  success- 
fully. She  had  a  tumor  alongside  the  uterns 
which  was  movable  and  came  down  with  the 
uterus.  It  was  somewhat  hard,  and  there  were 
signs  of  pregnancy  present.  A  diagnosis  was 
made  of  intra  uterine  pregnancy  with  abortion 
that  had  been  cleaned  out  and  extra  uterine 
tumor  or  fibroid  of  the  ovary.  Vaginal  section 
proved  it  to  be  a  hematoma,  and  the  result  of 
extra- uterine  pregnancy  in  the  broad  ligament, 
not  in  the  peritoneal  cavity. 

I  recall  one  other  case  in  which  the  diagnosis 
of  appendicitis  was  made,  but  the  diagnosis  of 
extra-uterine  pregnancy  was  ruled  ouf  because 
the  tumor  was  high  up  out  of  the  pelvis.  Here 
was  a  woman  who  underwent  a  laparotomy  wrho 
had  an  extra- uterine  pregnancy  around  her 
appendix,  and  the  appendix,  ileum,  and  bead  of 
the  cecum  formed  the  sac,  and  the  tul>e  was 
drawn  away  by  the  firm  sac  of  the  extra- uterine 
pregnancy. 

I  believe  that  those  cases  will  justify  the  state- 
ment that  a  diagnosis  of  extra-uterine  pregnane j 
is  not  so  easy,  even  in  the  presence  of  classical 
symptoms. 

Dr. William  D.  Haines,  of  Cincinnati:  The 
remarks  of  the  last  speaker  were  very  interesting 
to  me,  and  reminded  me  of  a  case  that  recently 
occurred  in  this  city.  Dr.  Bonifield  was  called 
to  see  a  woman  who  was  supposed  to  have  been 
pregnant  five  months  or  more,  the  attending 
physician  having  suspected,  and  was  on  record 
as  saying,  it  was  an  extra-uterine  pregnancy. 
After  careful  examination  at  this  time,  Dr.  Boni- 
field did  not  confirm  the  diagnosis,  but  as  the 
case  was  profirressing  nicely  thought  it  should  be 
let  alone.  The  patient  continued  to  do  very 
well  until  eight  and  a  half  months,  when  typical 
labor  pains  began.  The  doctor  was  called  in 
consultation,  and  there  was  no  mistaking  the 
pain  at  this  lime.  He  opened  the  abdomen, 
removed  a  live  fetus,  and  mother  and  child  are 
doing  well  to  day.  Here  was  a  case  in  which 
an  expert  could  not  confirm  the  diagnosis  even 
at  five  months.  In  my  own  experience  I  have 
found  these  cases  extremely  difficult  to  diagnose. 

Dr.  Lawrence  (closing  the  discussion  on  his 
part) :  The  point  has  been  raised  in  the  discus- 
sion that  extra-uterine  pregnancy  is  difficult  at 
times  to  diagnose.  That  is  true.  It  is  likewise 
true  of  cases  of  appendicitis  and  of  gall-stones, 
as  well  as  other  affections.  The  occasional  case 
is  the  difficult  one.  However,  the  statement  I 
made  in  my  paper  was  that  the  early  diagnosis 
of  unruptured  extra -uterine  pregnancy  was  no 
more  difficult  than  the  early  positive  diagnosis 
of  typhoid  fever  or  appendicitis.  By  that  state- 
ment I  will  stand.  There  will  be,  occasionally, 
cases  in  which  we  cannot  make  a  positive  diag- 
nosis beforehand.  The  diagnosis  of  extra  uterine 
pregnancy  before  rupture  is  easier  made  posi- 
tively than  the  diagnosis  subsequent  to  rupture, 
because  you  may  have  conditions  produced  by 
rupture  of  the  appendix,  a  perforated  bowel,  or 
any  one  of  a  half-dozen  other  conditions  which 
simulate  a  ruptured  ectopic  gestation,  such  as 
profound  shock,  evidences  of  hemorrhage,  acute 
peritonitis,   and  all  symptoms  which  follow  a 
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ruptured  ectopic  pregnancy  are  not  pathogno- 
monic. It  is  only  in  the  rare  cases  that  abdomi- 
Dtl  surgeons  do  not  make  a  correct  diagnosis. 

As  to  making  the  diagnosis  early,  it  must  be 
made  early  if  we  are  to  reduce  the  mortality. 
\Vt  must  operate  before  rupture  occurs  if  we  are 
to  reduce  the  mortality.  We  cannot  expect  the 
general  practitioner  to  do  what  the  specialist 
can  do.  The  responsibility  of  the  matter  rests 
upon  those  of  us  who  are  doing  abdominal  sur- 
gery, teaching  that  the  diagnosis  should  be  made 
in  the  majority  of  cases.  1  have  not  stated  that 
I  could  make  the  diagnosis  inyariably.  I  cannot 
do  it.  I  make  mistakes.  We  all  make  mistakes, 
and  occasionally  we  will  be  unable  to  make  the 
diagnosis  before  rupture. 

Dr.  McCall  (closing  the  discussion) !  The 
fact  that  ectopic  pregnancy  can  be  diagnosed 
early  in  the  majority  of  cases  has  been  well 
demonstrated   by  Dr.   Lawrence.    As  to  these 


matters  being  trivial  and  are  passed  over  very 
liirhtly,  they  are  not.  Some  of  these  cases  ate 
difficult.  They  are  attended  with  great  danger, 
and  those  who  place  on  record  a  hundred  cases 
must  necessarily  sum  up  their  mortality  of  about 
30  per  cent.,  taking  the  advanced  as  well  as  the 
most  difficult  cases  into  consideration,  such  as 
those  tliat  rupture  after  four  months,  etc.  They 
become  exceedingly  dangerous.  On  an  estimate* 
the  mortality  is  over  50  per  cent. 

I  regret  very  much  that  I  did  not  have  tim* 
to  finish  reading  my  paper.  Some  one  asked  a 
question  to  the  effect  that  when  a  woman  was 
delivered  of  a  child,  saving  the  mother,  what 
^ould  they  do  with  the  placenta  ?  In  those  cases 
the  matter  should  be  left  wholly  to  the  surgeon 
in  charge,  who  should  have  experience  and  judg- 
ment enough  to  know  what  is  best  to  do.  In 
some  cases  we  can  remove  the  placenta  in  foto; 
in  others  we  leave  it  to  be  removed  subsequently. 


THB  USB  OP  A  NORMAL  SALINE  SOLUTION  IN  SURGERY.* 

BY  L.  G.  BOWKRS,    M.D., 
RICHMOND,  IND. 


The  nse  of  a  normal  salt  solution  sub- 
cataneously  ,or  by  the  intra-venous  method, 
or  in  cavities,  for  the  relief  of  hemorrhage 
and  shock,  intoxication  and  dilution  of 
septic  material  in  the  abdomen,  and  for 
many  other  conditions,  seems  to  have 
become  more  thoroughly  understood,  and 
at  least  is  used  on  a  more  scientific  basis 
than  formerly. 

It  is  not  sufficient  to  say  that  a  salt  so- 
lution should  be  used,  but  we  should 
designate  the  particular  strength  of  solu- 
tion which  will  not  interfere  with  any 
of  the  functions  of  the  blood  nor  injure 
its  cells. 

If  a  solution  is  too  concentrated  it  will 
cause  the  red  cells  to  shrink ;  and  if  vice 
versa,  to  dilute  it  first  causes  them  to  en- 
large and  later  to  part  with  their  hemo- 
globin. Generally  speaking,  when  a 
normal  salt  solution  is  referred  to,  the 
majority  of  the  profession  would  tak^  this 
to  mean  a  o  6  of  i  per  cent,  solution  of 
sodium  chloride.  But  it  has  been  proven 
by  many  good  investigators,  such  as 
Hematocrite,  that  a  solution  in  which  the 
red  cells  will  neither  swell  nor  shrink  is  a 
0.9  per  cent.  Again,  he  Rnds  that  a  0.9 
per  cent,  sodium  chloride  solution  will 
freeze  at  about  the  same  temperature  as 
blood  serum .  He  has  further  demonstrated 
that  a  0.5  per  cent,  solution  will  com- 
pletely destroy  the  corpuscles,  and  when 


added  to  blood  it  will  make  a  uniform 
translucent  red  solution.  In  view  of  these 
facts,  it  seems  singular  that  the  profession 
generally  accepts  a  0.6  per  cent,  solution 
as  the  proper  and  normal  one.  Probably 
a  better  and  more  suggestive  name  wouild 
be  a  physiological  saline  solution. 

Ringer,  of  Cambridge,  has  demon- 
strated, in  experimenting  on  the  irritability 
of  frogs'  muscle,  that  the  irritability  re- 
mained longer  if  he  used  tap-water  instead 
of  distilled  water  in  making  the  solution. 
This  is  due  to  a  small  per  cent,  of  calcium 
and  potassium  salts  that  are  in  the  tap- 
water.  He  also  demonstrated  in  experi- 
menting with  frogs  that  after  the  heart 
stops  its  rhythmic  contractions  in  a  normal 
sodium  chloride  solution,  by  adding  po- 
tassium and  calcium  there  would  be  a  re- 
turn of  the  rhythmical  contractions,  which 
may  continue  for  some  time  afterwards. 

We  know  that  the  calcium  is  necessary 
for  the  clotting  of  blood,  and  to  other  of 
the  body's  functions.  Howell  and  Loeb's 
conclusions  are  that  the  calcium  is  the 
stimulating  agent  to  the  heart  muscle  and 
the  potassium  is  necessary  for  its  rhythmical 
contractions  and  relaxations.  They  further 
consider  that  it  is  necessary  to  have  the 
solution  made  or  rendered  slightly  alka- 
line by  the  addition  of  these  salts,  which 
also  increases  its  osmotic  influence. 

The  writer  thinks  it  is  too  inaccurate 
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to  make  a  solution  by  measuring  the  salt 
in  a  teaspoon,  and  guess  at  the  quantity 
of  water  used,  as  is  many  times  done.  I 
can  see  that  sometimes  in  emergencies  it  is 
necessary  to  overlook  some  of  the  finer 
conditions,  which  will  take  time  from  the 
patient.  Generally  speaking,  the  water 
should  be  at  least  sterilized,  filtered  and 
measured  accurately.  We  should  add 
about  sixty-eight  grains  of  sodium  chloride 
to  each  pint  of  water  used.  I  think  the 
better  way  to  prepare  it  is  to  have  a  stock 
solution  of  a  known  strength  which  can 
be  measured  and  added  to  the  solution  to 
be  used. 

The  next  question  which  I  desire  to 
take  up  is  as  to  the  use  or  non-use  of  a 
physiological  salt  solution  in  the  abdom- 
inal cavity.  I  know  there  is  a  great 
difference  of  opinion  between  eminent 
surgeons  on  this  question,  and,  of  course, 
I  do  not  expect  to  in  any  way  decide  this 
question,  but  to  give  some  of  my  personal 
experiences,  as  well  as  a  number  of  opin- 
ions that  I  glean  from  the  literature  upon 
the  subject. 

Dr.  Clark,  of  the  University  of  Penn- 
sylvania, seems  to  have  experimented  more 
on  this  line  than  most  other  men,  and  put- 
ting it  in  his  own  words,  he  said :  **  This 
is  my  hobby."  Consequently,  I  will 
quote  several  extracts  from  him.  He  has 
demonstrated  the  value  of  the  salt  solution 
in  sepsis  by  experiments  en  rabbits.  He 
injected  pure  cultures  of  streptococci  into 
their  peritoneal  cavities,  which  cau8e4 
their  death  on  an  average  of  thirteen  hours, 
when  there  were  no  injection  of  salt  solu- 
tion used.  And,  again,  he  made  another 
lot  of  experiments  under  the  same  condi- 
tions, in  which  he  injected  the  same  amount 
of  a  culture  of  streptococci  into  the  peri- 
toneal cavity,  and  in  addition  he  injected 
one  hundred  cubic  centimetres  of  salt 
solution.  As  a  consequence,  44.  per  cent. 
of  the  animals  survived  the  infection,  and 
the  average  length  of  time  which  the  ani- 
mals that  succumbed  lived  was  more  than 
eighty  hours. 

His  conclusions  were  that  salt  solution 
does  not  increase,  but  minimizes,  the  dan- 
gers of  pyogenic  infection,  and  that  any 
dilution  of  the  poison  seemed  to  increase 
its  elimination.  Further,  that  there  was 
an  increase  of  leucocytosis,  the  patient 
seemed  very  much  more  comfortable,  and 
it  decreased  thirst  and  increased  the  urin- 
ary secretion. 


Burtenshaw  reports  a  case  in  which,  by 
continuous  washing  of  the  abdomen  in  a 
septic  condition,  with  suppression  of  urine 
and  with  symptoms  of  coma,  he  caused 
the  passage  of  210  ounces  of  urine  in 
thirty  eight  hours,  with  relief  to  the 
patient. 

Tavel's  experience  has  been  that  a  salt 
solution,  or  rather,  as  he  prefers,  a  salt- 
soda  solution,  promotes  repair,  prevents 
adhesions  and  decreases  the  irritation  to 
the  peritoneum. 

Longnecker  says  **  that  in  one  hundred 
cases  where  he  used  salt  solution  he  got 
good  effects  in  all  but  eight  cases,  these 
not  being  influenced  one  way  or  the 
other,"  they  being  burns  of  the  worst 
degree. 

Robinson's  conclusion  in  these  perplex- 
ing cases  of  chronic  non-tubercular  pleu- 
risy with  adhesions,  which  had  been 
operated  on  by  repeated  aspirations  with- 
out cure,  is  that  in  such  cases  injections  of 
a  hot  salt  solution  caused  increased  osmo- 
sis of  fluid  into  the  blood-vessels,  acts  as 
a  solvent  and  antiseptic,  and  has  a  seda- 
tive effect  on  the  pleural  vaso  motor  nerves. 

The  writer  has  had  one  case  of  pleurisy 
with  effusion  which  had  been  tapped  three 
times,  with  rapid  refilling  each  time, 
whereupon  we  resected  the  rib  and  emptied 
the  cavity  of  pus  and  washed  it  out  with 
a  hot  saline  solution,  which  was  repeated 
a  number  of  times  afterward,  with  rapid 
recovery  of  the  patient. 

We  are  aware  that  most  of  the  authori- 
ties advise  against  the  washing  of  such 
cavities,  but  it  seemed  in  this  case  that  it 
stimulated  the  osmosis  and  relieved  the 
pleural  irritation  of  the  patient.  He  al- 
ways stated  that  after  the  flushing  out  of 
the  cavity  he  felt  better  and  could  breathe 
with  less  discomfort. 

The  writer  believes  that  after  abdominal 
operations,  without  there  has  been  a  lo- 
calized collection  of  pus,  which  is  only 
being  drained,  or  in  those  caf^s  in  which 
the  peritoneum  is  already  overtaxed,  or 
water  logged,  with  a  serious  effusion,  the 
abdominal  cavity  should  generally  be 
washed  out  with  a  physiological  saline 
solution.  Thi(«  cannot  possibly  do  any 
harm,  and  if  there  has  been  much  loss  of 
blood  it  will  increase  the  blood  pressure 
within  the  vessels,  relieve  shock,  decrease 
thirst,  dilute  the  septic  material  and  favor 
its  elimination,  excite  diuresis  and  pro- 
mote the  comfort  of  the  patient. 
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These  ca»es  where  I  have  operated  and 
doted  np  after  a  dry  mopping  have  seemed 
to  me  t0  have  an  increased  peritoneal  irri- 
tfltioD,  at  well  as  increased  thirst  and  a 
itry  great  decrease  in  the  amount  of  urine 
pitied. 

Those  canes  in  which  I  have  used  a  salt 
iolotion  to  flush  the  cavity  will  soon  have 
a  moist  skin  and  an  increased  diuresis. 
The  heart's  action  will  become  stronger 
and  it  seems  to  fioat  the  intestines  and  the 
omentum  into  their  proper  places,  and  re 
lieves  to  a  very  great  extent  the  intra- 
peritoneal irritation  which  follows  after 
other  methods  of  toilet.  As  a  consequence, 
it  is.  rarely  necessary  to  give  them  any 
anodyne  following  the  operation. 

The  writer  has  adopted  the  method 
of  dressing  external  wounds  with  plain 
gante  wrung  out  of  salt  solution.  It 
teems  to  stimulate  union,  and  promotes 
drainage  around  the  sutures  if  necessary. 
During  the  last  few  years  I  have  ex- 
perimented by  first  placing  a  dry  dressing 
with  powder  upon  the  wound.  When  re- 
dressing, in  four  or  five  days,  we  will 
occasionally  find  a  little  breaking  down 
around  the  sutures,  or  a  little  secretion 
tome  place  in  the  wound.  In  dressing 
this  the  wound  is  washed  thoroughly,  at 
the  same  time  picking  off  the  crusts  around 
sutures  and  in  the  line  of  the  wound  with 
the  tissue  forceps,  then  carefully  cleansing 
again  those  parts  with  salt  solution  and 
placing  a  moist  gauze  dressing  of  a  salt 
solution  on  the  wound.  Nearly  always 
upon  the  next  dressing  we  will  find,  if 
there  has  been  redness,  it  has  disappeared 


and  that  the  wound  is  closed  tight  around 
the  sutures  and  closed  up  in  the  line  of 
incision. 

We  have  found  in  abdominal  wounds, 
where  it  has  been  necessary  to  drain,  in 
cases  such  as  appendiceal  abscesses  where 
they  have  been  drained  for  a  number  of 
days,  that  we  will  get  a  very  much  more 
rapid  contracture  and  closure  when  wash- 
ing them  out  with  salt  solution  and  dress- 
ing them  or  packing  them  with  a  gauze 
moistened  in  saline  solution. 

The  average  result  has  been  unfavor- 
able in  our  experience  in  the  dressing 
of  any  wound,  without  it  is  occasion- 
ally necessary  to  check  secretions  or  the 
dressing  of  wounds  of  face  with  powder. 
Usually  you  will  find  upon  re-dressing  a 
wound  upon  which  powder  has  been  used, 
especially  in  infected  wounds,  that  it  has 
become  incrusted  and  the  underneath  side 
of  the  crust  is  glazed  with  albumin.  Be- 
neath this  you  will  find  a  secretion  which 
has  prevented  cell  growth. 

We  can  take  these  same  wounds  and 
wash  and  cleanse  them  and  put  on  a  gauze 
moistened  in  normal  saline  solution,  and 
quickly  see  that  nature,  by  its  stimulation, 
will  close  the  wound,  and  the  gauze,  in- 
stead of  retaining  the  secretion  between 
the  wound  and  the  powder,  is  drained  out 
by  the  gauze  and  consequently  does  not 
interfere  with  its  granulation. 

There  could  be  many  other  points  on  the 
usefulness  of  a  physiological  saline  solution 
brought  out,  but  I  will  desist  from  further 
taking  your  time,  believing  probably  the 
discussion  will  bring  outsome  of  them. 


REPORT  OF  TWO  MASTOID  CASES ;  DEATH  FROM  CEREBRAL  COMPLICATIONS.* 

BY    L.  R.  CULBERT80N,  M.D., 

ZANE8VILLS,  C, 

Oculist  and  Anrht  to  City  Hospital^  Good  Samaritan  Hospital^  U.  S.  Pension  Burton^  C.  and  M.  V.  R.  /?..  Etc. 


Our  successful  cases  are  always  more 
gratifying  to  us  than  the  fatal  ones,  yet 
our  fatal  cases  often  teach  us  more  than 
those  that. recover. 

It  has  been  the  writer's  good  luck  to 
have  only  two  deaths  from  mastoid  disease 
among  a  large  number  of  operations  (a 
large  number  for  a  place  as  small  as 
Zanesville). 

One  case  seventy- seven  years  old  had 
kidney  and  bladder  trouble  and  enlarged 

*  Read  before  the  Athens  County 


prostate,  and  it  was  not  deemed  wise  to 
operate   him   and   he   died  of  cerebellar 
abscess. 
I  have  to  report  two  cases. 

CASB    I. 

Mrs.  M.  M.,  aged  fifty-five,  referred  by 
her  family  physician.  Gives  following 
history:  In  February,  1904,  had  severe 
earache  for  several  days  during  an  attack 
of  grippe,  but  ear  did  not  discharge ;  pain 
Medical  Society,  March  7,  1905. 
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80on  disappeared,  but  a  month  after  it 
reappeared  and  auditory  canal  became 
very  tender.  Tenderness  continued,  be- 
coming worse.  Her  physician  prescribed 
various  ear  drops,  but  without  t)enefit. 
She  consulted  the  writer  June  29,  1904, 
and  I  found  no  discharge ;  right  auditory 
canal  very  much  swollen  and  tender, 
especially  on  the  posterior  wall;  tender- 
ness over  tip  of  mastoid  and  angle  of 
the  jaw,  also  along  sterno-cleido-mastoid 
muscle.  Pain  severe,  and  has  had  to 
take  considerable  morphine  to  alleviate  it. 
Temperature  99- 2^  ;  also  has  a  small  hole 
the  size  of  a  pin  ppint  over  sternocleido 
muscle  two  inches  below  tip  where  pus 
can  be  squeezed  out. 

July  I,  Operated  at  City  Hospital. 
Did  radical  operation.  Found  posterior 
wall  and  floor  of  bony  canal  necrosed, 
outer  wall  anterior  face  of  mastoid  dis- 
eased ;  cells  of  tip  were  healthy,  but  I 
curetted  them.  Antral  cells  diseased 
and  were  thoroughly  curetted.  Sheath  of 
sterno-cleido  mastoid  opened  and  irrigated 
and  gauze  drain  inserted. 

Went  home  July  31  to  be  under  her 
physician's  care.  Part  of  the  time  tem- 
perature remained  normal  and  then  there 
would  be  a  rise  of  two-fifths  of  a  degree 
and  pain  returned  and  wound  discharged 
very  offensive  pus,  containing  staphylo- 
coccus aureus  and  pyocyaneous,  pneumo- 
cocci  and  tubercle  bacilli.  (Several  of 
her  family  died  of  tuberculosis  and  her  son 
has  it.) 

September  21.  Operated  again.  Re- 
moved a  large  amount  of  unhealthy  granu- 
lation tissue.  Removed  diseased  bone  from 
over  horizontal  semicircular  canal,  antrum 
and  tegmen  tympani,  hypo-tympanum  at 
junction  with  canal,  and  removed  entire 
bony  canal.  Curetted  wall  and  floor  of 
middle  ear  and  found  them  healthy.  Found 
some  disease  on  inner  plate  of  mastoid  and 
scraped  this.  Facial  not  injured.  After 
operation  temperature  remained  normal 
for  several  weeks,  then  there  was  a  slie[ht 
rise,  and  had  pain  and  discharge  of  offen- 
sive green  pus  and  granulations  unhealthy. 

October  8.  Operated  again.  Scraped 
some  disease  from  inner  plate  at  tip  of 
mastoid.  Removed  nearly  all  of  the  vaginal 
process  down  to  the  styloid  process.  Re- 
moved floor  of  tympanum  up  to  and 
including  part  of  the  jugular  fossa.  Re- 
moved part  of  cells  back  of  semicircular 
canals.     Also  removed   small  portion  of 


bone  from  above  the  semicircular  canals 
and  got  hemorrhage  from  superior  petrosal 
sinus,  which  I  stopped  with  gauze  plug. 
Facial  nerve  not  injured.  Hearing  good. 
Went  home  November  i. 

November  24.  Wound  shows  unhealthy 
granulations,  very  offensive  pus.  Tem- 
perature 99^.  Operated  and  removed  re-, 
mainder  of  anterior  wall  of  tympanum, 
also  balance  of  roof  and  floor  of  tympanum. 
Removed  diseased  bone  from  all  around 
facial.  Facial  bruised,  no  paralysis.  Ex- 
posed dura  over  tympanum.  Removed 
inner  plate  and  all  of  tip  of  mastoid  over 
sinus  and  jugular  bulb  and  found  part  of 
it  diseased.  Sinus  injured  and  plugged 
the  cut  with  gauze.  Got  along  fairly  well 
for  two  weeks,  then  offensive  discharge 
increased  and  unhealthy  granulations 
sprung  up  in  spUe  of  repeated  cauteriza- 
tions with  very  strong  silver  nitrate  solu-. 
tion.     Temperature  99. 5^  and  99^. 

December  23.  Louks  very  pale  and 
anemic  from  profound  systemic  infection 
from  wound  and  repeated  operations. 
Operated  to-day,  removing  all  cancellated 
bone,  both  diseased  and  healthy,  from 
around  semicircular  canals  and  cochlea, 
all  bone  from  over  the  knee  of  sinus,  also 
over  internal  ear,  injuring  superior  petro- 
sal sinus,  which  was  plugged,  and  dura 
may  have  received  a  small  cut  or  bruise 
from  a  spicule  of  bone  (bone  removed 
here  with  rongeur  forceps)  ;  also  removed 
portion  of  zygoma,  balance  of  vaginal 
process  into  jaw  joint;  also  removed  con- 
siderable bone  from  about  the  dura.  Fa- 
cial nerve  injured  in  removing  bone  from 
around  semicircular  canals.  Bone  over 
carotid  healthy. 

January  8.  Slight  fever,  some  symptoms 
of  meningitis,  cannot  hear  well  in  good 
ear.  Some  symptoms  of  brain  compres- 
sion, probably  clot  from  hemorrhage  from 
superior  petrosal  sinus  and  pressure  from 
gauze  plug. 

January  9.  Cannot  hear  in  good  ear, 
temperature  102^,  cannot  talk,  severe 
meningitis. 

January  10.  Temperature  105^,  uncon- 
scious, died  to  day.     No  post  mortem. 

The  centre  for  hearing  of  the  left  car 
is  located  in  the  right  first  temporo-sphe- 
noidal  convolution  just  above  the  middle 
and  internal  ear,  and  the  clot  or  pressure 
of  the  gauze  plug  at  this  point  caused  the 
deafness  in  the  opposite  ear.  Infection 
entered  the  brain  either  through  a  small 
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tbrasion  in  the  dura,  or  through  superior  of  mastoid  proper  and  tip  and  antrum, 
petrosal  sinus.  facial   not   injured   or  exposed,   bone   of 
CASB  II.          >  middle  ear  healthy,  due,  no  doubt,  to  the 
Mr.  W.  B.,  aged  sixty.     Called  to  see  free  irrigations  of  argyrol.     Found  a  spot 
biffl  January   9,    1905.      Suffering   from  above  and  behind  internal  ear  where  bone 
Mvere  earache,   which    began    two   days  was  diseased,  which  I  carefully  removed, 
before.     Temperature  100°.     Tenderness  exposing  dura  for  an   inch   in  diameter, 
over  tip  of   mastoid   and   antral   region.  Removed  diBeased  cells  from  all  around 
Under  chloroform  (is  a  very  nervous  sub*  semicircular   canals.       Internal    plate    of 
ject)  made  large  incision  in  drum,  but  no  mastoid  healthy.      Reacted   well.      Next 
pus  escaped   because   it   was  thick.     Ube  day  showed  symptoms  of  delirium  tremens, 
poultice  in  auditory  canal  for  twenty-four  Gave  whisky  and  bromide, 
hours,  then    stop    it.      Every    two  hours  January    19.    Tremens    worFe.       Gave 
syringe  ear  with  sterile  water  and  then  hydrobromate  of  hyoscin.     This  quieted 
squirt  in  solution  33  per  cent,  argyrol.  tremens.     Temperature  103°. 
January  10.  Ear  discharging.  January  20.    Temperature  104^.      Re- 
January  II.  Ear  discharging,  tempera-  moved  dressing  shows  pus. 
tore  loi*^,   same  treatment  and  ice  over  January  21.  Erysipelas  of  lobe  of  ear 
mastoid.     Mastoid  very  tender.  and  around  wound.     Apply  75  per  cent. 

January  12.  No  t)etter.  Advised  mas-  ichthyol  over  ear  and  head, 
toid  operation,  but  he  declined.  January  22.  Temperature  104.6^,  de- 
January  13,  14,  15,  16.  No  improve-  lirious,  continue  ichthyol,  100  per  cent, 
mcnt  in  mastoid  symptoms.  Each  day  January  23.  Paralysisof  face  (erysipelas 
he  declined  operation.  On  January  15  about  facial  nerve  or  in  brain,  as  cornea  is 
stopped  ice,  as  the  latest  authorities  main-  affected),  cannot  swallow  and  became  un- 
tain  that  if  used  too  long  it  tendn  to  drive  conscious  in  evening. 

the  dihoaf-e  toward  the  brain.  This  man  As  the  disease  was  a  meningitis  ery- 
is  a  heavy,  steady  drinker,  and  was  in  a  sipelatus  nothing  could  be  done.  Re- 
sanitarium  for'  delirium  tremens  a  year  mr«ined  unconscious  and  died  January  23. 
ago.  Is  taking  stimulants  now.  Pus  was  examined  by  Dr.  F.  S.  Baron, 
January  17.  Consented  to  operation,  as  of  Zanesville,  who  reported  it  swarming 
he  was  beginning  to  show  drowsiness  and  with  the  streptococci  of  erysipelas  and 
mental  hebetude.  Operated  at  City  Hos-  some  pneumococci.  No  post-mortem, 
pital.  Found  outer  plate  of  mastoid  very  Erysipelas  occurring  in  a  heavy  drinker 
hard.  On  entering  cells  found  them  to  be  after  a  mastoid  operation  with  the  dura 
of  the  very  large  pneumatic  variety  and  exposed  is  considered  hopeless  when 
full  of  pus.     Thoroughly  curetted  all  cells  symptoms  of  meningitis  have  developed. 

i                   ^  Society  Proceedings.  [ 

> ; T  ^ T .  ^  T ^  ^  ^  ^  ^  ^  ^  ^ ^ k 

THE  ACADEMY  OP  MEDICINE  OF  therapy  has  changed  so  much  as  that  of  tetanus. 

CINCINNATI  ^  remember  amputations  were  done  early  in  my 

•  career  to  stay  its  progress,  and  my  friend  on  the 

•  Meeting  of  March  20^  1905.  left  has  just  called  to  my  mind  a  case  which 

recovered  in  which  we  employed  nerve  stretching. 

Th«  Pfkmd«nt,  Magnus  a.  Tate,  M.D.,  Thi«  case  was  reported  to  the  Academy  some 

IN  TH«  Chair.  years  ago.     I   tried  nerve  stretching  in  four  or 

Stkphkn  E.  Conk,  M.D.,  Skcrktary.  ^^«  ^^^*^^  ^^^^^  that— all  of  them  more  acute  thap 

the  one  which  recovered — and  they  all  passed  to 

Dr.  Robert  Carothkrs  read  a   paper  the  great  beyond.     I  have  recently  tried   in  at 

(see  pased^l)  on  least  a  half  dozen  cases  the  antitetanic.  serum, 

^         V  B    '\D    )  and   I  shall  have  to  confess  from  the  use  of  this 

Traumatic  Tetanus.  remedy  I  have  not  had  a  single  recovery.     There 

seems  of  late  to  be  a  tendency  to  use  the  anti- 

DISCUSSION,  tetanic  serum  by  intra-cerebral  injection.  I  have 

Dr.    Joseph    Ransohoff:    The    subject    of  tried  that  in  two  cases,  and  the  last  casein  which 

teUnui  is  full  of  interest,  which  has  certainly  I   tried  it  died  on  the  table  while  the  injection 

become  greater  in  the  last  ten  or  twelve  years.  was  being  made.     I  shall  not  try  to  inject  the 

1  do  not  know  of  a  single  disease  in  which  the  serum   in  that   manner   again.     I   would   much 
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prefer  to  do  as  I  hart  in  other  cases,  although 
not  productire  of  anj  good  results,  i.  #.,  make  an 
intra- spinal  injection.  It  has  been  conclusirely 
shown  that  the  toxin  is  in  greater  abundance  there 
than  elsewhere,  and  also  that  the  toxicity  of  the 
cerebro- spinal  fluid  is  greater  than  that  of  anj 
other  fluid  in  the  body.  Hence,  in  order  to  have 
any  good  results  the  serum  must  be  injected  into 
the  cert bro  spinal  canal,  where  it  will  become 
mixed  with  the  fluid  contained  therein.  It  came 
in  as  close  contact  as  possible  with  the  ganglionic 
cells  of  the  anterior  horns. 

One  of  the  most  acute  eases  of  tetanus  which 
it  has  been  my  misfortune  to  see  occurred  after 
▼accination.  It  was  a  case  which  I  saw  with  Dr. 
Wolfstein.  In  this  case  we  injected  the  serum 
into  the  lumbar  region,  making  three  or  four 
punctures,  but  the  disease  continued  just  as 
though  nothing  had  been  done.  The  case  devel- 
oped symptoms  that  indicated  an  involrement  of 
the  medullary  centres,  and  I  believed  that  if  we 
conld  inject  the  serum  directly  or  nearly  so  in 
relation  with  the  centres  we  might  accomplish 
something.  I  tried  this  for  the  first  time  then, 
making  a  puncture  into  the  cervical  spinal  canal 
and  the  moment  the  serum  went  in  I  thought  the 
patient  would  die.  I  doubt  if  I  shall  ever  repeat 
that  experiment  again.  The  injection  of  the 
antiteunic  serum  into  the  cerebrospinal  canal  I 
think  is  the  best  way  of  administering  it,  for  the 
reason  that,  in  the  first  place,  the  narrow  fibres 
•f  the  Cauda  equina  are  then  bathed  in  it;  and, 
in  the  second  place,  the  cells  that  are  most  active 
in  the  production  of  the  convulsions,  those  of  the 
anterior  horns,  are  treated  more  directly  by  the 
serum  than  they  could  be  if  the  serum  was  in- 
jected intra-venously  or  subcutaneously,  or  even 
into  the  cerebrum.  I  never  could  see  the  phil- 
osophy of  injecting  the  serum  into  the  brain 
Itself.  It  strikes  me  that  the  brain  cells,  those 
that  would  be  affected  by  the  intra-cerebral  in- 
jection, are  the  last  to  become  involved  in  the 
disease.  We  find  that  the  muscles  affected  in 
this  disease  are  those  supplied  from  the  anterior 
horns,  the  psycho  motor  centres  being  the  last 
to  be  affected — hence,  why  inject  the  serum  into 
the  brain  itself? 

As  to  the  treatment,  that  is  prophylactic,  and 
•uch  treatment  should  be  applied  to  the  wound 
at  the  time  named  by  the  essayist— that  is,  before 
there  is  any  suspicion  of  tetanus.  There  was  one 
case  which  I  saw  a  good  many  years  ago  with  a 
physician,  in  which  I  performed  a  curettement 
after  the  spasm  had  developed  in  the  muscles  of 
the  jaw.  The  physician  stated  that  he  had  seen 
this  patient  in  a  convulsive  seizure,  and  he  was  a 
very  careful  observer,  and  his  sutement  was 
probably  true.  This  patient  had  stepped  upon  a 
nail  and  had  an  infected  wound.  I  made  a  thor- 
ough curettement  and  packed  the  wound  with 
iodoform  gauze  and  recovery  followed.  Whether 
this  was  a  case  of  tme  tetanus  or  not  I  cannot 
say.  Too  much  cannot  be  said  upon  the  neces- 
sity of  thoroughly  treating  the  wound  before 
tetanns  develops.  We  all  know  that  a  clean 
wound  does  not  produce  tetanus.  I  understand 
in  some  of  the  cases  reported  by  the  essayist  that 
the  wound  ha4 healed  entirely.  It  is  very  doubt- 
ful, indeed,  if  the  toxins  of  tetanus  can  develop 
from  micro- organisms  in  a  wound  that  is  abso- 
lutely aseptic.  The  fart  that  suppuration  takes 
place   in  a  wound  that  is  apparently  clean  and 


healed  up,  due  to  germs  that  require  and  use  ap 
oxygen,  shows  how  infinitely  more  careful  we 
should  be  in  a  wound  which  is  unclean ;  that  is 
the  strongest  argument  that  can  be  brought  for- 
ward for  the  thorough  treatment  of  the  wound 
before  tetanus  develops,  long  before  there  is  any 
suspicion  of  tetanus.  The  prophylactic  injection 
of  antitetanic  serum  is  like  the  prophylactic  in- 
jection of  any  other  serum.  The  fact  that  tetanus 
does  not  develop  after  its  injection  is  no  proof 
that  it  has  prevented  the  development  of  tetanus; 
it  might  never  have  developed  if  Ho  serum  had 
been  used. 

There  was  one  case  reported  by  Dr.  Carothers 
which  interested  me  particularly,  and  that  was 
the  one  in  which  a  curettage  was  done.  We  do 
not  see  cases  following  wounds  of  the  uterus — 
the  surgical  wounds  upon  the  uterus— often.  I 
know  of  only  one  case  in  which  a  curettage  was 
followed  by  tetanus.  It  formerly  was  the  vogue 
of  a  good  many  gynecologists,  after  curetting 
the  uterus,  to  swab  it  out  with  fuming  nitric 
acid,  and  in  one  of  those  cases  in  the  hands  of 
Dr.  Davis  tetanus  developed.  That  case  was 
particularly  impressed  upon  my  mind,  t>ecau8e  it 
is  the  only  case  that  I  have  seen  in  which  the 
tetanic  spasm  did  not  involve  the  closure  muscles 
of  the  jaw;  they  affected  only  the  depressors. 
In  most  cases  that  we  see  the  jaw  is  locked  firmly, 
but  in  this  case  the  jaws  were  just  as  firmly  sep- 
arated by  the  rieidity  of  the  depressor  muscles. 

I  should  have  liked  very  much  indeed  to  have 
had  the  few  cases  of  recovery  reported  by  the 
distinguished  author  of  this  paper,  but  i  presume 
it  will  be  a  long  time  before  anyone  will  be  ena- 
bled to  report  a  series  of  cases  of  acute  tetanus 
that  recover  by  any  method  of  treatment. 

When  the  doctor  was  reminding  me  of  that 
case  of  nerve  stretching  I  was  thinking  of  the 
circle  in  which  we  are  traveling.  The  old  idea 
of  tetanus  was  that  the  disease  spread  from  the 
wound  along  the  nerves  supplying  the  wounded 
part  to  the  spinal  centres,  affecting  mostly  the 
cells  of  the  anterior  horn  of  the  cord,  and  upon 
that  idea  nerve  stretching  was  done.  Now  the 
very  latest,  I  believe,  in  the  development  of  tet- 
anus is  that  the  toxins  actually  spread  from  the 
point  of  infection,  along  the  mixed  nerves,  di- 
rectly to  the  motor  cells.  It  has  even  been  pro- 
posed, and  actually  carried  out,  that  injections 
be  made  into  the  nerve  cords,  little  needles  hav- 
ing been  made  for  this  purpose.  The  anterior 
crural  and  sciatic  nerves  have  been  treated  in 
this  way.  This  is  done  in  order  that  centripetal 
injections  may  be  made  along  the  most  direct 
routes  to  the  motor  cells  in  the  anterior  horns  of 
the  cord.  So  we  see  the  philosophy  of  the  dis- 
ease seems  to  have  gone  back  to  where  it  was 
twenty  years  ago,  at  least  so  far  as  the  idea  ef 
the  upward  course  of  the  toxins  from  the  wound 
is  concerned. 

Dr.  J.  L  Clsvelamd:  I  would  like  to  bsve 
Dr.  Ransohoff  say  a  few  words  concerning  the 
time  it  takes  for  the  disease  to  develop. 

Dr.  Ransohoff  :  I  have  seen  one  case  in 
which  the  disease  developed  and  died  in  twenty- 
four  hours.  This  case  occurred  in  the  clinic  of  the 
elder  Langenbeck.  The  period  of  incubation 
varies  greatly,  but  the  longer  the  disease  is  in 
developing  the  milder  the  case— I  think  there  is 
no  question  about  that.  When  it  does  not  develop 
until  twelve  or  fourteen  dayr  after  the  injury 
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there  is  some  hope  for  the  patient  getting  well ; 
in  acute  tetanus  there  is  very  little  hope. 

Dr.  Clkvbland:  I  have  had  verj  little  ex- 
perience with  teunus,  but  as  a  general  practi- 
tioner I  have  seen  more  or  less  of  it.  The  ques- 
tion which  I  a«ked  Dr.  Ransohoff  was  prompted 
by  a  case  which  I  saw  three  or  four  months  ago, 
death  resulting.  The  injurj  from  which  the 
tetanus  dereloped  was  a  compound  comminuted 
fracture  of  the  ankle  joint.  The  bones  protruded, 
although  there  was  no  dirt  or  filth  that  got  into 
the  wound  directly,  so  far  as  I  could  ascertain, 
except  the  dirt  which  was  on  the  patient's  cloth- 
ing. The  fracture  was  of  a  very  serious  char- 
acter, but  the  patient  was  in  a  good  condition 
physicallj,  and  everything  looked  favorablj  so 
far  as  the  life  of  the  patient  was  concerned.  This 
case  went  en  over  two  weeks,  and  it  was  about 
the  sixteenth  daj  before  symptoms  of  tetanus 
began,  and  then  they  began  in  a  very  mild  form. 
The  first  symptom  noticed  was  a  stiffening  of 
the  abdominal  muscles,  very  slight  in  degree, 
and  the  fact  that  it  commenced  so  long  after  the 
injury  led  me  to  hope  that  the  case  might  ter- 
minate favorably.  I  called  in  Dr.  Hinckley  to 
see  this  patient,  the  symptoms  continuing  in  a 
modified  way  for  at  least  one  week,  and  then 
they  grew  worse  and  worse  until  the  patient 
died.  The  convulsions,  or  spasms,  gradually  ex- 
tended to  the  muscles  of  the  back  and  jaw:  in 
fact*  there  was  present  an  almost  complete  opis- 
thotonos. The  wound  was  treated  antiseptlcaliy, 
as  thoroughly  as  it  co^ld  be  done  under  the  cir- 
cumstances, and  then  the  parts  were  put  up 
in  a  plaster-of-paris  dressing.  The  wound  itself 
seemed  to  be  doing  well,  but  I  think  in  this 
caae  there  was  more  or  less  general  sepsis, 
because  some  slight  fever  existed  all  the  time 
frooa  the  beginning  of  the  accident.  So  far  as  I 
have  investigated  the  subject  of  tetanus  the 
authorities  state  the  longer  the  time  after  the 
accident  that  the  disease  develops  the  more  favor- 
able it  is.  The  few  cases  that  I  have  seen  have 
been  of  this  character,  the  disease  setting  in  a 
week  or  ten  days  after  the  accident  occurred. 
In  this  case  I  did  not  try  the  antitetanic  serum  at 
all,  because,  from  my  inquiries  of  friends,  and  at 
the  hospitals,  as  to  its  efficacy,  the  result  did  not 
seem  to  justify  its  use.  The  carbolic  acid  treat- 
ment was  used  from  the  beginning. 

There  is  one  method  of  treatment  in  this  dis- 
ease in  which  I  have  been  particularly  interested, 
and  no  doubt  you  have  seen  reports  of  it.  The 
treatment  consists  in  the  placing  of  the  patient 
in  a  place  where  you  can  have  the  atmosphere 
▼ei^  cold,  below  32°,  about  the  same  temperature 
which  prevails  in  the  cooling  rooms  where  beer 
is  kept.  I  have  been  sorry  that  we  did  not  try 
thia  method  upon  the  case  which  I  have  just  re- 
ported, as  he  did  not  live  far  from  a  brewery  and 
we  could  have  placed  him  in  one  of  the  cooling 
chambers.  Of  course,  a  patient  would  have  to 
be  thoroughly  wrapped  up  if  he  tool  this  treat- 
ment. I  have  seen  reports  of  recovery  in  two  or 
three  cases  from  the  employment  of  this  method 
of  treatment.  It  strikes  me  as  being  a  good 
treatment.  How  this  treatment  does  good  I  do 
not  know,  but  if  it  acted  at  all  it  would  do  so  it 
seems  to  me  through  the  cold  air  entering  the 
lungs.  Perhaps  some  of  the  gentlemen  here 
knew  more  about  this  treatment  than  I  do,  and 
did  not  think  it  hardly  worth  while  mentioning. 


Da.  H.  Salzer  t  The  remarks  of  Dr.  Ranso- 
hoff that  teunus  wounds  were  attended  with 
suppuration,  and  also  the  fact  reported  by  Dr. 
Carothers  that  most  of  the  wounds  were  nojt 
punctured  wounds,  prompted  me  to  rise  to  make 
the  statement  that  the  teUnus  bacillus  can  be 
cultivated  in  the  presence  of  air  on  blood  serum 
in  connection  with  the  pyogenic  cocci.  That  is, 
if  we  have  a  test- tube  containing  blood  serum 
and  inoculate  it  with  the  tetanus  bacilli,  together 
with  pyogenic  cocci,  the  tetanus  bacillus  will 
grow  in  the  presence  of  air.  How  much  greater, 
then,  will  be  tbe  growth  of  these  germs,  in  con- 
nection with  pyogenic  cocci,  in  the  t>ody,  where 
all  of  the  conditions  for  bacterial  growth  are  so 
favorable,  even  if  the  wound  is  an  open  one  and 
exposed  to  the  air? 

Dr.  Max  Drxyfoos!  Two  years  ago  it  was 
my  misfortune  to  see  six  or  seven  cases  of  tetanus 
come  into  tbe  City  Hospital  shortly  after  the 
Fourth  of  July.  The  first  case  came  in  six  days 
after  the  Fourth,  and  during  the  next  twenty- 
four  hours  the  others  were  admitted,  one  afur 
the  other.  We  tried  different  methods  of  treat- 
ment in  every  one  of  the  cases.  In  addition  to 
antispasmodics,  we  gave  the  antitetanic  serum  to 
three,  hypodermatically  in  two  of  these,  and  in 
the  others  injected  it  into  the  subdural  space; 
one  was  treated  with  carbolic  acid,  the  others 
with  curare,  chloral,  chloroform,  etc.  All  of 
them  lived  about  an  equal  length  of  time — from 
twelve  to  twenty-four  hours — ^and  then  died, 
it  made  no  difference  what  the  treatment  was 
we  employed.  They  were  all  treated  in  from 
twenty -four  to  thirty-six  hours  after  the  onset  of 
the  first  symptoms. 

In  regard  to  the  injection  of  the  antitetanic 
serum  into  the  body  after  the  symptoms  of  the 
disease  have  manifested  themselves,  you  might 
as  well  inject  so  much  water.  This  antitetanic 
serum  is  obtained  from  the  blood  of  animals 
supposed  to  be  immunised.  According  to  the 
rationale  of  the  treatment  by  any  anti  serum,  its 
beneficial  effect  is  due  to  the  antibodies  which  it 
cohtains,  and  any  beneficial  effect  expected  of  it 
would  have  to  be  exerted  before  the  poison  has 
firmly  combined  itself  with  the  nervous  sjstem, 
just  as  in  diphtheria.  After  the  poison  has  become 
localized  in  and  firmly  combined  with  the  ner- 
vous tissue,  I  think  it  is  entirely  fallacious  to 
inject  any  antibody  and  expect  it  to  have  an  anti- 
toxic action  on  the  combined  toxine.  Whether 
we  inject  the  serum  into  the  subarachnoid  space 
or  subdurally,  the  antitoxine  will  first  be  taken 
up  into  the  circulation,  just  as  it  is  when  in- 
jected hypodermatically,  and  the  latter  pro- 
cedure entails  no  serious  risks.  If  any  effect  is 
to  be  produced  by  antitetanic  serum  we  must 
inject  it  as  a  prophylactic  measure  before  the 
poison  has  had  a  chance  to  firmly  combine  itself 
with  the  nervous  system. 

Dr.  S.  p.  Kramer:  I  have  nothing  to  add 
from  a  practical  point  of  view.  From  a  theo- 
retical standpoint  it  is  rather  interesting  to  con- 
sider what  great  avidity  the  cerebro-spinal  cells 
have  for  the  tetanus  toxin.  It  is  a  matter  of 
common  knowledge  to  you  that  the  ordinary 
explanation  given  of  the  causation  of  the  tetanic 
spasms  is  that  the  tetanus  toxins  travel  along  the 
motor  nerves  to  the  anterior  cells  of  the  spinal 
cord.  The  toxin  is  supposed  not  to  travel  along 
a  sensory  nerve  at  all.    Now  this  is  a  mistake 
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entirely.  It  is  very  difficult  indeed  for  us  to 
conceive  that  this  sh<iuld  be  true,  that  in  a  mixed 
nerre  a  toxin  should  pick  out  motor  channels 
and  not  sersory  ones  which  run  alonfr  the  same 
nerve.  The  facta  in  th«*  case  are  that  such  is  not 
the  case,  and  this  has  been  estahlitah^d  for  some 
time,  and  for  some  peculiar  reason  has  been  com- 
monly neglected.  The  avidity  of  the  cerebro- 
spinal cells  for  the  toxin  is  so  enormous  that  as 
it  passes  up  the  nerve  fibres  in  the  sensory  por- 
tion of  the  nerve  it  is  held  by  the  posterior  spinal 
ganglion,  so  whatever  tetanus  toxin  travels  along 
the  sensory  nerve  is  fixed  in  the  posterior  spinal 
ranglion,  and  does  not  get  to  the  spinal  cord. 
If,  however,  we  inject  tetanus  toxin  centrally  to 
the  posterior  spinal  ganglion,  we  can  produce  a 
disease  which  mieht  be  called  **  tetanus  dolo- 
rosa." If  we  inject  the  toxin  into  a  sensory  root 
central  to  the  spinal  ganglion  of  an  animal  it 
will  have  no  motor  convulsions,  and  will  be  quiet 
unless  there  is  some  irritation  produced,  such  as 
a  current  of  air  in  the  skin,  then  he  givts  evidence 
of  tremendous  pain.  He  still  has  no  convulsions, 
but  will  grab  or  bite  at  the  part  irritated,  and 
eventually  dies  from  exhaustion,  probably  as  the 
result  of  frc-quent  attacks  of  terrific  pain.  There 
is  no  selective  action  so  far  as  the  senary  or 
motor  nerves  are  concerned,  the  toxin  travels  up 
one  as  well  as  the  other,  and  as  it  travels  up  a 
sensory  nerve  it  meets  with  a  cell  before  it 
reaches  the  spinal  cord  proper.  The  tremendous 
avidity  of  the  cellular  bodies,  and  probably  the 
fact  that  between  the  substance  of  the  cell  and 
the  toxin  some  definite  chemical  compound  is 
formed,  might  account  for  our  inability  to  neu- 
tralize the  toxin  by  an  antitoxic  body.  When 
once'  the  toxin  has  reached  the  spinal  cell  it  is 
just  as  hard  to  prevent  tetanus  in  the  lower  ani- 
mals as  it  has  been  in  man. 

Dr.  W.  D.  Haikks  :  There  is  not  only  a  great 
difference  in  the  variety  of  treatment  recom- 
mended for  this  disease,  but  also  in  the  esti- 
mation of  the  pathological  picture  presented  after 
death.  Lorrey  made  many  autopsies  in  subjects 
dead  of  tetanus  following  the  battle  of  Waterloo, 
and  found  inflammation  of  the  upper  cord  and  its 
coverings.  Grinell,  in  fifty-two  examinations, 
found  cord  and  membrane  lesions  twenty  nine 
times  and  muscle  and  nerve  degeneration  eleven 
times.  Lockhart  Clark  found  portions  of  the 
cord  in  a  state  of  complete  disintegration  liquid. 
Ranvier  disproved  the  theory  of  inflammation  of 
the  cord  and  membrane  by  careful  early  micro- 
scopical analysis,  showing  conclusively  that  said 
changes  were  not  pathologic,  but  post-mortem  in 
character.  Laveran  found  proliferation  of  con- 
nective tissue  in  the  nerves  adjncent  to  the  s'te 
of  infection,  but  no  changes  in  the  cord  or  mem- 
branes. Brown-S^quard  regarded  it  as  an  ascend- 
ing neuritis. 

Whatever  may  be  said  for  or  against  inflam- 
matory lesions  in  the  upper  cord,  we  must  not 
lose  sight  of  the  fact  that  the  first  clinical  symp- 
toms of  this  disease  manifest  themselves  in  the 
parts  supplied  by  nerves  which  have  their  super- 
ficial origin  in  the  medulla 

To  Jewell,  an  American,  is  credited  the  theory 
referred  to  by  one  of  the  speakers  of  the  selec- 
tive action  of  tetanus  for  motor  nerve  fibres  in 
its  transmission  to  and  from  the  cord. 

The  wounds  which  are  prone  to  be  followed 
by  tetanus  are  of  the  punctured  variety,  which 


rapidly  close,  thus  excluding  otygen  and  per- 
mitting development  of  the  bacillus  tetanus, 
which  is  anaerobic,  and  does  no  damage  in  the 
presence  of  air.  I  do  not  recall  a  single  instance 
where  the  disease  followed  an  open  wound. 

The  prophylactic  treatment  consists  In  early 
free  excision  of  all  damagfd  tissue  in  suspicious 
wounds  or  amputation.  The  disease  once  fully 
developed  assumes  a  mo«t  forlorn  aspect,  and 
death  usually  follows,  regardleas  of  any  line  of 
treatment.  The  most  favorable  results  recorded 
are  those  found  in  the  '*  Medical  and  Surgical 
History  of  the  Civil  War,"  lo  per  cent,  of  a 
series  of  505  cases  recovering. 

Legislation  has  done  more  to  sUv  the  ravages 
of  this  frightful  disease  than  has  either  medicine 
or  surgery,  and  I  think  we  may  look  with  just 
pride  upon  the  work  accomplished  in  this  direc- 
tion by  the  Academy  of  Medicine.  The  ordi- 
nance prohibiting  the  possession  or  use  of  cer- 
tain explosives  with  a  view  to  preventing  the 
enthusiastic  denizen  from  annihilating  hinself  or 
his  neighbor  by  Fourthof  July  patriotism  or 
gun  powder,  had  its  birth  in  these  halls.  Proof 
sufficient  of  the  wisdom  and  utility  of  this 
measure  is  adduced  when  we  learn  that  not  a 
single  case  of  teunus  followed  the  first  celebra- 
tion after  its  enactment,  whereas  in  former  years 
the  celebration  left  in  our  city  from  three  to  ten 
persons  dead  of  tetanus  as  a  painful  reminder 
of  the  frightful  cost  with  which  this  time- 
honored  custom  is  fraught. 

The  period  of  incubation  varies  from  twenty- 
four  hours  to  many  days,  but  the  severity  of 
symptoms  and  final  result  are  the  same  in  early  as 
in  late  development,  so  far  as  my  experience 
goes.  Here  and  there  a  case  recovers,  but  mis- 
takes in  diagnosis  will  occur,  as  there  are  a 
number  of  other  conditions  which  closely  re- 
semble tetanns. 

Dr.  Horacs  J.  Whitacre:  My  experience 
along  this  line  has  not  been  very  great.  It 
seems  to  me  that  the  important  points  in  the 
pathology  and  treatment  of  this  condition  have 
been  so  thoroughly  brought  out  this  evening 
that  it  is  hardly  necessary  to  reinforce  them. 
I  do  feel,  however,  that  the  discussion  thus  far 
will  leave  the  erroneous  impression  that  the 
antitetanic  serum  has  very  little  value. 

The  pathology  of  the  condition  seems  to  indi- 
cate to  us  the  correct  line  of  treatment.  Whether 
we  claim  that  the  toxin  is  localized  wholly  in 
the  anterior  horns,  or  whether,  as  Dr.  Kramer 
has  stated,  it  likewise  affects  the  posterior  boms, 
it  must  still  be  granted  that  it  has  a  remarkable 
predilection  for  the  nerve  cells,  and  that  tfce 
combination  which  it  forms  with  them  is  a  very 
firm  chemical  one.  The  question  involved  in 
the  recovery  of  the  individual  in  the  presence 
of  this  definite  chemical  union  becomes  entirely 
one  of  overcoming  the  infection  still  in  the  sys- 
tem at  the  time  we  see  the  patient.  It  wonW 
seem  rational  to  believe  that  the  prompt  counter- 
action of  poison  that  had  not  yet  attacked  the 
central  nervous  system  might  relieve  the  patient 
of  a  sufficient  burden  to  give  the  cells  already 
attacked  an  opportunity  to  react  or  recover.  We 
are  very  frequently  able  to  tide  a  patient  overs 
condition  of  shock  if  we  can  only  keep  the  vital 
functions  going  until  the  nerve  cells  in  the  vase- 
motor  centre  can  rest  and  regain  their  power. 

We  hear  of  the  first,  second  and  third  day  of 
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the  disease;  indeed,  these  terms  have  been  used 
bj  the  eftsajist  to  night.  It  would  seem  more 
correct  to  say  the  first,  second  and  third  day  after 
the  fatal  symptoms  have  manifested  themselves. 
The  patient  shows  the  first  symptoms  of  impend- 
ing death  when  trismus  gives  us  the  first  clinical 
manifestations  of  the  disease.  The  pathological 
picture  being  such  as  it  is,  it  does  seem  that  we 
must  get  at  the  seat  of  the  trf>uble  if  we  are 
going  to  obtain  any  results,  and  if  I  am  informed 
correctly  the  best  results  have  been  obtained  by 
those  men  who  have  exposed  the  nerve  trunk 
coming  from  the  seat  of  infection  and  injected 
the  antitoxine  here  and  into  the  spinal  canal. 

I  know  of  some  good  results  obtained  from 
exposure  of  the  brachial  plexus  in  injuries  to  the 
hand.  One  or  in  some  instances  two  injections 
were  made  into  the  nerve  trunk  and  likewise 
into  the  spinal  canal,  and  patients  have  recovered. 
It  was  my  intention  at  the  last  period  of  greatest 
frequency  of  tetanus  to  pursue  this  treatment, 
but  no  cases  came  to  my  notice.  Cases  previously 
treated  by  subcutaneous  spinal  and  intra-craniai 
injection  of  the  antitoxine  have  died.  I  have 
had  one  recovery  in  a  case  of  chronic  tetanus 
coming,  on  twenty  days  after  the  accident. 

It  seems  to  me  that  the  prompt  injection  of 
the  antiteunic  serum  into  the  nerve  trunk,  and 
also  into  the  spinal  canal,  is  the  most  rational  of 
all  treatments  for  this  disease. 

Dr.  Louise  Southoatk:  I  was  fortunate 
enough  to  see  tht  case  of  Dr.  Zimmerman's,  and 
in  this  instance  there  seemed  to  be  two  sites 
through  which  the  tetanic  infection  might  have 
started,  one  a  scratch  on  the  finger,  the  other  a 
hiatory  of  a  missed  period  and  possible. abortion. 
After  the  missed  menstruation  a  profuse  flow 
came  on,  which  was  considered  to  be  possibly 
an  abortion.  The  woman  received  no  treatment 
for  this,  not  consulting  a  physician  for  about  a 
week  afterwards,  when  Dr  Zimmerman  saw  her. 
Tetanic  symptoms  had  then  developed.  The 
woman  was  then  curetted  and  I  gave  the  anes- 
thetic. The  uterus  was  perfectly  clean  and  nor- 
mal, no  suspicions  matter  at  all  among  the  scrap- 
ings. The  possibility  of  infection  from  that  source 
can  be  ruled  out  entirely.  When  I  saw  the  patient 
there  was  merely  an  abrasion  present  on  her 
finger,  the  wound  being  very  slight,  merely  a 
scratch,  which  afterwards  healed  nicely.  There 
was  no  evidence  of  pus  present  or  anything  to 
give  us  any  clew  that  infection  had  taken  place 
from  that  site.  So  that  in  this  case  the  original 
site  of  infection  was  not  clear. 

Dr.  Albert  Faller  :  I  believe  in  seeking  a 
cure  for  tetanus  that  we  are  overlooking  one  very 
important  fact,  and  that  is  that  we  do  not  know 
how  much  disturbance  depends  upon  the  tetanus 
bacillus,  and  how  much  on  other  organisms.  For 
that  reason  when  we  meet  with  failures  in  treat- 
ing with  a  pure  antitetanic  serum  we  should  look 
for  the  cause  associated  with  the  tetanus  bacillus 
which  produces  the  disease.  If  we  do  experi- 
mental work  with  tetanus,  using  a  pure  culture 
of  the  germ,  the  probabilities  are  that  we  will 
not  produce  the  disease.  We  shall  have  to  bring 
along  with  our  tetanus  germs  a  certain  amount 
of  extraneous  matter,  and  other  organisms,  or 
inflict  some  injury  on  the  tissues  by  which  other 
germs  will  enter.  Some  years  ago  I  was  doing 
considerable  work  with  the  tetanus  bacillus,  and 
whenever  I  used  the  pure  tetanus  germs  I  met 


with  failure.  I  do  not  think  I  ever  produced  the 
disease  with  a  pure  culture,  and  [  do  not  think  I 
ever  failed  when  I  mixed  it  with  earth  and  then 
inoculated  the  animal  with  the  earth,  the  earth 
contain?  the  tetanus  bacillus,  and  other  germs  as 
well.  I  do  not  believe  any  one  has  tried  to  make 
an  antitetanic  serum  mixing  with  it  the  product 
of  outside  germs.  I  think  it  would  be  justifiable 
to  try  this  method  of  treatment. 

I  do  not  quite  agree  with  l>r.  Kramer  in  refer- 
ence to  the  avidity  with  which  the  nerve  cells 
seize  upon  the  toxin,  thereby  precluding  the  pos- 
sibility of  cure.  I  think  the  trouble  is  more  in 
the  fact  that  the  toxin  is  increased  with  such 
rapidity  that  we  are  unable  to  guage  the  proper 
amount  of  serum  to  use  to  combat  the  tetanic 
poison.  The  tetanus  toxin  increases  one  thousand 
times  more  rapidly  than  that  of  diphtheria,  and 
we  can  hardly  figure  the  amount  rf  antitetanic 
serum  necessary  to  have  any  tffect.  It  would 
seem  to  me  that  we  would  have  to  u^e  it  in  such 
quantities  that  we  would  have  to  inundate  our 
patient  with  it. 

As  to  the  germ  growing  in  the  presence  of  air 
I  do  not  think  that  cuts  much  figure  in  the  treat- 
ment of  the  disease,  inasmuch  as  the  tetanus 
germ  which  grows  in  the  presence  of  air  is  not 
virile  and  does  not  produce  tetanus. 

In  regard  to  the  method  of  treating  patients 
with  tetanus  by  placing  them  in  a  room  suitable 
for  cold  storage  purposes,  I  do  not  think  much 
can  be  expected  from  this  method  of  treatment, 
as  the  tetanus  bacillus  grows  at  a  temperature  of 
about  37®,  which  temperature  is  necessary  to 
support  the  human  body. 

Dr.  Walter  R.  Griess  :  I  wish  to  thank 
the  essayist  for  his  interesting  and  most  excellent 
paper.  My  experience  along  this  line  has  been 
chiefly  in  prophylaxis.  During  my  service  at 
the  City  Hospital  I  probably  treated  thousands 
of  lacerated  and  punctured  wounds,  and  many 
cases  of  gunshot  wounds,  and  I  never  had  .a  case 
of  tetanus  develop  from  any  of  them.  Four  years 
ago  I  was  discussing  this  subject  with  Dr.  Ran- 
sohoff  My  method  of  treatment  was  to  use  pure 
carbolic  acid,  and  use  it  liberally.  I  spent  three 
or  four  Fourths  of  July  at  the  Ann  Street  side 
of  the  hospital,  and  I  had  numerous  wounds 
frrm  toy  pistols  to  treat.  In  cases  where  I  could 
I  cut  down  into  the  wound  and  removed  the  wad 
and  foreign  material  and  then  swabbed  out  the 
wound  with  pure  carbolic  acid.  In  cases  where 
patients  would  not  permit  me  to  cut  down,  I 
simply  tiook  a  probe  ard  swabbed  out  the  wound 
as  in  the  other  cases,  packed  the  wound  and  the 
next  day  the  wad,  etc.,  would  slough  out.  Of 
course,  whenever  it  was  possible  I  always  re- 
moved any  foreign  matter  from  the  wound. 

Concerning  the  use  of  the  antitetanic  serum, 
I  have  never  tried  it  as  a  prophylactic  treatment, 
but  from  experiments  on  animals  we  know  of  its 
value.  Judgine  from  cases  of  tetanus  brought 
into  the  hospital.  I  think  Dr.  Ransohoff  is  right 
in  saying  that  most  wounds  are  infected,  and 
while  they  may  look  clean,  you  will  see  that  the 
wound  is  covered  over  with  a  little  serum,  under 
which  you  will  find  a  drop  or  two  of  pus.  It 
was  my  good  fortune  while  interne  under  Dr. 
Mit'hell  to  conduct  a  case  of  chronic  tetanus  to 
recovery.  The  patient  was  admitted  as  a  case 
of  tonsillitis  because  he  could  not  open  the  lower 
jaw.     He  was  kept  on  hyoscine.     I   think  the 
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carbolic- acid  treatment  as  a  prophylactic  meas- 
ure the  best,  and  I  am  sure  I  would  not  change 
it  for  anything  else. 

Dr.  Carothers  :  I  wish  to  thank  the  mem- 
bers of  the  Academy  for  their  presence  here 
to-night,  and  especially  those  who  have  so  kindly 
and  liberally  taken  part  in  the  discussion  of  these 
cases,  which  was,  after  all,  the  object  of  the 
evening.  I  did  not  intend  to  convey  the  impres- 
sion that  these  wounds  were  healed,  for  those 
which  I  saw  were  not  entirely  healed,  but  sealed 
over  the  top  and  apparently  healed.  In  Dr. 
Zimmerman's  case  the  tetanus  was  present  before 
the  curettage,  and  not  following  the  curettage. 
I  think  it  due  the  doctor  that  I  should  mention 
this.  ^^^ 

OHIO  VALLEY  MEDICAL  ASSOQATION. 

OFFICIAL     REPORT. 

Sixth  Annual  Meeting,  Evansville^  Ind.^ 
November  9^10,  190i. 

THURSDAY   AFTERNOON. 

Chairma)>^  Stone  -.  It  is  now  time  for 
the  meeting  to  come  to  order.  Under  the 
head  of  miscellaneous  business  we  will  ask 
Dr.  Floyd  to  read  the  names  of  the  appli- 
cants for  membership. 

Dr.  Floyd  :  J.  W.  Ray,  C.W.  Pfaff, 
A.  O.  Sisk,  S,  L.  Tyner,  P.  N.  Horner, 
a.nd  F.  F.  Lawrence.  I  move  you,  Mr. 
President,  that  these  persons  be  accepted 
as  members  of  this  association. 

Dr.  Graham  :  I  second  the  motion. 
(The  motion  was  voted  upon  and  carried.) 

Chairman  Stone  :  We  have  the  re- 
port of  the  Committee  on  Publication, 
which  I  will  read  and  yon  can  take  action 
on  it  later. 

*'We,  your  Committee  on  Publication, 
beg  to  make  the  following  report : 

**The  Lancet-Clinic,  of  Cincinnati, 
be  adopted  as  the  official  organ  of  the 
Ohio  Valley  Medical  Association  for  the 
ensuing  year.  The  subscription  price  of 
the  above  journal  shall  be  $2.00  per  year, 
for  the  members  of  the  association  in  good 
standing. 

'*  August  Schachner,  Chairman, 

**Mark  A,  Brown, 

*' Benjamin  L.  W.  Floyd. *' 

Dr.  Floyd  :  Mr.  President,  I  move 
you  that  this  report  be  accepted. 

Dr.  Graham  :  I  second  the  motion. 
(The  motion  was  voted  upon  and  carried.) 

Chairman  Stone  :  What  is  the  ar- 
rangement about  the  publication  of  the 
proceedings  ? 

Dr.  Floyd  :  They  will  appear  in  The 
Lancet-Clinic, 


Chairman  Stone  :  Does  that  include 
the  discussion  of  the  papers? 

Dr.  Floyd  :  This  will  follow  as  the 
papers  appear  from  time  to  time.  That 
is,  the  papers  will  appear,  and  the  dis- 
cussion will  follow.  The  daily  minutes 
of  this  meeting  will  appear  on  next  Mon- 
day. 

I  move  you.  Mr.  President,  in  lieu  of 
the  fact  that  Dr.  Brown  had  to  leave  at 
12:30,  and  it  is  impossible  for  him  to 
be  here  and  read  his  paper,  that  his  paper 
be  read  by  title.     The  subject  is — 

Dr.  Graham  :  I  would  like  for  Dr. 
Floyd  to  withdraw  his  motion  for  a 
moment. 

Dr.  Floyd  :     I  will  withdraw  it. 

Dr.  Graham:  Under  the  head  of 
«* Miscellaneous  Business"  I  think  that  it 
is  proper  that  we  should  determine  the 
matter  of  where  we  shall  hold  our  next 
meeting.  I  wish  to  say  to  you  that  now 
that  we  have  given  the  association  '*  Stone" 
we  should  give  it  bread,  and  the  only  way 
to  give  it  bread  is  to  give  it  something  to 
drink.  We  have  a  little  town  down  the 
river  here  with  wide  streets  and  beautiful 
trees,  which  town  is  noted  for  its  hospi- 
tality and  generosity  and  good  fellowship, 
and  the  association  has  met  with  us,  in 
fact  it  was  organized  in  the  second  district 
of  Kentucky,  and  I  had  the  pleasure  of 
being  there  at  the  horning,  and  I  would 
now  like  to  extend  to  the  Ohio  Valley 
Medical  Association  a  cordial  welcome  to 
meet  with  us  at  Henderson,  Kentucky,  at 
our  next  regular  meeting. 

Dr.  Floyd  :  We  thank  you.  Dr. 
Graham,  for  this  invitation,  and  we  shall 
take  it  into  consideration,  but  I  think  the 
by-laws  and  the  constitution  say  that  the 
place  of  meeting  f'hall  be  decided  upon  by 
the  officers  elected,  and  the  retiring  offi- 
cers, so  according  to  the  rule  the  President- 
elect, with  the  other  officers,  will  have 
that  duty  to  perform.  Of  course,  they 
will  take  into  consideration  the  invitation 
which  has  been  extended  to  them.  Is  this 
satisfactory  ? 

I  now  move  you  that  the  paper  of  Dr. 
Mark  A;  Brown,  entitled,  ''Typhoid 
Fever  in  Children,"  be  read  by  title. 

Dr.  Shoemaker  :  I  second  the  motion. 
(The  motion  was  voted  upon  and  carried.) 

Dr.  Graham  :  I  suppose  Dr.  Brown 
is  not  here  or  he  would  have  answered 
the  call. 

Chairman    Stone:     No,    he    is  not 
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iiere,  and  we  bave  otdtred  his  paper  read 
bjr  title. 

The  next  paper  on  the  programme  I 
think  is  one  we  would  all  like  to  bear. 

Dr.  Graham  :  Was  there  a  second  to 
Ilis  motion,  Dr.  Stone? 

Chairman  Stonb  :  Yes,  Dr.  Oraham^, 
there  was  a  seeond  to  his  motion  and  it 
has  been  carried. 

Dn.  Flotd  :  Before  we  begin  business 
I  presume  that  it  will  be  necessary  for  a 
ttotion  to  be  made  for  an  order  to  be  drawn 
en  the  Secretary-Treasurer  for  $50  00,  to 
pay  the  Secretary  for  his  services  during 
the  past  year,  so  I  move  you,  Mr.  Chair- 
man, that  an  order  be  drawn  on  the 
Treasurer  for  $50.00  for  Dr.  Lieber. 

Dr.  Graham  :  I  second  the  motion. 
(ThemotTon  was  wted  upon  and  carried. ) 

Chairman  Stonb  :  The  first  paper 
on  the  programme  this  afternoon  is — unless 
we  take  up  some  of  the  papers  that  were 
left  over  this  morning. 

Dr  Graham  :  I  move  you  that  we 
proceed  with  the  programme  as  it  \% 
printed,  and  pas4  over  those  who  are  not 
here,  and  then  if  we  have  time  we  can 
take  up  those  who  were  left  out. 

Dr.  Stonb  :  That  is  all  right  with  me. 
The  first  thing  in  order  is  *'  The  Successful 
Treatment  of  So-called  Incurables  by  the 
Physiological  Method,"  by  Dr.  J.  H. 
Kellogg,  of  Battle  Creek,  Michigan. 

The  next  paper  on  the  programme  is 
on  "Chronic  Diseases:  Some  Observa- 
tioos  Upon  Their  Treatment,"  by  Dr. 
Curran  Pope,  of  Louisville,  Kentucky. 

The  next  paper  is  '*The  After- Treat- 
ment in  Abdominal  Operations,"  by  Dr. 
H.  J.  Whitacre,  of  Cincinnati,  Ohio. 

The  next  is  *' Report  of  a  Case  of  Pop- 
liteal Aneurifsm,  Treated  by  Arteriorrha- 
phy,"  by  Dr.  O.  H.  Pantzer,  of  Indianapo- 
lis, Indiana. 

The  next  number  on  the  programme  is 
**  Cholecystitis,"  by  Dr.  J.  L.  Wiggins, 
East  St.  Louie,  Illinois. 

The  next  is  *'  Rationale  of  Suggestion," 
hy  Dr.  Broeks  F.  Bebee,  of  Cincinnati. 

The  next  paper  on  the  programme  is 
one  by  Dr.  O.  G.  Pfaff,  of  Indianapolis, 
Indiana,  on  *^  Cysts  of  the  Me«entery." 

Prksidsnt  Haydbn  :  I  have  here  the 
application  of  C.  J.  Dram,  for  member- 
skip.     What  shall  we  do  with  this  name? 

Dr.  Stonk  :  I  move  you  it  be  accepted. 

Dr.  Davis  :  I  second  the  motion.  (The 
motion  was  seconded  and  carried.) 


CttAiitMAN  Stonk  :  The  next  thing 
on  the  progranHne  is  a  paper  by  Dr.  L.  D. 
Brose,  of  Bvansville,  on  "The  Eye,  Ear 
and  Throat,  Sequela  of  Diphtheria." 

The  next  on  the  programme  is  **  Perfo- 
rating Wounds  of  the  Abdomen,"  by 
Dr.  Lttdson  Worsham,  of  Evansville. 

Dr.  Worsham:  I  have  only  a  few 
words  to  say  in  this  connection  from  the 
cases  that  have  come  under  my  observa- 
tion. I  saw  in  a  surgical  text- book  put 
out  not  long  ago  that  it  was  a  safe  thing 
to  not  interfere  with  the  wounds  of  the 
abdomen;  if  they  were  left  alone  that 
generally  they  would  get  well.  The  first 
case  that  came  under  my  observation  was 
a  man  that  was  shot  through  the  back  in 
running  from  a  policeman,  and  he  was 
brought  to  the  hospital,  and  his  condition 
did  not  foretell  the  bad  results  which  came 
later.  He  suffered  some  from  the  shock, 
but  his  pulse  was  usually  not  above  sixty- 
eight.  There  was  no  elevation  of  tempera- 
ture, but  there  was  some  bleeding  from 
the  wound.  At  half  past  five  one  evening 
we  gave  the  man  a  drink  and  he  began  to 
go  down  and  died  at  about  nine  o'clock. 
A  post-mortem  revealed  the  fact  that  the 
bullet  had  pierced  and  penetrated  the 
tenth  rib  and  perforated  the  stomach  in 
two  or  three  places  and  came  out  over  the 
left  lobe  of  the  liver  and  had  cut  the  lower 
lobe  of  the  left  lung.  I  do  not  think  that 
An  operation  in  a  case  like  this  would  have 
done  very  much.  I  felt  very  badly  over 
this,  thinking  that  probably  I  had  neg- 
lected my  duty,  and  had  not  done  what 
was  right  toward  the  man,  but  the  post- 
mortem relieved  me. 

The  next  man  that  was  brought  in  was 
a  man  that  had  been  shot  in  the  lumbar 
region,  and  his  condition  was  pretty  good. 
He  was  brought  in  about  three  hours  after 
the  injury.  We  found  that  the  bullet  had 
penetrated  the  abdominal  cavity.  We 
made  and  incision  and  found  that  the 
smaller  intestine  was  perforated  in  eight 
places.  There  was  some  escape  of  matter 
from  this  wound  which  was  wiped  away. 
We  used  no  water.  He  left  us  sound  and 
well  in  three  weeks'  time. 

There  also  came  a  man  who  had  a  stab 
wound  in  the  left  leg,  and  I  cut  down  on 
that  and  found  it  had  penetrated  the 
abdominal  wall  and  had  cut  the  perito- 
neum. The  wound  was  sewed  together 
and  the  man  get  well,  although  he  suffered 
a  great  deal. 
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The  fourth  man  was  shot  through  the 
right  side  over  the  pit  of  the  stomach. 
This  was  a  large  wound.  The  stomach 
was  not  involved,  but  we  fixed  it  up  and 
he  got  well.  I  do  not  think  he  would 
have  gotten  well  if  he  had  not  been  such 
a  mean  fellow.  He  has  annoyed  the 
policeman  very  much  since  that  time. 

Dr.  Stone  :  Gentlemen,  this  closes  our 
programme.  I  think  it  would  be  proper 
and  right  that  some  member  of  this  organi- 
zation should  move  a  vote  of  thanks  to 
the  physicians  of  Evansville  for  the  splen- 
did manner  in  which  they  have  conducted 


this  meeting  of  the  Ohio  Valley  Medical 
Association.  It  hardly  needs  9  motion, 
so  all  that  are  in  favor  will  signify  it  by 
rising.  (Mof^t  of  the  delegates  rose.) 

Chairman  Stone  :  I  must  say  that  I 
think  that  the  gentlemen  that  did  not  rise 
must  be  Evansville  doctors. 

Evansville  Doctors  :  Modesty  pre, 
vents  our  voting,  Mr.  Chairman. 

Chairman  Stone  :  The  meeting  now 
stands  adjourned. 

(The  papers  of  Drs.  Kellogg,  Pope, 
Pantzer,  Wiggins,  Pfaff  and  Brose,  will 
be  published  shortly. — Ed.) 


Editorial. 


^^i'^fffy^f^ffff  ff  f^yy^ 


MARK  A.  BROWN,  M.D.,  Editob. 


CINOINNA.TI,    S-A.TURDA.Y,  Af>ril  22,  1006. 


CHEMICAL  EXAMINATION  OF  THE 
URINE. 

The  late  Dr.  Frederick  Kebler  used  to 
say  that  the  more  he  studied  diseases  of 
the  kidneys,  the  less  he  knew  about  them, 
and  probably  all  clinicians  will  admit 
that  their  experience,  as  time  goes  on, 
coincides  with  the  seeming  paradox  of 
this  acute  observer.  Possibly  this  is 
because,  in  that  examination  of  the  urine 
has  become  almost  a  matter  of  routine 
procedure  in  a  medical  case,  or  at  least 
should  be,  we  have  come  to  rely  too 
closely  upon  its  findings,  often  to  the 
exclusion  of  more  important  clinical  symp- 
toms referable  to  other  parts  of  the  body. 
Indeed,  we  rather  expect  the  urinary 
analyst  to  submit  to  us  an  exact  diagnosis 
of  the  condition  of  the  kidneys  without 
any  knowledge  as  to  the  history  of  the 
case  or  the  symptoms  derived  by  physical 
examination.  On  the  contrary,  however, 
the  expert  clinician  often  finds  himself 
wofully  at  sea  even  with  the  complete 
report  of  the  urine  at  hand,  as  sliown  by 
the  variance  between  his  clinical  diagnosis 
and  that  of  the  autopsy  room  and  patho- 
logical laboratory. 


Cabot  has  recently  called  attention  to 
this  variation  in  a  splendidly  written 
article  based  on  the  ante-  and  post-mortem 
findings  of  more  than  two  hundred  cases 
at  the  Mafsachusetts  General  Hospital 
since  1893.  He  found  that  in  the  so-called* 
acute  glomerular  nephritis,  a  correct  clin- 
ical diagnosis  was  the  exception,  75  per 
cent,  being  wrong;  in  subacute  glom- 
erular nephritis,  50  per  cent. ;  in  chronic 
glomerular  nephritis,  11  per  cent.;  in 
chronic  interstitial  nephritis,  3a  percent. ; 
and  in  amyloid  disease,  100  per  cent. ;  this 
surprising  discrepancy,  let  it  be  borne  in 
mind,  with  full  clinical  and  urinary  reports 
in  the  diagnostician's  hands.  In  quite  a 
series  of  cases  there  was  found  in  the  urine 
at  least  one-quarter  of  i  per  cent,  of  albu- 
min, together  with  casts  of  all  varieties 
in  large  numbers,  without  any  discoverable 
lesions  post-mortem.  When,  in  addition 
to  this,  there  is  a  series  without  albumin 
and  without  casts,  or  with  the  latter  in 
very  small  numbers,  yet  the  gravest  of 
pathological  conditions  found  at  the  au- 
topsy, we  are  very  much  inclined  to  doubt 
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jast  how  much  of  these  microscopic  and 
chemical  changes,  when  nephritis  is  pres- 
ent, are  doe  to  the  nephritis.     As  Cabot 
has.  well  said,  we  may  state  with  propriety 
that  they  may  depend  upon  accompanying 
functional   disturbances  whose   anatomic 
basis   is   still   unknown   and   not    to  the 
known  anatomic  lesions  which  they  happen 
to  accompany.     The  fact  of  the  matter  is 
that  a  large  proportion  of  physicians  are 
apt   to  jump  to  the  conclusion,  and  life 
insurance  companies  urge  them  on,  that 
albuminuria   means   Bright's,    while   the 
absence  of  albuminuria  is  proof  positive 
that  the  individual  is  not  suffering  from 
nephritis,  both  of  which  conclusions  are 
erroneous.     Albuminuria    and    nephritis 
can  each  appear  without  the  other;  for 
instance,  in  that  chronic  progressive  dis- 
ease of  the  kidney,  in  which  destructive 
anatomic  lesions  are  present  beyond  the 
possibility  of  improvement,  how  common 
it  is  to  see  the  albumin  appear  and  dis- 
appear without  discoverable  cause ;  or,  on 
the  other  hand,  after  prolonged  and  severe 
exercise,  as  after  a  boat  race,  to  find  the 
urine  of  every  member  of  the  crew  contain- 
ing albumin  in  greater  or  less  proportion. 
Yet   in  the  former  example  the  lesion  is 
progressive  and  destructive,  while  in  the 
latter,  while  the  albumin  may  be  in  large 
amonnts,  the  tendency  is  toward  prompt 
and  complete  recovery. 

Another  old-time  favorite  method  of 
examination  which  Cabot  has  the  courage 
to  condemn  is  the  estimation  of  the 
amount  of  urea.  It  is  impossible  to  com- 
pote the  time  lost  daily  by  the  thousands 
of  devotees  of  this  rather  useless  pro- 
cedure. Its  advocates  appear  to  forget 
that  the  amount  of  urea  appearing  in  the 
urine  depends  not  only,  or,  indeed,  even 
primarily,  upon  the  functional  activity  of 
the  kidney,  but  on  the  amount  of  nitrogen 
taken  up  by  the  individual  and  the  cata- 
bolism  of  the  entire  economy  as  well. 
We  most  know  the  amount  of  nitrogen  in 
the   food   sfipply   of  the   individual,    his 


power  of  digestion,  and  there  must  also 
be  reckoned  with  the  amount  of  exercise, 
sleep,  amount  of  water  ingested,  presence 
or  absence  of  fever,  vomiting,  diarrhea, 
cachexia  or  heart  disease,  and  any  great 
variation  in  these  factors  will  completely 
invalidate  the  urea  estimation.  As  re- 
gards casts,  we  now  know  that  those  of 
the  hyaline  and  granular  variety  may  be 
found  in  small  numbers  in  the  urine  of 
healthy  adult^s,  while  Shattuck  has  claimed 
that  two-thirds  of  all  healthy  individuals 
over  fifty  years  of  age  show  on  urinalysis 
a  slight  amount  of  albumin  and  a  few 
hyaline  and  granular  casts. 

It  would  seem  from  Cabot's  studies  that 
all  the  time-honored  methods  of  examin- 
ing the  urine  must  be  relegated  to  the 
background  as  unworthy  of  credence,  or 
at  least  unworthy  of  the  reliance  formerly 
accredited  them,  and  in  this  all  of  us  who 
have  given  the  subject  any  attention  must 
reluctantly  coincide.  It  is  simply  a  trend 
of  the  times,  a  swing  of  the  pendulum 
for  the  over-enthusiasm  of  yesterday.  It 
is  a  warning,  of  which  we  have  had  many 
of  late,  that  we  must  not  develop  and  rely 
upon  laboratory  diagnoses  to  the  exclu- 
sion of  those  formed  by  the  cultivation  of 
the  more  simple  methods  of  physical  ex- 
amination. We  do  not  decry  any  scien- 
tific laboratory  methods,  nor  should  the 
laboratory  worker  regard  cynically  the 
phenomena  elicited  by  careful  physical 
examination.  The  wise  diagnostician 
will  take  account  of  both  and  give  to 
neither  no  more  than  is  their  just  due. 


THE  NATIONAL  TUBERCULOSIS 
MEETING. 

The  details  for  the  annual  meeting  of 
the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  which 
will  be  held  in  Washington,  May  i8  and 
19,  under  the  immediate  direction  of  the 
president  of  the  society.  Dr.  Edward  L. 
Trudeau,  are  being  rapidly  rounded  into 
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•bape.  The  first  day^s  sesiion  will  be 
devoted  to  a  general  gathering  of  thd 
asflociation,  at  which  addresses  will  be 
made  by  the  president  as  well  as  the  two 
yice-presidents,  Drs.  William  Osier,  of 
Baltimore,  and  Herman  M.  Biggs,  of  New 
York.  Another  general  meeting  will  be 
held  on  the  evening  of  the  i8th,  at  which, 
time  the  association  will  be  addressed  by 
Mr.  Talcott  Williams,  of  Philadelphia. 

The  afternoon  ef  the  first  day  and  beth 
morning  and  afternoon  of  the  second  will 
be  given  up  to  the  meeting  of  the  sections, 
of  which  there  are  three,  as  follows :  So- 
ciological, Homer  Folks,  .  New  York, 
chairman;  Clinical  and  Climatological, 
Dr.  Norman  Bridge,  Los  Angeles,  chair- 
man; Pathological  and  Bacteriological, 
Dr.  M.  P.  Ravenal,  Philadelphia,  chair- 
man. A  large  number  of  interesting  and 
valuable  papers  have  already  been  an- 
nounced. In  the  Sociological  Section  there 
are  at  least  three  to  which  attention  might 
well  be  directed :  ''A  Working  Programme 
for  Associations  for  the  Prevention  of 
Tuberculosis,  National,  State  and  Local, '* 
''Progress  of  the  Sanatorium  Movement 
in  America,"  and  ''Infection  in  Trans- 
portation." In  the  Clinical  and  Clima- 
tological Section  a  report  of  special  inter- 
est will  be  that  of  the  Committee  on  Clini- 
cal Nomenclature,  with  Bowditch  as 
chairman,  and  Welch,  Trudeau,  Stengel 
and  Vaughan  to  open  the  discussion. 
Prom  a  practical  viewpoint,  there  is 
possibly  no  phase  of  this  vast  subject  upon 
which  agreement  is  more  to  be  desired  and 
any  statement  vouched  by  this  national 
body  is  practically  certain  to  be  regarded 
as  authoritative. 

Klebs,  as  chairman  of  acemmittee  on 
early  diagnosis  will  submit  his  report 
and  this  will  be  subject  to  discussion 
by  Osier,  Janeway,  Knight  and  Bab- 
cock.  The  r6le  of  climate  in  the  treat- 
ment of  tuberculosis  will  also  furnish 
matter  for  report  by  committee,  under  the 
chairmanship   of    Dr.    C.    L.   Minor,   of 


Asheville.  No  programme  could  be  com- 
plete without  mention  of  sanatorium  treat- 
ment, and  this  promises  to  be  a  matter  of 
great  interest  at  this  meeting.  Papers  will 
be  read  of  this  subject  by  Drs.  C.  L. 
Greene,  of  St.  Paul ;  W.  S.  Halstead,  off 
Baltimore;  C.  F.  Gardner,  of  Colorado 
Springs;  Edward  O.  Otis,  of  Boston; 
S.  A.  Knopf,  of  New  York ;  J.  A. Wilder, 
of  Denver ;  H.  B.  Loomis,  of  New  York  ; 
and  William  Porter,  of  St.  Louis.  Dr. 
Welch  will  introduce  the  section  on  the 
Pathology  and  Bacteriology  of  Tubercu- 
losis with  an  address  on  the  "  Channels  off 
Infection  of  Tuberculosis,*'  and  will  be 
followed  by  essays  of  a  more  or  less  tech- 
nical type. 

Within  a  week  or  two  we  hope  to  be 
able  to  print  the  programme  in  full.  A 
feature  of  the  meeting  will  be  the  attend- 
ance of  delegates  of  the  host  of  anti-tuber- 
culosis societies  that  have  been  formed  in 
this  country  of  late  years.  The  printed 
papers  resulting  from  a  gathering  of  such 
authority  as  this  should  afford  invaluable 
material  in  the  campaign  of  education 
which  is  now  being  pushed  with  such  com- 
mendable perseverance  throughout  every 
section  of  our  land. 


BDITORIAL  NOTES. 

Thb  Ohio  State  Pediatric  Society  hae 
prepared  for  its  next  meeting  one  of  the 
most  interesting  programmes  of  its  history. 
Many  Cincinnatians  will  participate  either 
by  contributing  papers  or  in  the  discussion. 
This  society  has  steadily  enlarged  its 
sphere  of  usefulness  by  giving  practition- 
ers what  they  actually  need  in  their  daily 
work,  and  as  a  consequence  the  member- 
ship has  also  progressed  in  the  right  di- 
rection. The  programme  of  the  May 
meeting  follows : 

MORNING   SESSION. 

1.  The  Normal  Moods  of  Babies  and  How  to 
Produce  Them.  Darlington  J.  Snyder,  Colum- 
bus. 

2.  Typhoid   Ferer  in  Children.      Discussion 
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led  bj  W.  W.  Pennell,   Mt.   Vernon;   J.  W. 
Diiabam»  Columbus. 

3.  Fracture  Deformities  of  Lower  Leg  in 
Childhood ;  Report  of  Case  Illustrated  bj  Skia- 
graphs.    B.  Merrill  RicketU,  Cincinsati. 

4.  Hygienic  Circumcision.  Discussion  led  bj 
Frederick  C.  Tajlor,  Clereland ;  S.  W.  Kellej, 
Clereland. 

5.  The  Earlj  Recognition  of  Hip  Joint  Dis- 
ease.    Hugh  F.  Lorimer,  Jamestown. 

6.  Pplrneuritis  in  Children.  Discussed  bj 
D.  L  Wolfstein,  Cincinnati;  Parke  L.  Mjers, 
Toledo. 

7.  Spastic  Paraljsii  in  Children  frwn  an 
Orthopedic  Standpoint,  Discussion  led  bj  Gil- 
bert S.  Bailey,  Cincinnati;  Ernest  £.  Brown, 
Cleyeland. 

AFTSRKOON  8B88ION. 

8.  The  PormatiTe  Period  of  Barlj  Infancy;  Its 
Opportunities.  Discussed  bj  Eliaabeth  Camp- 
bell, Cincinnati ;  N.  R.  Coleman,  Columbus. 

9.  A  Plea  for  the  Children.  Discussion  led  by 
W.  C.  Chapman,  Toledo;  T.  Clark  Miller,  Mas- 
sillon. 

10.  A  Few  Considerations  on  Inherited  Syph- 
ilis.    A.  Rayogli,  Cincinnati. 

If.  Clinical  Consideration  of  Some  of  the 
More  Common  Dermatoses  of  Childhood;  a 
practical  demonstration  from  lantern  slides. 
Discussion  led  bj  M.  L.  Heidingsfeld,  Cincin- 
nati; Darid  Kirke  White,  Clereland. 

13.  The  Infantile  Feeding  Chart  as  an  Edu- 
cator, and  What  It  Demonstrates.  Chas.  Doug- 
Us,  Detroit. 

13.  Treatment  of  Diphtheria.  Discussed  by 
M.  J.  Albl,  Cleteland;  E.  W.  Mitchell,  Cincin- 
Ooti. 

14.  The  Care  of  the  Scalp  in  Infancy  and 
Childhood.     Dayid  Kirke  White,  Cleyeland. 


Rbsolutions  on  the, Death  of  Dr. 
SiTTBL : — At  the  Academy  of  Medicine 
of  Cincinnati,  April  10,  1904,  the  follow- 
ing resolutions  were  reported : 

**The  committee  selected  by  the  Presi- 
dent of  the  Academy  to  present  resolu- 
tions on  the  death  of  Dr.  Theodore  Sittel 
offers  the  following  report : 

'*  That  the  recent  announcement  of  the 
death  of  Dr.  Theodore  Sittel  brought 
sadness  to  the  members  of  the  Academy 
of  Medicine  of  Cincinnati,  for  he  was 
well  and  favorably  known  as  one  of  the 
noat  painstaking  and  conscientious  of  the 
older  physicians  of  the  city. 

**  His  was  a  long  and  active  career,  full 
of  usefulness  and  overflowing  with  devo- 
tion and  gentleness  to  his  patients.  In 
his  professional  work  he  upheld  high 
standards  tad  was  always  ready  to  investi- 
gate or  adopt  any  new  truth  or  discovery 
which  suggested  an  advance  in  any  of  the 
departments  of  medicine  or  surgery.  To 
thofe   fellow-practitioners   who  had    his 


friendship  his  extreme  modesty  and.unos- 
ttatatious  demeanor  will  long  be  remem- 
bered. In  his  own  quiet  way  he  was  able 
to  pursue  his  professional  work  to  the  very 
last,  and  also  his  scientific  investigations 
(microscopy  and  bacteriology),  the  latter 
with  the  same  ardor  and  interest  as  in 
former  years. 

**The  going  out  of  Dr.  Sittel's  life 
removes  from  the  profession  of  the  city 
one  who  added  not  a  little  to  advance  its 
dignity  and  usefulness. 

•*  Robert  Sattler, 
J03EPH  Ransohoff, 
Byron  Stanton, 

Committee." 


Report  of  the  Bureau  of  Infectioua  ud 
Contagions  Diseases  for  the  week  ending 
April  14,  1905 : 

OiMMo.  CaMt.    Deaths. 

Measles ....^  ~.....~^.  ...—^.^ 

Diphtheria . — 

Scarlet  Fever ...... 

Typhoid  Fever 

Phthisis  Pulmonalis ~ 

Pertussis - .- ~ 

Varicella 

Smallpox « 

Cerehro-spinal  Meningitis.... 


7 

0 

7 

1 

36 

3 

8 

3 

16 

19 

29 

3 

3 

0 

I 

0 

6 

3 

Dr.Estella  R.Caldwell  has  resigned 
as  district  physician  of  the  Twenty-fourth 
Ward  and  Dr.  John  C.  Conzett  was 
appointed  to  the  vacancy. 


Chicago  Board  op  Health  Report. 
— The  comparative  statement  of  mortality 
of  the  first  three  months  of  this  year  and 
the  correi^ponding  period  of  last  year  is 
on  the  whole  favorable  to  1905.  There 
were  186  fewer  deaths  and  a  decrease  of 
4.1  per  cent,  in  the  general  death  rate. 
But  the  deaths  under  five  years  of  age 
number  429  more  than  in  1904,  while  th« 
deaths  among  those  over  twenty  are  630 
fewer.  Among  the  causes  of  death  show- 
ing reduction  are  apoplexy,  4;  cancer,  9; 
convulsions,  10;  heart  disease,  65;  ner* 
vous  diseases,  5;  pneumonia,  286;  scarlet 
fever,  37 ;  typhoid  fever,  29 ;  and  violence 
other  than  suicide,  11.  Among  those 
showing  an  increase  are  the  acute  intes- 
tinal  diseases,   30;  Bright's   disease,   7; 


480 


THE  LANCET-CLINIC. 


brooch itis,  8;  consumption,  14;  diphtbe-      pox,  33;  suicide,  4;  and  whooping  cougb, 
ria,  6 ;  influenza,  55 ;  measles,  61 ;  small-     90.  ^ 


.  *AA^i*    *    tk    A.JkA  ^  ^  ^ 


L. 


Correspendence. 


TH^  HIGH  SCHOOL  EXAMINATION 
COMMITTBB. 

Cincinnati,  April  19,  1905. 
Editor  Lancet-Clinic  : 

The  •  recent  action  of  the  Board  of 
Medical  Registration  and  examination  in 
dropping  Prof.  Coy  from  the  committee 
of  four  high  school  superintendents,  to 
whom  was  committed  the  preliminary 
examination  of  students  desiring  to  enter 
the  medical  schools  in  Ohio,  and  substi- 
tuting in  his  place  Prof.  Burnham,  of  the 
University,  was  learned  with  great  sur- 
prise— at  least  by  those  who  were  not  in 
the  secret  of  what  was  coming.  The 
knowledge  which  came  later  of  the  manner 
in  which  this  change  was  effected  changed 
the  surprise  into  indignation. 

Prof.  Coy  was  one  of  the  original  mem- 
bers, and  secured  his  appointment  at  the 
suggestion  of  the  medical  colleges  of  Cin- 
cinnati. He  took  an  active  part  in  the 
organization  of  the  work,  and  it  is  largely 
due  to  his  intelligent  interest  and  efforts 
that  the  preliminary  examination  is  in  so 
satisfactory  a  state  at  the  present  time  in 
Ohio. 

Prof.  Coy  has  always  been  fair  and 
considerate  in  the  exercise  of  his  authority, 
and  was  always  ready  to  listen  to  and 
consider  all  reasonable  suggestions,  and 
his  work  has  certainly  commended  itself 
to  those  really  interested  in  the  matter, 
unless  it  be  some  badly- prepared  and 
weak-kneed  students,  or  some  equally 
weak-kneed  institution. 

Dr.  Ravogli,  a  member  of  the  Faculty 
of  the  Medical  Department  of  the  Univer- 
sity, appeared  at  a  recent  meeting  of  the 
Board  of  Medical  Registration  and  Exam- 
ination, of  which  he  is  a  member,  and 
stated  that  many  complaints  had  been 
made  against  Prof.  Coy,  and  through  his 
influence  Prof.  Burnham  received  the 
appointment.  Prof.  Ravogli  certainly 
had  no  authority  to  speak  for  the  medical 
schools  of  Cincinnati;  on  the  contrary, 
his  action  was  taken  without  notice  to 
those  who  most  certainly  would  have  flatly 


contradicted,  his  unwarranted  assertioii 
that  there  had  been  any  reasonable  caase 
of  complaint  with  the  conduct  of  Prof. 
Coy,  and  certainly  nothing  to  justify  his 
remova)  from  the  position  he  had  so  ably 
filled.  It  has  been  suggested  that  Dr. 
Ravogli  did  not  act  altogether  on  his  own 
initiative,  but  was  the  unwitting  agent  of 
some  one  who  might  have  hadaome  ulte- 
rior purpose.  What  this  purpose  is  it  is 
hard  to  say,  unless  it  was  thought  that  if 
the  preliminary  examinations  were  <:on- 
ducted  by  a  professor  of  the  University, 
in  the  University  building,  that  it  would 
probably  exercise  an  influence  to  induce 
students  to  enter  the  University  Medical 
Department. 

My  natural  indignation  that  Prof.  Coy 
should  have  been  treated  as  he  has  been 
after  he  had  so  ably  seconded  our  efferta 
to  raise  the  standard  of  requirements  for 
entrance  to  medical  colleges  has  induced 
me  to  write  this  letter,  which  I  trust  you 
will  give  a  place  in  your  columns. 

N.  P.  Dandridgk. 


Personal  Prophylaxis  In  Venereal  Disease. 

Blokusewski  {Monatshr.  f.  Urologie, 
1904,  Vol.  9)  describes  in  a  historical 
research  all  the  various  methods  which 
have  been  employed  as  a  safeguard  against 
venereal  infection.  He  regards  circum- 
cision as  the  best  of  the  old  time  measures. 
Of  the  more  modern  measures  the  instilla- 
tion into  urethra  of  a  per  cent,  silver 
nitrate,  after  the  method  of  Haussmann 
(1887),  is  too  painful  and  irritating.  He 
then  describes  the  various  forms  of  appa- 
rati  which  have  been  devised  in  recent 
years.  Frank's  prophylaktol  is  efficacious, 
but  cumbersome  to  use.  Viro  is  unreliable 
because  an  ointment  cannot  penetrate 
freely.  He  recommends  as  the  best  pro- 
phylaxis against  gonorrhea  in  the  male 
an  instillation  apparatus,  called  Sanital- 
Kelch,  which  contains  a  very  effective 
8  per  cent,  solution  of  albargin,  and  can 
be  conveniently  carried  and  applied  after 
each  exposure.  h. 
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PIROPLASMOSIS  HOMINIS  (?)— SPOTTED  FEVER  OF  MONTANA. 


BY    P.  M.  ASHBURN,  M.D., 
MISSOULA,    MOMT., 

Captain  and  Assistant  Surgeon  U,  S.  Army. 


The  following  article  is  a  rearrange- 
ment of  a  report  submitted  to  the  Sargeon- 
General  of  the  Army  in  July,  1904,  and 
read  before  the  Cincinnati  Academy  of 
Medicine,  October  31,  1904,  but  not 
printed.  It  embraces  all  cases  of  *  *  spotted 
fever"  occurring  in  the  Bitter  Root  Val- 
ley and  the  vicinity  of  Missoula,  Montana, 
IB  the  year  1904,  and  the  conclusions 
drawn  from  their  study. 

Tbe  cases  were  seen  in  consultation  with 
the  attending  physicians  and  Dr.  Ch. 
Wardell  Stiles,  of  the  Marine-Hospital 
and  Public- Health  Service. 

In  spite  of  the  purely  negative  results 
of  the  investigation,  it  is  worthy  of  pub- 
lication because  of  the  wide  publicity 
attained  by  the  writings  of  Dn.  Wilson 
and  Chowning,^  *  and  of  Dr.  Anderson,^ 
in  which  they  announce  the  constant  pres- 
ence in  the  blood  of  these  cases  of  a  pro- 
tozoon  or  organism  which  they  name  piro- 
plasma  hominis^  advance  the  hypothesis 
that  the  disease  is  transmitted  to  man  from 
the  common  gopher  of  this  region,  Sper- 


mophilus  Columbianus^  by  a  wood  tick^ 
since  named  by  Professor  Stiles  Derma- 
centor  Andersoni;  and  advocated  the  use 
of  quinine  as  a  specific  treatment.  The  ^ 
description  of  the  clinical  course  of  the 
disease  is  in  most  respects  correct  as  given 
by  the  above-named  writers,  though  I  shall 
mention  some  deviations  noted  in  the  casea 
seen  by  me.  Their  description  may  be- 
sumarized  as  follows : 

The  cases  of  ** spotted  fever"  in  Mon- 
tana are  confined  to  the  eastern  foothills* 
of  the  Bitter  Root  Mountains  (a  range 
along  the  top  of  which  runs  the  Montana- 
Idaho  State  line),  mainly  on  the  western 
side'of  the  Bitter  Root  Valley  in  an  areai 
from  four  to  ten  miles  wide  and  fifty 
miles  long.  The  disease  occurs  chiefly 
in  the  spring.  The  earliest  recorded  case 
began  March  17,  and  the  latest  July  20, 
though  most  cases  occur  between  May  15 
and  June  15. 

Incubation  — ^Two  to  eight  days. 

Onset, — Chill  plus  the  general  symp- 
toms presented  by  beginning  typhoid. 
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Temperature, — Rapidly  developed,  and 
may  reach  103^  F.  to  104^  F.  on  the  sec- 
ond day ;  gradually  increases  and  reaches 
maximum  in  from  five  to  seven  days, 
when  it  may  regif^ter  105^  to  107^  F. 
When  recovery  occurs  it  is  usually  by  lysis. 

Skin, — Eruption  usually  begins  from 
the  second  to  the  fifth  day  after  the  chill, 
first  about  wrists,  ankles  or  back,  extend- 
ing over  entire  body,  consisting  of  rose- 
colored  macules  i  to  5  m.m.  in  diameter, 
not  elevated,  at  first  disappearing  on  pres- 
sure and  quickly  returning,  at  times  tender 
to  the  )ouch.  The  appearance  usually 
rapidly  changes,  the  spots  assuming  a  dark 
blue  or  purplish  color  and  increasing  in 
size  and  often  becoming  confluent.  In 
some  cases  the  spots  do  not  become  con- 
fluent, and  only  a  speckling,  as  of  a  turkey 
^%!^y  ^^  present.  The  skin  usually  shows 
slight  jaundice.  Conjunctiva  injected  from 
the  onset.  Desquamation  begins  at  third 
week  and  extends  over  entire  body.  Skin 
may  become  gangrenous  in  places,  as  on 
elbows,  fingers,  toes,  scrotum,  lobes  of 
ears.  etc. 

Nervous  System  — Aside  from  the  head- 
ache at  the  beginning,  many  patients  show 
no  nervous  symptoms  until  just  prior  to 
death.  A  low  muttering  delirium,  as  in 
typhoid,  is  present  in  some  severe  cases, 
the  patient  being  but  partly  rational.  In 
the  severe  cases,  picking  at  mouth,  ears, 
bed- clothing,  ietc,  is  present.  Except  at 
the  onset,  the  disease  is  remarkable  for  its 
freedom  from  pain.  The  pupils  react  nor- 
mally to  light  and  accommodation.  There 
is  no  opisthotonos.  Kernig*s  sign  is  not 
present. 

Circulatory  System, — ^The  pulse  at  first 
IS  usually  full  and  strong,  gradually  be- 
coming rapid  and  weak,  at  times  out  of 
all  proportion  to  temperature.  Blood  usu- 
ally darker  and  less  fluid  than  usual.  Red 
cells  usually  about  4.500,000,  white  cells 
4,500  to  12.000,  Hb.  60  to  90  per  cent. 
Parasites  present  in  blood  of  all  cases. 
Widal  reaction  with  bacillus  typhosus 
negative.  Spleen  uniformly  enlarged >ind 
tender.  Edema  of  face  and  extremities 
present  in  all  severe  cases. 

Digestive  Tract, — At  beginning  of  the 
secend  week  nausea  and  .vomiting  may 
develop.  In  some  cases  nausea  is  prec^ent 
from  the  onset.    Liver  slightly  enlarged. 

Urinary  System, — Urine  reduced  in 
amount  and  high  colored.  Albumin  pres- 
ent, as  are  granular  and  blood  casts. 


Respiratory  System, — Respiration 
lay   reach   60   per   minute,    though 


rate 
may  reacb  00  per  mmute,  tnougn  not 
usually  so  high.  Hypostatic  pneumonia 
sometimes  developed.  Lobar  pneumonia 
occasionally  occurs  as  a  complication. 

It  was  further  stated  as** almost  cer- 
tain" that  this  disease  is  transmitted  to 
man  by  the  bite  of  a  wood  tick,  a  derma- 
centor,  since  named  by  Dr.  Ch.  Wardel 
Stiles,  **Z?.  Andersoni,^^  and  as  highly 
probable  that  the  common  gopher  of  this 
region,  Spermophilus  Columhianus^  also 
harbors  the  parasite,  and  that  the  tick  acts 
as  a  carrier  of  the  disease  from  the  gopher 
to  man ;  and,  finally,  quinine  is  advocated 
as  the  best  treatment. 

In  my  study  of  the  following  cases  I 
had  the  advantage  of  working  not  only 
with  the  attending  physicians,  but  also 
with  Professor  Ch.  Wardel  Stiles,  who 
will  doubtless  publish  his  work  in  full, 
and,  for  a  short  time,  with  Dr.  Chowning, 
one  of  the  earlier  writers,  to  all  of  whom 
I  am  much  indebted. 

The  first  case  to  appear  this  year  was 
not  seen  by  me,  and  the  accompanying 
history  was  given  me  by  Dr.  John  Buck- 
ley, the  attending  physician  : 

CASS    I. 

Mr.  John  Rankin,  aged  sixty-six  years. 
Seen  by  Dr.  Buckley  April  29,  1904. 
When  first  seen  he  had  two  wood-tick  bites 
in  the  right  inguinal  region,  each  sur- 
rounded by  an  indurated  inflammatory 
zone  and  showing  an  area  of  blackened 
skin  about  one-sixteenth  of  an  inch  in 
diameter  at  the  centre.  Patient  had  frontal 
headache  and  general  body  aching.  Tem- 
perature 103^  F.  Thought  he  had  caught 
cold. 

April  30.  Temperature  103®  F.  Scle- 
rotica much  injected  and  face  congested. 
Tongue  moist.     Pulse  not  high. 

May  I.  Restless.  No  sleep  night  before. 
Bowels  open.  Temperature  103^  F.  at 
5  AM.  and  104^  F.,  p.m.  Mottling  of 
skin  noticed.  Ecchymotic  spots  the  size 
of  a  dollar  ieen  on  the  abdomen.  Scrotum 
black.  That  evening  patient  was  feeling 
better  and  Dr.  Buckley  was  telephoned 
that  he  need  not  see  him. 

May  2.  Worse.  Spots  dark  purple. 
Temperature  a.m.  104^  F.,  p.m.  105°  F. 
Began  to  have  delirium,  which  soon  psfsed 
to  coma,  which  lasted  until  death,  on  May 


3,  1904. 

May  2.  Worse. 


Spots   dark   purple. 
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Temperature,  a.m.,  104^  F.,  and  p.m., 
105^  F.  Began  to  have  delirium,  which 
1000  paefted  to  coma,  which  lasted  until 
death  on  May  3i  1904. 

CASE  II. 

The  next  case  was  also  one  of  Dr. 
Buckley's.  I  first  saw  the  child  on  May  4, 
snd  was  struck  by  the  presence  of  two 
symptoms  not  emphasized  by  Wilson  and 
Chowniag  nor  by  Anderson,  viz.,  hnski- 
Dess  of  voice  and  sore  throat,  and  extreme 
hyperesthesia.  The  weight  of  a  palpating 
hand  or  even  of  the  bed  clothing  caused 
extreme  pain.  She  also  suffered  from 
photophobia.  The  immediate  cause  of 
death  was  edema  of  the  lungs. 

Esther  Cleat y,  aged  seven  years  and 
four  months.  Born  in  Ravalli  County, 
fifteen  miles  south  of  present  home. 
Family  history  negative.  Personal  history 
(previous  to  present  illness)  of  scarlatina 
in  fall  ef  1903,  mild.  No  other  sickness. 
Present  illness  began  April  24,  1904;  bit- 
ten back  of  ear  by  three  ticks.  Bites 
caused  swelling  next  day.  No  discolora- 
tion and  swelling  was  over  upper  part  of 
•terno-mastoid  below  bites.  Had  fever 
from  that  time  on. 

April  27.  Eruption  showed  on  arms, 
shoulders,  hips,  knees,  ankles,  palms  and 
•oles.  Mother  thought  she  had  measles. 
She  had  also  complained  of  sore  eyes  and 
lome  pain  in  back  and  bead.  Continued 
that  way  with  increasing  eruption  and 
•ome  darkening  of  it  (browning)  until 
May  2,  when  seen  by  Dr.  McGrath  and 
pronounced  spotted  fever.  Brought  to 
Missoula  on  May  3.  Complained  of  intense 
general  soreness  after  appearance  of  erup- 
tion. 

May  4.  More  irritation  in  throat.  Very 
sore  to  the  touch.  Very  drowsy.  Cramps 
in  stomach.     Restless  in  the  afternoon. 

May  5.  Headache.  Vomited  twice. 
Sore  throat.  Very  restless  all  night. 
Rash  darker  in  color  but  not  sore  to  the 
touch.     Patient  very  thirsty. 

May  6.  After  sponging  rested  all  fore- 
noon, retained  milk,  some  water  and  all 
medicine.  Throat  much  better.  Not  so 
thirsty  as  yesterday.  Rested  all  afternoon, 
no  vomiting.  At  5  p.m.  cramps  in 
stomach. 

May  7.  Respiration  a  little  more  irreg- 
ular, retains  e  very  thing,apparently  weaker 
but  pulse  good.  In  breathing  very  poor, 
change  for  the  better  late  in  the  evening. 


Breathed  easily  after  a  hot  bath.  Slept 
calmly  about  two  hours.  Began  again  to 
be  very  restless  about  10 :  30  p.m.  Pulse 
very  poor  at  12  m. 

May  8.  Choking  spells  about  12  :30  a.m. 
Breathing  very  heavy.  Finally  became 
unconscious.  Eyes  very  blood  shot,  pupils 
very  much  dilated.  Spots  out  in  profu- 
sion. Pulse  good,  but  great  struggle  at 
times  for  breath. 

May  9.  Patient  very  restless  during  the 
night  until  about  3  :oo  a.m.  Then  sank 
into  a  comatose  condition.  Much  weaker. 
Spots  very  purple.  Had  sinking  spell, 
improved  after  a  subcutaneous  saline  in- 
jection. Lungs  filled  up,  mouth  full  of 
bloody  matter.  Finger  nails  turned  pur- 
ple, beginning  at  the  tips  about  i  a.m. 
Died  with  very  little  struggle  at  i :  25  A.M., 
May  10. 

CASS  III. 

The  next  case  was  in  a  patient  of  Dr. 
T.  A.  Fitzgerald's.  Mrs.  Robert  Allen, 
aged  twenty-eight  years.  Born  in  New 
Brunswick.  Family  history  :  Father  died 
of  piles  (?),  one  brother  of  consumption. 
Mother  and  four  brothers  and  sisters  liv- 
ing and  well.  History  otherwise  negative. 
Personal  history  (previous  to  present  ill- 
ness) :  Had  three  children.  Measles  in 
childhood;  bowel  trouble  last  summer. 
No  other  sickness  till  present.  Present 
illness  :  Moved  to  present  home  in  Janu- 
ary. Had  great  fear  of  ticks  and  has 
watched  for  them.  Has  not  been  bitten 
by  them.  Has  had  bites  by  chicken  lice ; 
last  probably  about  April  27.  May  3, 
had  chill,  backache  and  fever  followed, 
and  on  May  7  eruption  appeared  on  arms. 
Since  that  time,  too,  throat  has  been  very 
sore.  First  seen  on  May  7.  Condition 
on  admission,  May  10:  Sore  throat, 
fever,  slight  malaise,  but  claims  to  feel 
well.  Body  presents  on  all  parts  discrete, 
maculo- papular  eruption,  very  measly  in 
appearance, but  no  crescentic  arrangement. 
No  purpura  or  petechias.  Fauces  and 
pharynx  much  injected  and  show  adherent 
muco-pus.  Cervical  glands  enlarged.  No 
eruption  in  mouth  or  throat.  Tongue 
tremulous  and  has  heavy,  white,  moist 
coat.  Face  placid,  blotched  with  erup- 
tion. Eyes  normal,  mind  clear.  Heart- 
sounds  clear  and  regular.  Lungs  :  Res- 
piration slightly  harsh  and  prolonged 
anteriorly,  more  so  behind.  Blowing 
over   right   upper   lobe   posteriorly.     No 
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cough.  -  Spleen  enlarged,  liver  not.  Ab- 
domen not  distended,  tender  or  painful. 
Menstruated  April  1 1 .  Bowelt  been  reg- 
ular, now  loose  from  salt  enemata.  Urine 
passed  normally.  Diagnosis:  *' Spotted 
fever.'' 

Treatment. — ^May  7  to  lo,  calomel  first 
day  and  quinine  sulphate,  fifteen  grains 
every  four  hours.  Next  day  salol  five 
grains  and  quinine  ten  grains  every  four 
hours;  strychnine  Y40  every  six  hours; 
saline  enema  (one  pint)  every  three  hours. 
Probably  none  of  this  was  carried  out  as 
prescribed.  Temperature  104^  F.,  pulse 
126,  respiration  42. 

May  8.  Temperature  104^  F.,  pulse  130, 
respiration  38. 

May  9.  Temperature  102 .7^  F. , pulse  96, 
respiration  20. 

May  10.  Temperature  101.3°  F.,  pulse 
108,  respiration  19. 

May  II.  Arrived  at  Sisters'  Hospital 
this  A.M.  Nervous  on  admission.  Looks 
and  says  she  feels  better.  Throat  not  so 
sore.  Spots  unchanged,  possibly  a  trifle 
darker.  Skin  presents  faintest  yellowish 
tinge.  No  jaundice  of  sclerotics  or  tongue. 
Bowels  moved  after  salt  solution.  Was 
very  drowsy  all  afternoon,  restless  between 
four  and  five  o'clock.  Retained  saline 
enemas.  Patient  apparently  thirsty,  took 
nourishment.     Resting  easy  at  7  :  30  p.m. 

May  12.  At  about  eight  o'clock  last 
night  became  drowsy,  by  8  :  30  very  stu- 
pid. Stupor  continued  all  night'  with 
rapid  respiration.  Coma  from  12  p.m. 
until  3  or  4  a.m.  Bladder  full  at  3  am., 
when  it  was  emptied  for  vesical  irrigation. 
Now,  9:25  a.m.,  in  deep  sleep  or  coma. 
Pulse  80  and  good  quality.  Respiration 
39  and  slightly  stertorous.  Blotches  have 
disappeared  from  face  and  ordinary  spots 
abundant  there.  Spots  generally  darken- 
ing. Now  plum  color,  but  not  distinctly 
petechial.  Lungs :  Sounds  very  harsh 
all  over  front  and  back,  with  large  coarse 
rales.  Six  p.m.  Comatose  all  day.  Res- 
piration rapid.     Face  dusky. 

May  13.  Quinine  discontinued  last 
night.  Patient  then  comatose,  breathing 
very  rapidly  and  promised  to  die  in  a  few 
hours  at  most,  as  lungs  were  rapidly  fill- 
ing with  fluid.  This  morning  face  darkly 
flushed,  coma  deep,  great  perspiration. 
Respiration  will  be  for  a  time  quiet  and 
regular,  for  five  or  ten  minutes,  then  very 
rapid,  sixty  for  a  time.     Spots  no  darker. 

May    15.    Filling   of  lungs    progressed 


yesterday,  edema  well  marked.  Spots 
increased  in  size  and  darkened.  Menstra- 
ation  began  for  one  hour  yesterday  and 
stopped.  Began  again  last  night  and 
flowed  freely  until  death.  Urine  and 
feces  passed  involuntarily  and  abundantly. 
Coughed  freely  yesterday.  Finger  nails 
this  A.M.  dark,  face  purple,  much  noise 
from  breathing.  Extremely  offensive  oder 
to  breath.  Dependent  side  of  face  turned 
black  immediately  after  death  at  8  o'clock 
A.M.  to- day. 

CASE  IV. 

The  next  case  was  in  a  patient  of  Con- 
tract Surgeon  J.  N.  Merrick,  whose  notes 
are  here  given.  This  case  was  seen  by 
me  several  times  and  was  remarkable  for 
its  extreme  mildness  throughout,  its  occur- 
rence outside  of  the  usual  locality,  the 
absence  of  tick  bites  and  the  recovery 
without  quinine. 

Mrs.  Mattie  Shields,  May  12,  1904. 
Symptoms  :  Severe  intra-cranial  and  supra- 
orbital neuralgia,  supra- scapular  and  lum- 
bar pains.  Tongue  slightly  furrowed  and 
fissured.  Anorexia.  These  symptoms 
dated  from  May  8.  An  eruption  covering  | 
the  legs  to  the  knees.  Diagnosis :  Spotted  I 
fever.  J 

May  13.  Neuralgia  considerably  im- 
proved under  codeine.  The  eruption 
increasing.  Complains  of  illusions. 
Anorexia. 

May  14.  Eruption  elevated  and  extended 
over  trunk  to  face  and  arms.  General 
condition  prostrated.  Pulse  full.  Blood 
examination  negative. 

May  15.  Eruption  dusky  in  morning, 
becoming  brighter  through  the  day,  com- 
pletely covers  body  and  palms  of  hands. 
Complains  of  pains  in  head.  Sleeplessness 
and  illusions  and  weariness.  Many  red 
blood  corpuscles  are  deformed.  Blood 
examined  by  Dr.  Ashburn. 

May  16.  Eruption  possibly  clearer. 
Patient  feeling  better.  Bowels  moved 
freely.  Temperature  100*',  respiration  30, 
pulse  80.  Anorexia  and  illusions  persist 
with  prostration.  Dr.  Ashburn  and  Dr. 
Stiles  made  blood  examination.  No  or- 
ganisms found. 

May  17.  Headache  continues,  fever 
ioi.4^F.  Illusions  and  prostration.  No 
eruption  on  back,  fading  on  arms  and 
face.     General  condition  of  anxiety. 

May  18.  Headache  relieved,  condition 
improved.  Eruption  fading.  Temperatnrs 
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100^  F.  Poise  90.  Sat  in  chair  one  hour. 
Complaint  of  weakness. 

May  19.  Temperature  normal.  Pulse 
snd  respiration  normal.  Illusions  disap- 
pear. Spots  fading,  only  perceptible  on 
limbs.  Pains  gone.  Tongue  still  coated, 
appetite  returning. 

May  31.  Patient  sitting  up.  Weak  and 
extremely  nerrous.  Spots  about  entirely 
faded  away.  Appetite  improved  and 
sleeps  well.  No  anatomical  lesions  ap- 
parent. 

N.  B. — Dr.  Merrick's  notes  about  the 
eruption  covering  the  whole  body  evi- 
dently refers  to  its  general  distribution,  as 
it  was  nowhere  abundant,  and  was  the 
lightest  eruption  occurring  in  any  of  the 
cases  this  year. 

CASE  V. 

Patient  of  Dr.  W.  P.  Mills.  The  notes, 
chart  and  treatment  sheets  pertaining  to 
this  case  were  unfortunately  lost  or  de- 
stroyed by  an  attendant  at  Saint  Patrick's 
Hospital,  but  much  of  the  deficiency  was 
at  once  made  good  from  memory. 

Miss  Ellen  McConnon,  twenty-four 
years,  single,  occupation  school-teacher. 
Family  history:  Parents,  brothers  and 
sisters  are  living  and  in  good  health.  No 
hereditary  disease  in  family.  Personal 
history  (previous  to  present  illness)  : 
Measles  in  childhood.  No  other  sickness. 
Been  living  at  Woodman,  in  this  county, 
since  last  September,  teaching  school. 
Kept  house.  Just  finished  meubtruating. 
History  previous  to  admission  :  Positive 
she  has  had  no  tick  bites  nor  bites  of  any 
kind.  Chill  night  of  May  la.  Headache 
and  fever  continued  then  to  present. 
Came  here  next  day.  Eruption  appeared 
May  15. 

May  16.  Symptoms :  Qjaiet,  calm  fa- 
cias, tongue  has  heavy,  white,  moist  coat. 
Throat  slightly  sore,  but  shows  no  marked 
injection.  No  appetite.  Bowels  at  pres- 
ent slightly  constipated.  Face  slightly 
flashed.  Spots  on  face,  arms,  hands,  body, 
etc.  Heart-sounds  clear  and  regular. 
Breathing  normal  and  sounds  clear,  front 
and  back.  Splenic  dullness  increased. 
Hepatic  apparently  diminished.  Pa(»sing 
urine  normally.  Vomits  practically  every- 
thing taken  by  mouth.  No  nausea  or  pain 
in  stomach.    Headache  present. 

May  18.  Condition  good.  Heart  rapid 
tod  slightly  weak  and  patient  vomits  a 
good  deal,  but  otherwise  is  doing  well. 


Bowels  O.  K.  Slept  well  last  night. 
Spots  not  brighter  and  seem  to  be  fading. 
Mind  clear ;  headache  improved. 

May  33.  Informed  to-day  by  Dr.  Mills 
that  patient  continued  to  do  well  until 
afternoon  of  May  3i,  when  her  respiration 
ceased.  As  heart  was  acting  well  artificial 
respiration  was  resorted  to.  In  five  min- 
utes patient  breathed,  roused  and  was 
quite  rational.  Failure  of  respiration  con- 
tinued to  occur  at  intervals,  patient  appar- 
ently forgetting  to  breathe.  She  died 
about  7  A.M.,  May  2a.  Hypodermics  of 
morphine  apparently  acted  as  respiratory 
stimulant  (Dr.  Mills).  Urine  examined 
by  me,  passed  May  18,  contained  albumin, 
reddish-yellow,  turbid.  Acid — 1028.  No 
microscope  examination. 

Later  note :  Temperature  on  fourth  day 
was  103®  F.  On  day  of  death  was  104°  F. 
Treatment  consisted  principally  of  mor- 
phine in  considerable  doses.  Diet  was 
light,  but  almost  everything  was  vomited 
unchanged  soon  after  taking  it.  This  was 
also  true  of  beer,  which  the  patient  had 
requested. 

CASE   VI. 

Case  VI  was  a  patient  of  Dr.  Chas, 
Pixley's,  whose  narrative  of  the  history 
is  appended.  The  case  was  seen  by  me 
but  once.  It  is  remarkable  for  its  occur- 
rence in  a  new  locality,  no  former  ca^es 
having  come  from  Harvey  Creek,  which 
is  seven  miles  east  of  the  region  furnishing 
most  cases,  and  for  the  prominence  of  the 
nervous  symptoms.  I  feel  sure  that  any- 
where but  here  this  case  would  have  been 
called  cerebro-spinal  meningitis. 

Floyd  Warthen,  aged  twenty-one  years. 
Personal  history  (previous  to  present  ill- 
ness) :  Working  in  lumber  camp  on  Har- 
vey Creek,  where  no  spotted  fever  had 
previously  been.  Present  illness  :  Bitten 
by  tick  at  Harvey  Creek  about  May  5 
(date  not  exact).  Bitten  again  after 
coming  home.  May  13,  taken  sick  with 
chill,  fever,  general  pain  and  aching. 
May  14,  fell  in  door  sick.  Seen  by  Dr. 
Pixley  May  16.  Temperature  103.5^  F. 
Slightly  delirious.  Nervous  twitchings 
and  trembling.  Spots  beginning  to  appear 
on  flanks  and  legs.  Unusually  small. 
Temperature  ranged  higher  in  afternoon, 
to  about  10+^  F.  Kept  growing  worse, 
twitching  and  tossing  all  the  time.  Spots 
increased  gradually  and  darkened  until  at 
death  had  blue  areas  the  size  of  a  han^^ 
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Became  more  aensitire  and  irritable  until 
at  last  the  slightett  toach  woald  cause 
yiolent  jamp,  almost  a  convitUion.  Breath- 
ing irregular  when  awake,  regular  sleep- 
ing. No  cough.  Had  sore  throat  early 
and  Tory  slight  nose  bleed.  Bowels  O.  K. 
Raving  almost  to  time  of  death.  Coma- 
tose for  a  few  hours.  Urine  not  examined. 
Physical  examination  negatire  except 
skin.  (Rash  when  seen  by  me  yery  fine.) 
Treatment :  Calomel  internally.  Mercu- 
rial inunctions.  Quinine  five  grains  every 
four  hours.  Morphine  as  necessary.  For- 
malin about  3  m.  at  end.  Died  Saturday 
night,  May  21. 

CASE  VII. 

This  case  was  under  the  care  of  Dr. 
Howard,  of  Hamilton,  Montana.  I  saw 
the  case  twice,  en  the  evening  of  May  19 
and  morning  of  the  aoth. 
^  Guy  Mace,  aged  ten  years.  Home  weat 
side  of  Bitter  Root  River,  six  miles  north 
of  Hamilton.  Family  history:  Father 
killed ;  mother  alive  and  well ;  one  sister 
died  of  whooping-cough ;  one  sister  recov- 
ered from  spotted  fever  under  quinine, 
three  years  ago.  Personal  history  (pre- 
vious to  present  illness)  :  Had  chills  and 
fever  six  years  ago ;  measles  and  whoop- 
ing-cough; no  other  sickness.  History 
previous  to  admission:  May  11,  com- 
plained at  noon  of  being  sick.  Had 
nausea  and  headache.  Slept  that  after- 
noon and  was  feverish  and  had  headache 
and  stomach-ache.  On  washing  neck  on 
first  day  complained  of  tenderness.  May 
13,  spots  showed  on  hips.  May  14,  seen 
by  Dr.  Howard.  Then  stupid,  restless, 
temperature  103  5®  F. ;  puUe  115.  Tongue 
had  heavy,  moist  coat.  No  pain,  except 
in  bowels,  from  cathartic.  No  diarrhea, 
no  cough,  no  sore  throat.  After  medicine, 
bowels  loose.  Eaten  practically  nothing 
yet.  Temperature  from  103^  F.  in  the 
evening  to  as  low  as  99^  F.  at  morning. 
Vomiting  more  or  less  all  through  attack. 
Vomit  greenish-yellow.  Present  condi- 
tion :  May  20,  expression  dull.  Very  rest- 
less and  tossing.  Nauseated  much  of  the 
time.  Nose  bleed  at  times.  Lips  dry  and 
blood- stained.  Tongue  dry,  brown  and 
somewhat  glazed.  Vomit  contains  blood, 
thought  to  be  from  nose.  Eruption  gen- 
eral, fine,  purplish.  Less  marked  on  face. 
Neck  shows  discoloration,  yellowish. 
Heart  sounds  clear.  ReBpiration  harsh, 
especially  on  right  side.  Spleen  enlarged. 


May  ax,  convulsions  at  8 :  00  o'clock  p  k. 
Died  at  a  :  00  a.m.,  May  33.  The  daily 
dosage  of  quinine  to  May  ao,  was :  Forty- 
five,  forty -five,  thirty -six,  forty -eight, 
thirty-two  and  thirty-five  grrains. 

CASE    VIII. 

Under  the  care  of  Dr.  Minshall,  and 
was  seen  three  times  by  me.  It  caased 
much  comment  at  the  time  because  of  its 
occurrence  in  the  city  of  Missoula,  entirely 
outside  of  the  usual  territorial  limits. 

Ray  Keith,  aged  sixteen  years.  Bitten 
by  tick  in  four  places  on  Sunday  night, 
May  15,  1904.  Slight  chill  in  afternoon 
of  May  17.  Was  sick  the  following  night 
and  day.  Was  seen  by  Dr.  Gwinn  the 
evening  of  the  i8th.  who  cauterised  and 
dressed  the  tick  bites.  Temperature  at 
that  time  said  to  have  been  102^.  Severe 
headache,  but  no  pain  in  neck  or  limbs. 
I  took  charge  of  the  patient  on  May  19 
at  5  P.M.  Headache  but  no  pain  else- 
where. Tongue  coated.  Intense  thirst  but 
no  nausea. 

May  20.  Condition  much  the  same  as 
yesterday.     Bowels  moving  freely. 

May  ai.  No  headache,  no  pain,  no 
spots  at  10  A.M.,  but  skin  presents  a 
motley  appearance.  At  a  p.m.  spots  appear  j 
quite  distinctly  on  wrists  and  chest.  By 
5  P.M.  all  spots  have  disappeared.  Skin 
of  a  decidedlv  motley  appearance. 

May  aa.  No  change  from  yesterday, 
appetite  fairly  good.  Mind  clear,  no  pain 
in  any  part  of  body. 

Monday,  May  33.  No  change  since 
Saturday,  except  that  patient  sleeps  more. 
Mind  less  active  and  some  muttering 
during  sleep. 

May  24.  Spots  make  appearance  in 
decided  manner  over  entire  back,  upper 
limbs  and  chest.  Nervous  symptoms  in- 
creased, more  dullness  with  slight  deli- 
rium ;  in  fact,  sleeps  most  of  the  time. 

May  35.  Eruption  all  over  body.  Hy- 
peresthesia of  skin  very  marked.  High 
nervous  tension,  muscles  of  back  and 
limbs  very  rigid. 

May  36.  Condition  much  the  same  as 
yesterday,  with  more  or  less  coma. 

May  37.  Almost  complete  coma,  all 
nervous  symptoms  increased. 

May  38.  All  conditions  of  two  previous 
days  more  pronounced.  A  drink  of  water 
produces  spasm  of  pharynx  and  dis- 
phragm. 

May    29.     Previous     conditions     more 
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mirked.     Slight    edema    of    right    lung 
noticed  at  8  p.m. 

May  30.  Both  ItiDgs  quite  edematons. 
Remained  in  thift  condition  during  day, 
dying  at  9 :  15  p.m.  No  photophobia  at 
any  time,  pupils  reacting  to  light  up  to 
and  inckiding  the  aSth. 

In  the  above  case  there  are  tick  bites  on 
May  14,  chill  on  i6th ;  fever,  slight  sore 
throat,  headache  and  eruption  on  the  33d. 
May  26,  eruption  profuse  and  measly 
everywhere  except  on  face.  Temperature 
103®  F.  Delirious.  Tongue,  heavy  white 
coat,  becoming  dry  and  brown.  Abdomen 
generally  tender,  especially  on  right  side. 
Hyperesthesia  marked.  Face  flushed,  con- 
junctiva injected.  May  29.  Comatose, 
spots  purple,  face  still  flushed.  Respira- 
tion 50,  pulse  138,  temperature  103^  F. 
Splenic  dullness  not  obtainable.  May  30, 
seen  at  8  :  30  p.m.  with  Dr.  Minshall  and 
Dr.  Stiles.  Patient  comatose,  lungs  filled 
with  fluid,  so  that  loud  rattling  was  heard 
throughout  room.  Bubbling  and  crackling 
rales  everywhere.  Pulse  weak,  respira- 
tions 50.  Patient  evidently  about  to  die 
and  we  decided  to  use  bleeding,  followed 
by  intra-venous  injection  of  i  :  1000  for- 
malin in  normal  salt  solution.  Patient 
died  while  this  was  being  done.  Informed 
by  Dr.  Minshall,  nurse  and  mother  that 
reflex  excitability  had  been  so  intense 
•  for  twenty-four  hours  that  slight  touch 
used  in  putting  spoon  to  lips,  sponging, 
etc.,  would  cause  spasms  and  rigidity  of 
whole  body. 

CASS    IX. 

Occurred  in  the  practice  of  Dr.  Gwinn. 
George  C.  Taylor,  aged  thirty- two  years. 
Occupation,  farmer.  Personal  history: 
Mumps;  measles;  scarlatina.  No  typhoid. 
Five  years  ago  was  said  to  have  spotted 
fever,  which  was  aborted  by  Dr.  Brice. 
Felt  worse  then,  at  beginning,  than  now. 
Did  not  have  eruption.  Been  working 
in  hills  west  of  Florence  all  spring.  Had 
very  many  tick  bites  which  he  cauterized 
with  carbolic  acid.  May  25,  had  chill.  That 
followed  by  fever  and  mild  pain.  Took 
calomel.  Headache  more  or  less  since. 
Not  constant.  May  28,  measly  eruption, 
not  thick,  appeared  about  ankles.  Now 
shows  it  on  ankles,  face,  arms,  possibly 
elsewhere.  Nowhere  marked.  Tongue 
white,  moist  coat.  Eyes  suffused  and  light 
hurts  them.  Urinous  (?)  odor  to  breath. 
Bowels  O.  K.    No  cough,  no  nose-bleed. 


no  especial  discomfort.  Urine  passed  ab<mt 
a»  usual.  Spleen  not  demonstrably  en- 
larged nor  tender.  Liver,  heart  and  lungs 
O.  K.  Abdomen  not  tender.  Shows 
eruption.  June  i,  no  photophobia,  no 
pain.  Apparently  jaundiced.  Mind  not 
so  clear  as  at  last  note.  Drs.  Chowning, 
Stiles  and  myself  found  nothing  in  blood. 
Died  June  2. 

Dr.  Gwinn 's  progress  sheet  in  abo^ 
case  reads  as  follows  :  *'  Chills,  fever  and 
headache  May  26.  On  27th  (twenty-four 
hours  after  chill)  Dr.  Brice  saw  him  and 
gave  calomel  and  fever  powders.  Came  to 
Sisters'  Hospital  28th.  Examination  shows 
tick  bites,  a  small  eruption  all  over  body 
resembling  tick  fever  eruption.  Pulse  92, 
temperature  103.2^  F.  in  axilla.  Eruption 
first  noted  this  a.m.  (28th).  Pupils  large. 
No  icterus.  Tongue  heavily  coated.  No 
eruption  in  mouth  or  throat.  Diagnosis: 
Spotted  fever,  Tieatment :  Phenacetine 
sweat  at  noon  first  two  days.  Oil  turpen- 
tine, 15  m.  in  muc.  acacia  t.i.d.  Abun- 
dance of  drink.  Buttermilk.  May  29, 
condition  same.  Pulse  100,  temperature 
103.2^  F.  May  30,  about  same.  Pulse 
104,  temperature  103. 2*='  F.  Eruption  get- 
ting darker.  Paraf«ite  not  found.  May 
31,  A.M.,  pulse  104,  temperature  103.4^ 
axillary.  Rested  latter  part  of  night. 
Injection  of  soapsuds  caused  bowel  move- 
ment. Examination  of  eyes  shows  media 
a  little  blurred  so  that  granular  aspect  of 
retina  cannot  be  seen.  Large  retinal  ves- 
sels quite  plain,  however.  No  swelling 
or  blurring  of  disk.  No  hemorrhagic 
petechise  in  retina.  No  stiffness  of  neck, 
head  can  be  readily  brought  forward.  No 
herpes.  No  pain  at  all  to-day.  Not  even 
headache  and  scarcely  any  yesterday. 
Strychnine  one-fortieth  grain  every  three 
hours,  and  as  drink,  water,  lemonade, 
buttermilk  and  beer.  Turpentine  and  phe- 
nacetine continued,  together  with  keeping 
body  and  head  cool.  May  31,  p.m.  pulse 
122,  temperature  102.5°,  rectal  104.8^  F, 
Urine,  sp.  gr,  1022,  acid,  no  sugar.  Trace 
albumin.  Some  granular  casts.  No  blood. 
Turpentine  discontinued.  Put  patient  on 
strychnine  and  digitalis  and  a  dose  of 
phenacetine.  His  mind  has  been  wander- 
ing for  two  days,  worse  now.  June  r, 
a.m.  pulse  120,  rectal  temperature  103.8^. 
Phenacetine  seems  to  lower  fever  without 
doing  harm.  Had  no  powder  since  last 
night.  June  i,  p.m.,  rubbing  whole  body 
frequently.     Delirious.     June  2,  9  a.m., 
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poise  130,  weak  and  wirj.  Gave  mor- 
phine at  4  A.M.,  which  partly  relieres 
xestlessnesfl.     Died  Jnne  2." 

CASE    X. 

This  was  another  case  of  Dr.  Mills',  in 
^which  the  temperature-chart  was  lost  at 
the  hospital. 

Jay  Bartholomew,  aged  six  years.  June 
^,  1904.  Had  measles.  Family  history 
^ood.  Personal  history  (previous  to  pres- 
ent illness)  :  Left  Iowa  six  weeks  ago. 
3een  in  Bozeman,  Montana,  five  weeks. 
June  2,  arrived  in  Missoula,  Montana, 
4iBd  went  on  to  Hamilton,  Montana.  Fek 
Iwdly  that  night  and  ate  no  dinner.  Ate 
fione  next  day  and  vomited.  Pain  in  ab- 
domen, occiput  and  back  of  neck,  lai^ting 
to  present,  but  not  marked.  Feycr.  Seen 
by  Dr.  McGrath  June  5.  June  6,  erup- 
tion appeared. 

Symptoms:  Bright*  and  intelligent. 
Face  flushed,  eyes  injected,  slightest 
convergent  strabismus.  Tongue  white 
and  moist.  Cervical  glands  somewhat 
enlarged.  Throat  and  mouth  show  no 
eruption  or  soreness.  Some  cough  present. 
Abdomen  painful  and  tender.  Measly 
eruption  on  hands,  arms,  feet,  legs  and 
buttocks,  palms  and  soles.  Pain  and 
tenderness  in  abdomen,  occiput  and  neck. 
Bowels  loose.  Blood  examination  :  Fresh 
specimen,  negative.  Large  diplococcus  in 
•tain,  looking  like  contamination.  June 
Sf  taking  calomel  and  paregoric  and  room 
darkened.  Has  slept  much  of  the  time. 
F'ree  from  pain  in  neck.  Still  has  it  in 
abdomen.  Harsh  breathing  over  right 
lower  lobe.  June  9,  not  Fcen  by  me. 
Dr.  Mills  reported  spinal  tenderness  again. 
Pain  in  abdomen  still.  Spots  not  dark- 
•ened.  Condition  much  the  same.  June 
10,  appearance  excellent.  Very  slight 
convergent  squint  still  pref^ent.  Spots 
fading  on  legs  and  body,  not  on  soles. 
Pain  still  present  in  neck  and  abdomen. 
Tongue  lightly  coated.  Knee  jerks  nor- 
mal. Mother  states  that  Int^t  night  he 
.cried  that  his  eye  was  turning  out.  She 
looked  and  divergent  squint  (outward 
rotation  of  left  eye)  was  present.  She 
calmed  him  to  sleep  and  the  outward  rota- 
tion was  not  present  this  morning.  June 
12,  still  complaining  somewhat  of  pain 
in  back  and  belly.  Spots  fadinpr.  Doing 
well.  June  15,  pain  in  kneeft.  Tempera- 
ture normal.  Patient  sitting  up  in  t>ed 
.and  eating  well.     Spots  all  disappeared 


but  a  few  discernible  on  palms.   June  17, 
patient  left  hospital  practically  well. 

CASB    XI. 

Also  a  case  of  Dr.  W.  P.  Mills',  and  was 
of  special  interest  because  of  the  short 
time  the  patient  bad  been  here,  the 
sieyerity  of  the  nervous  symptoms,  the 
miscarriage,  and  especially  the  autopsy. 

Mrs.  Eggenthaler,  aged  twenty-three 
years,  married.  One  child  living,  nine 
months  of  age.  Now  pregnant  in  the 
sixth  month.  Patient  born  in  the  Tyrol 
and  arrived  in  this  county  four  weeks 
ago.  Came  to  Missoula,  Montana,  nine- 
teen days  ago.  Remained  in  town  five 
days  and  then  moved  to  a  ranch  purchased 
on  the  Lo  Lo.  Saturday  evening,  June 
18,  patient  felt  entirely  well.  That  day 
she  had  merely  tasted  and  refused  to  eat 
veal  because  of  a  bad  odor.  She  had  gone 
barefooted  during  the  day  and  felt  chilly, 
but  it  was  a  very  cold  day.  That  night 
she  had  occipital  headache  and  could  not 
sleep.  Sunday,  the  19th,  she  vomited. 
All  day  she  ate  nothing  and  felt  feverish. 
At  9 :  30  P.M.  she  started  for  Missoula, 
reaching  here  at  i  a.m.  Slept  at  hotel 
and  came  to  hospital  this  morning.  On 
her  way  to  town  she  vomited  bitter  fluid. 
At  present  she  has  frontal  headache,  some 
tenderness  of  back  of  neck.  Many  abra* 
sions  on  feet  and  legs,  all  said  to  be  due 
to  scratching  mosquito  bites.  Tick  bites 
denied.  Eyes  slightly  injected ;  otherwise 
normal.  No  tenderness  of  eyeballs,  scalp 
or  general  surface.  Tongue  moist  and 
shows  a  moderate  white  coating.  Spleen 
not  demonstrably  enlarged  and  not  tender. 
Bowels  regular.  Temperature  101°  F., 
pulse  105.  Patient  has  had  a  slight  cou^^h 
for  two  weeks.  Examination  of  lungs 
nega t i  ve .     Heart  sounds  normal . 

June  2  3.  Condition  not  so  good.  Pulse 
more  rapid.  Scattered  measly  eruption 
on  body  and  limbs.'  Examination  of 
blood  shows  no  protozoa.  Leucocyte 
count,  15,600. 

June  23.  Spleen  not  demonstrably  en- 
larged. Fetal  movements  felt.  Exami- 
nation of  lungs  shows  decidedly  harth 
ref^piratory  sounds  over  the  left  apex,  and 
anteriorly  and  posteriorly  and  over  right 
lung  posteriorly.  Tongue  red  and  moist, 
with  streaks.  Eruption  abundant  on 
body,  limbs  and  face.  Measly  ;  not  pete- 
chial.    Urinous(  ?)  odor  of  breath. 

June   24.    Had  respiratory  depression 
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last  night,  respiratioD  falling  to  8.  Fetal 
movements  felt  at  noon  to  day.  Spinal 
pnncture  made  at  4:30  p.m.,  negative. 
Patient's  general  condition  not  so  good  as 
yesterday.  Face  somewhat  dusky,  spots 
darker  but  not  hemorrhagic.  Sordes  on 
lips  and  tongue.  Patient  very  nervoos. 
Urine  examined;  reddish-yellow,  turbid; 
heavy  yellowish  precipitate.  Acid.  Sp. 
gr.  1018.  Albumin  present  in  small 
amount.  No  sugar.  No  bile  (Gmelio). 
Urea  3^  per  cent.  Abundant  vaginal  epi- 
thelium and  small  round  epithelium.  Nu- 
merous blood,  epithelial  and  granular 
casts.  Free  red  and  white  blood  cells. 
Much  granular  debris. 

June  25.  Condition  worre.  Delirium 
constant  and  marked.  Only  ^ix  ounces 
of  urine  in  past  twenty-four  hours,  drawn 
by  catheter*  No  fetal  movements  felt. 
Pulse  very  rapid  and  weak  and  cyanosis 
present. 

June  26.  Miscarriage  at  2  :  00  a.m.  to- 
day. Very  rapid  and  not  iollowed  by 
much  bleeding.  Child  lived  an  hour  and 
showed  no  spots.  Patient  very  restless 
and  constantly  delirious,  at  times  violent. 
Alcohol  seems  to  aggravate  this.  Face 
cyanosed,  spots  purple  and  somewhat  in- 
creased in  size.  Urine  eight  ounces  in 
past  twenty-four  hours. 

June  27.  Patient  was  bled  la^t  evening 
to  the  amount  of  twelve  ouncep,  with 
marked  temporary  improvement  and  a 
good  night's  rest  followed.  This  morn- 
ing delirious  and  very  restless.  Resists 
all  attempts  at  passive  motion.  Urine 
passed  involuntarily.  Pupils  widely  di- 
lated, notwithstanding  the  administration 
of  large  amounts  of  morphine.  Yester- 
day had  nine  grains  between  2  and  10 
P.M.  Face  and  spots  not  ^o  du*>ky  as  yes- 
terday. Lungs  examined  anteriorly  and 
found  as  at  last  note.  Harsh  sounds  at 
right  apex. 

June  28.  Bled  one  ounce  last  night. 
Very  restless  and  delirious  this  morning. 
Morphine  four  and  a  half  grains  from  7  to 
10  A.M.,  with  no  apparent  effect.  Lungs 
edematous.  Patient  died  at  11  :  30  o'clock 
A.M.,  June  28,  1904. 

Autopsy  on  this  case  follows  : 

'*  Body  of  well-nourished  woman,  show- 
ing no  marks  of  violence  except  some 
small  scab  bed-abrasions  on  the  leg,  phle- 
botomy incision  on  arm  and  needle  punc- 
.tures  below  left  breast  and  on  arms. 
Purj^e   discoloration  on   dependent    por- 


tions of  body.  All  measly  eruption  has 
disappeared  from  the  upper  portion  of 
the  body.  Posterior  of  body  blue;  shows 
many  spots  very  dark  blue  or  purple,  from  i 
to  3  or  4  m.m.  in  diameter.  Over  the  left 
buttock  and  coccyx  are  a  few  purple  areas 
1x4  to  6  cm.  that  look  like  extravasations. 
Slight  bloody  discharge  from  vagina.  Cal- 
vartum  being  removed  shows  outer  surface 
of  dura  injected,  but  otherwise  normal. 
Removal  of  dura  shows  some  adhesions  at 
the  vertex  betisreen  the  membranes  and 
the  brain  substance.  Area  of  adhesions 
small.  Veins  on  surface  of  brain  are  dis- 
tended with  blood.  No  pus  or  lymph 
seen.  Base  of  skull  and  dura  normal. 
Ventricles  opened  and  appear  normal 
except  for  some  distension  of  the  veins. 
Small  amount  of  bloody  serum,  blood  of 
which  probably  came  from  cut  veins  in 
one  lateral  ventricle.  Cerebrum  on  sec- 
tion appears  about  normal.  Basal  ganglia 
on  section  appear  normal.  Section  of 
medulla,  pons  and  cerebellum  ahows  noth- 
ing abnormal.  Incision  from  manubrium 
to  pubis  shows  good  amount  of  subcutane- 
ous fat.  Muscles  well  developed  and  of 
good  color.  Peritoneum  normal.  Re- 
moval of  sternum  shows  remnants  of 
thymus  gland.  Pleural  cavities  normal, 
except  a  few  adhesions  between  the  left 
lung  and  pericardium.  Pericardium  con- 
tains an  apparent  excess  of  clear  straw- 
colored  serum.  Heart  distended  with 
blood.  Left  ventricle  partially  contracted. 
Removal  of  right  lung  shows  it  lead  color 
on  upper  surface,  very  dark  posteriorly. 
Several  dark  spots  one-eighth  inch  in 
diameter,  apparently  old,  anteriorly. 
Entire  lung  edematous.  Posterior  por- 
tion extremely  congested  ;  in  a  condition 
of  hypof^tatic  pneumonia  and  sinks  in 
water.  Bronchial  glands  enlarged  and 
black.  Removal  of  left  lung  shows  same 
appearance  as  right  except  the  pneumonic 
area  is  less  marked  and  extensive.  Heart 
seems  normal,  muscles  well  nourished. 
Left  side  contains  chicken  fat  and  red 
clots.  Valves  normal.  Right  side  con- 
tains a  few  small  clots,  white  and  red. 
Valves  apparently  normal.  First  part  of 
aorta  normal.  Arch  of  aorta  seems  un- 
usually small,  just  permitting  little  finger 
to  enter.  Examination  of  abdomen  shows 
peritoneum  normal,  considerable  amount 
of  straw-colored  serum  present.  Organs 
in  normal  relation  and  position.  Spleen 
enlarged   and    bound   down   by   posterior 
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lUihesioo  to  stomach.  Soft,  easily  torn, 
slaty  purple  in  color.  Liver  apparently 
somewhat  enlarged.  Paler  than  nsual, 
with  yellowish  tinge.  Section  of  liver  is 
decidedly  pale.  What  little  blood  flows 
is  also  very  pale.  Tissue  is  firm,  though 
aqt  apparently  fibrous.  Gall-bladder  dis- 
tended with  fluid  bile,  duct  patulous.  No 
gall-stones.  Gross  appearance  of  siipra- 
renals  shows  them  apparently  normal. 
Sise  ef  left  kidney,  13x7x6  cm.  Section 
shows  the  cortex  little  if  at  all  altered. 
Capsule  is  adherent,  carrying  substance  in 
removal.  Areas  of  distinct  pallor  scat- 
tered over  the  surface.  Right  kidney  12x7 
cm.  Cortex  pale  and  thickened  (Dr. 
Mills  thinks  it  normal) .  Capsule  adherent 
in  same  way.  Pancreas  apparently  nor- 
mal. Stomach  shows  injection  about  car- 
diac end ;  otherwise  apparently  normal. 
Intestines  removed,  opened  and  washed. 
Upper  portiotj  appears  normal.  Solitary 
glands  and  Peyer's  patches  appear  some- 
what swollen.  Cecum  shows  considerable 
injection,  which  continues  more  or  less 
throughout  the  colon.  The  uterus  is  en- 
larged to  the  size  of  two  flsts  and  measures 
XI  cm.  broad,  13  cm.  long;  soft,  normal 
in  appearance  for  a  recently  delivered 
uterus.  The  left  ovary  normal,  as  is  the 
right,  which  contains  corpus  luteum.  On 
section  womb  appears  normal.  Aspira- 
tion of  spinal  canal  through  the  lumbar 
region  withdrew  one-half  ounce  (15  c.c.) 
clear  spinal  fluid.  Opening  canal  showed 
the  dura  apparently  normal.  Spinal  cord 
removed.  On  removing  dura  from  cord 
showed  considerable  injection  of  vessels, 
which  was  probably  hypostatic.  No  lymph 
or  other  evidence  of  inflammation.  Cross 
section  of  the  cord  at  one- inch  intervals 
shows  nothing  abnormal.  No  scales  were 
present  and  none  of  the  organs  could  be 
weighed." 

Several  other  cases  were  seen  through 
the  courtesy  of  Dr.  Parsons,  Dr.  Brice, 
Dr.  Glasgow,  Dr.  Buckley  and  Dr.  Mills, 
but  as  they  were  either  cases  that  proved 
not  to  be  spotted  fever,  or  cases  in  which 
there  was  much  room  for  doubt,  I  shall 
for  the  present  exclude  them  from  con- 
sideration. Some  of  these  were  the  so- 
called  *' local  infections."  The  tick  bite 
causes  a  small  wound  which  may  be  in- 
fected at  the  time  or  later,  causing  in  at 
least  two  cases  a  well-marked  lymphan- 
gitis. 


In  all  of  the  above  cases  that  I  saw  I 
made  thorough  blood  examinations^  of 
both  fresh  and  stained  specimens.  As 
Dr.  Stiles  and  I  did  this  work  together, 
each  helping  and  acting  as  a  check  upon 
the  other,  I  shall  say  that  we  made  the 
examinations.  We  spent  many  hours  on 
each  case,  and  in  the  aggregate  many  days 
in  examining  fresh  blood,  and  many  hoors 
and  days  in  examining  specimens  stained 
by  Romanowski's,  Marchand's,  Jenner'e, 
Wright's,  Goldhorn's  and  Chensinsky's 
methods,  using  Zeiss,  Leits,  Spencer  and 
B.  &  L.  lenses,  and  we  did  not  find  the 
firoplasma  hominis  nor  any  other  proto- 
zoon  in  any  specimen  examined. 

We  consulted  the  physicians  of  Mis- 
soula,  who  had  seen  the  organism  ss 
demonstrated  by  Drs.  Wilson  and  Ander- 
son, but  in  every  instance  what  was  shown 
us  as  the  organism  proved,  in  our  opinion, 
to  be  something  else.  (I  myself  was  shown 
one  specimen  last  year  which  I  at  the  time 
thought  to  be  a  vacuole,  but  as  many  men 
were  present  and  I  looked  for  other  oppor- 
tunities of  seeing  the  organism  I  said 
nothing.) 

The  last  of  May  a  slide  from  case  125 
(Wilson  and  Chowning),  stained  by  No- 
card's  method,  was  received  from  Dr.  Wil- 
son by  Dr.  Stiles.  It  showed  what  we  had 
seen  before.  On  May  31  Dr.  Chowning 
arrived  in  Missoula,  and  the  next  day  he. 
Dr.  Stiles  and  myself  examined  the  fresh 

blood  of  Mr.  T (case   No.   9,   this 

series),  without  finding  the  organism.  On 
June  7  we  all  also  examined  the  fresh 
blood  of  case  10,  with  negative  results. 
Dr.  Chowning  also  stained  by  Nocard's 
method,  dried  blood  from  the  earlier  cases, 
with  the  same  results. 

I  am  therefore  of  the  opinion,  as  the 
result  of  our  long  and  constant  searching 
in  these  ten  cases,  and  the  careful  exam- 
ination of -our  own  and  others'  blood,  that 
the  spotted  f^ver  occurring  in  this  valley 
is  not  characterized  by  the  presence  in 
the  blood  of  a  protozoon  resembling 
^^ firoplasma  higeminuniy^  nor  of  any 
other  protozoon.  There  are  many  bodies 
or  apparent  bodies  found  in  the  blood  in 
this  disease  which  might  be  taken  for  the 
various  stages  described  for  firoplasma 
hominis . 

Phase  I  (Montana  State  Board  of  Health) 
might  be  accounted  for  in  fresh  blood  by 
vacuoles,  micrococci,  blood  dust,  blood 
plates,  etc.,  seen  over  or  under  red  cells; 
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in  stftjaed  specimens  by  basophilic  gcannlar 
degeneration  of  the  red  cells,  by  sediment, 
by  blood  plates,  etc.,  QTor  or  underlying 
red  cftUs. 

Phase  1  IS  readily,  and  I  think  thor- 
oughly, accounted  for  in  fresh  blood  by 
▼achoies,  by  blood  plates  and  by  pieces  of 
fragmented  red  cells  underlying  sound 
iseds;  in  stained  blood  by  blood  plates, 
and,  as  seemed  especially  the  case  in  the 
slide  sent  by  Dr.  Wilson,  by  an  increase 
in  nucleated  reds.  The  blood  platelets 
and  nucleated  reds  are,  I  believe,  increased 
in  this  disease,  and  very  many  of  the 
plates  are  seen  apparently  within  the  red 
celU.  These,  wiien  stained  by  some 
methods,  might  readily  be  mistaken  for 
intra- cellular  organisms,  but  in  specimens 
stained  by  Wright's  method  I  hey  are  so 
clearly  differentiated,so  evidently  identical 
with  plates  seen  outside  the  cells,  and 
with  plate. 6  accompanying  Vaughn's  ar- 
ticle in  the  yaurnal  of  Medical  /Research 
for  December,  1903,  so  easily  traceable  by 
intermediate  forms  and  stages  to  Wilson's 
and  Chowning's  pha8e  2.  as  to  leave  little 
donbt  in  my  mind  that  they  are  phaf&e  a. 
Stained  specimens  of  healthy  new-bom 
infants'  blood  give  practically  the  picture 
of  spotted  fever  blood. 

Phase  3  is  accounted  for  by  blood  dust 
and  micrococci,  and,asWilson  and  Chown- 
iag^  have  dropped  this  phase  in  their  last 
ptsblication,  it  does  not  seem  unfair  to 
infer  they  have  come  to  that  conclusion. 

Kach  and  every  one  of  the  above  men- 
tioned sources  of  error  was  at  one  time  or 
another  mistaken  by  Dr.  Stiles  and  myself. 
At  times  only  further  study  or  a  control 
examination  of  normal  blood  would  dispel 
the  error.  So  absolute  was  my  faith  in 
the  protozoen  that,  though  discouraged 
and  doubtful  because  of  my  failure  to  find 
it,  I  did  not  entirely  give  up  the  hope  of 
doing  so  until  after  seeing  Dr.  Wilson's 
slide  and  witnessing  Dr.  Chowning's 
failnre  to  find  it. 

I  estimate  that  Dr.  Stiles  and  I  spent 
on  an  average  as  much  as  ten  hours  on 
freafa  blood  on  nearly  every  case  and  quite 
as  much  on  stained  preparations.  Our 
failnre  to  find  the  protozoon  was  not  due 
to  lack  of  earnest  effort,  to  carelessness  in 
technique  nor  to  lack  of  opportunity.  The 
conclusion  left  to  me  is  that  the  organism 
does  not  characterize  the  disease. 

To  further  test  the  matter  four  rabbits 
were  injected  with  blood  from  undoubted 


cases  of  the  disease  and  their  blood  later 
examined  by  Dr.  Stiles,  Dr.  Chowning 
and  myself  with  negative  results.  (Rab- 
biU  are  said  by  Wilson  and  Chowning  to 
be  inoculable.)  Dr.  Stiles  and  I  made  a 
trip  to  Hamilton,  Montana,  a  distance  of 
fifty  miles,  through  the  country  from  which 
practically  all  the  cases  have  come,  shoot- 
ing and  examining  squirrels,  chipmunks 
and  gophers  on  the  way.  We  found  the 
gophers  infested  with  fleas,  lice,and  in  two 
instances  ticks,  and  occasionally  infected 
with  a  trypanasome.  The  **  two  large 
parasites  outside  the  red  cells,"  described 
by  Wilson  and  Chowning,  we  readily 
found  in  the  gopher  blood,  and  Dr. Chown- 
ing identified  them.  One  of  them  seems 
to  be  a  trypanasome,  though  Wilson  and 
Chowning  regard  it  as  filarial.  The  other 
is  an  intestinal  parasite  which  is  appar- 
ently normal  for  the  gopher,  and  which 
occurs  in  such  immense  numbers  that  if 
the  gopher  be  shot  in  the  belly,  or  if  the 
belly  be  opened  for  the  purpose  of  draw- 
ing blood,  it  is  almost  sure  to  be  found  in 
the  blood.  It  is  very  large  and  does  look 
protozoan,  though  bacillary  in  shape.  Dr. 
Stiles  suggecited  that  it  may  be  bacterio- 
idomonaSy  Kunstler,  but  that  is  yet  to  be 
determined.  The  intra- corpuscular  para- 
site we  did  not  find.  If  now  there  is  no 
protozoon  organism  in  the  blood  to  cause 
this  disease,  the  tick  and  gopher  hypoth- 
esis would  seem  to  die  of  inanition,  as  it 
was  merely  a  hypothesis  advanced  to 
account  for  the  protozoon  infection,  but 
its  effects  have  been  so  great  and  so  serious 
that  it  merits  discussion. 

Economically,  I  think  it  safe  to  say  it 
has  been  more  disastrous  to  the  infected 
region  than  the  disease  itself.  Ticks  are 
so  common  it  is  nearly  impossible  for  a 
man  working  out  of  doors  to  avoid  their 
bites,  while  at  the  same  time  they,  if 
causing  the  disease,  constitute  a  cause  so 
tangible  and  real  that  the  dissemination 
of  this  hypothesis  excited  a  fear  closely 
akin  to  terror.  Land  values  were  affected, 
probably  a  majority  of  the  people  on  the 
west  bank  of  the  Bitter  Root  River  desir- 
ing to  sell  and  nobody  willing  to  buy. 
Saw  mills  have  been  unable  to  procure  a 
sufficiency  of  hands,  and  some  families 
have  sacrificed  their  property  in  order  to 
get  away  as  soon  as  possible.  People 
who  formerly  frequented  that  region  for 
business  or  pleasure  could  in  most  instances 
not  now  be  induced  to  go  there,  except  on 
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most  urgent  business,  daring  the  tick 
season. 

This  is  a  matter  that  will  probably  be 
much  better  discussed  by  Dr.  Stiles,  but  I 
would  call  attention  to  the  following 
facts : 

I .  The  vast  majority  of  the  people  in 
the  endemic  area  are  bitten  by  ticks  every 
year. 

a.  The  tick  supposed  to  convey  the 
infection  (Z>.  Andersoni)  is  not  by  any 
means  limited  to  that  region. 

3.  Such  ticks  are  daily,  during  the 
spring  months,  carried  from  that  region 
to  other  regions  by  horses,  cattle,  men, 
dogs,  cats,  in  wood,  hay,  clothes,  etc. 

4.  The  gopher  or  spermophile  is  not 
more  abundant  in  that  region  than  in 
others;  in  fact,  as  nearly  as  we  could 
judge.  Dr.  Stiles  and  I  thought  it  rela- 
tively rare  in  the  endemic  region. 

5.  The  ticks  were  this  year  (1904) 
found  in  February  when  the  ground  had 
been  covered  with  snow  since  November  9, 
thus  making  it  seem  probable  that  they 
winter  in  the  open.  The  gophers  remain 
at  least  six  months  under  ground. 

6.  The  spotted  fever  season  does  not 
closely  correspond  with  either  the  tick  or 
the  gopher  season. 

7.  The  occurrence  this  year  of  three 
cases  in  intelligent  people  who  deny  the 
history  of  tick  bites.  These  denials  in 
any  other  year  would  be  of  little  value, 
but  this  year,  when  ticks  have  been 
dreaded  by  all,  when  the  people  in  ques- 
tion were  in  terror  about  them  and  had 
carefully  watched  for  them,  when  careful 
examination  of  the  body  showed  no  traces 
of  bites,  the  statements  must  be  given  due 
weight.  Furthermore,  one  case  (No.  10) 
gave  no  history  of  a  bite,  but  presented  a 
small  abrasion  which  might  have  been 
one;  and  another  case  (No.  9)  gave  a 
history  of  many  bites  and  showed  the 
niarks  of  many,  but  the  patient  had  car- 
fied  pure  carbolic  acid  with  him  at  his 
work  and  had  cauterized  each  wound  as 
feceived.  Case  11  denied  tick  bites,  but 
presented  many  small  abrasions  on  arms, 
feet  and  legs,  said  to  be  due  to  scratching 
mosquito  bites. 

Therefore,  even  without  the  failure  of 
the  protozoon  to  materialize,  there  is 
strong  evidence  against  the  tick  hypothe- 
sis, and  I  think  that,  in  view  of  its 
economic  effects,  it  should  be  shelved  at 
the  earliest  possible  date. 


Two  other  points  that  may  bear  against 
it  have  been  elicited  by  inquiry  among 
many  of  the  physicians  of  the  valley. 
The  first  is  that  the  boundary  of  the  en- 
demic area  is  not  formed  by  the  river,  but 
by  the  margin  of  the  **  bench"  or  foot- 
hills. People  living  in  the  river  tK>ttom, 
even  on  the  west  side,  feel  secure.  Surely, 
both  gophers  and  ticks  cross  the  line.  The 
other  point  is  that,  so  far  as  I  can  learn, 
no  person  has  yet  contracted  the  disease 
from  a  single  day's  exposure  on  the  foot- 
hills. This  is  important,  as  a  large  num- 
ber of  people  live  on  the  east  side  of  the 
river  during  the  usual  spotted  fever  season 
and  cross  to  their  west  side  ranches  to 
work  during  the  day  (Stevensville,  Mon- 
tana). 

Exposure  or  residence  on  the  '*  bench  " 
might  for  some  reason  be  more  dangerous 
than  in  other  near  places  because  of  the 
difference  in  the  development.  The  east 
side  of  the  valley  is  cleared  thoroughly, 
highly  cultivated,  well  settled  and  in 
thrift  and  prosperity  resembles  a  fat  Penn- 
sylvania or  Ohio  Valley.  The  west  side, 
especially  the  '*  bench,"  is  not  nearly  so 
advanced.  Much  of  it  is  not  cleared  at 
all,  very  little  is  well  cultivated.  The 
houses,  as  a  rule,  are  poor  and  there  is  a 
difference  of  many  years  in  the  advance- 
ment of  the  two  sides. 

The  non-appearance  of  piroplasma 
would  do  away  with  the  theoretical 
grounds  upon  which  quinine  was  recom- 
mended in  treatment,  but  as  it  would  not 
dispose  of  the  statement  that  last  year  five 
cases  treated  by  quinine  recovered  and  five 
cases  treated  without  it  died,  it  is  neces- 
sary to  call  attention  to  the  fact  that  all 
cases  treated  this  year  with  quinine  (five 
in  number)  died,  while  none  of  the  cases 
recovering  (at  least  two  in  number)  had 
any  quinine.  Furthermore,  it  was  my 
impression  in  at  least  two  cases  that  I  saw 
distinct  harm  from  the  quinine.  My  per- 
sonal opinion  is  that  I  have  seen  no  treat- 
ment that  has  any  beneficial  effect  that 
could  be  called  in  any  way  specific.  Of 
course,  oxygen,  strychnine,  morphine, 
etc.,  may  have  the  usual  effects  in  relieving 
certain  symptoms,  and  calomel  probably 
acts  beneficially  by  unloading  the  bowels, 
but  that  any  one  of  them  or  any  other  drug 
has  shown  any  direct  beneficial  effects  I 
cannot  at  present  believe. 

The  cases  that  recovered  this  year  were 
both  mild  cases,  in  which  the  temperature 
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either  did  not  go  high,  or,  if  high,  it 
ipeedily  fell;  the  spota  did  not  darken, 
and  the  cases  from  the  first  day  to  the  last 
were  not  in  a  critical  condition  at  any 
time.  Of  coarse,  it  is  possible  that  the 
treatment  prevented  the  onset  of  severe 
symptoms,  but  when  we  consider  the  dif- 
ferences in  the  treatment  of  the  two  cases 
that  seems  doubtful.  That  specific  effects 
should  be  possessed  by  treatments  so  dif- 
ferent as  mixed  antisyphilitic  treatment 
in  very  moderate  doses,  and  opium,  seems 
hii^hly  improbable. 

Having  thus  far  considered  piroplas^ 
mosis  hominis^  tick  fever,  or  spotted  fever, 
and  having  reached  the  conclusion  that  it 
is  neither  firoflastnosis  hominis  nor  tick 
fever,  but  one  name,  its  old  and  common 
one  of  spotted  fever,  remains,  and  the 
question  arises  as  to  its  nature.  That 
question  I  am  not  prepared  to  answer, 
nor  do  I  think  it  can  be  answered  without 
further  careful  and  possibly  prolonged 
investigation. 

Spotted  fever  usually  means  either  ty- 
phus or  acute  cerebro- spinal  meningitis. 
The  former  seems  definitely  excluded  from 
consideration  here  by  the  absolute  lack  of 
any  evidence  of  contagiousnesA,  though 
several  physicians  have  spoken  of  the 
resemblance  of  the  symptoms  in  many 
cases.  Cerebrospinal  meningitis  has 
asaally  been  thought  to  be  excluded  by 
the  seasonal  occurrence,  the  localization  of 
the  disease,  the  absence  or  mildness  of 
nervous  symptoms,  and  for  two  years 
paat  the  presence  of  a  protozoon  in  the 
blood. 

A  careful  consideration  of  the  history 
of  that  disease  seems  to  indicate,  however, 
that  the  seasonal  occurrence  and  marked 
localization  heretofore  would  be  as  charac- 
teristic of  it  as  of  any  known  disease, 
while  the  occurrence  of  five  cases  in  en- 
tirely new  localities  this  year,  all  of  which, 
except  case  No.  i,  were  seen  by  Dr.  Stiles 
and  myself,  without  mentioning  cases  at 
Livingston,  Dillon,  etc.,  very  greatly 
weakens  the  localization  argument,  as  the 
occ^irrence  of  two  fatal  cases  in  September, 
1903,  shows  clearly  that  the  disease  is  not 
necessarily  limited  to  the  months  hereto- 
fore thought  to  show  all  cases.  In  like 
manner  a  consideration  of  this  year's  cases 
weakens  the  belief  that  nervous  symptoms 
are  not  marked.  They  have  this  year  been 
quite  prominent.  Every  case  has  pre- 
sented headache  and  photophobia ;  in  some 


cases  it  has  been  severe.  Such  marked 
nervous  symptoms  as  cerebral  vomiting, 
pain  and  tenderness  along  the  spine, 
especially  at  the  back  of  the  neck,  ab- 
dominal pain,  joint  and  muscle  pains, 
very  great  hyperesthesia,  squint,  delirium, 
convulsions  and  coma,  have  been  found. 
The  least  nervous  of  all  this  year's  cases 
were  case  No.  5  and  ease  No.  9.  The 
former  presented  severe  headache,  vomit- 
ing without  nausea  or  indigestion,  and 
later  respiratory  failure.  Case  No.  9  pre- 
sented at  first  headache  and  photophobia, 
and  later  coma,  which  lasted  for  some 
hours.  Dr.  Stiles  and  I,  on  June  16, 
visited  the  house  where  case  5  developed 
and  found  that  there  had  certainly  been 
two  and  probably  three  cases  there.  Oa 
the  same  trip  we  learned  that  three  cases 
occurred  in  ene  house  in  1902,  in  the 
family  of  Mr.  Andrew  Magee.  The  de- 
scriptions given  by  Mr.  Magee,  whe  was 
one  of  the  su£Ferers,  and  his  wife,  gave 
the  nervous  symptoms  great  prominence. 
Each  of  the  three  cases  were  attributed  by 
them  to  exposure  to  wet  and  cold,  which 
in  each  case  preceded  the  chill. 

I  greatly  regret  not  having  more  leuco- 
cyte counts  to  submit,  but  in  the  early 
cases  I  was  looking  solely  for  the  organism 
and  in  the  later  cases,  except  case  No.  11, 
inability  to  obtain  sufficient  or  any  blood 
for  the  purpose  prevented  my  making 
counts.  Examination  of  the  fresh  and 
dried  blood  in  smear  preparations  seems 
in  most  cases  to  show  leucocytosis,  but  as 
pressure  was  used  to  greater  or  less  extent 
in  nearly  all  cases,  to  get  as  free  a  flow  as 
possible  from  a  single  prick,  the  appear- 
ance may  be  misleading.  Case  No.  if 
gave  a  leucocyte  count  of  15,600.  The 
post- mortem  findings  in  this  case  were 
something  of  a  surprise  to  all  who  had 
watched  the  case.  A  suspicion  that  the 
disease  was  cerebro-spinal  meningitis  had 
been  present  in  my  mind  for  some  time, 
and  had  been  growing  until  it  was  almost 
a  belief. 

The  last  case  presented  such  marked 
nervous  symptoms  throughout  and  showed 
such  a  tolerance  for  morphine  (nine 
grains  in  eight  hours  and  *  four  and  a 
half  grains  in  two  hours  without  notice- 
able effect)  that  I  should  not  have  beea 
surprised  to  find  marked  lesions  of  the 
central  nervous  system.  Instead,  there 
was  nothing.  Possibly  the  microscope 
may  reveal  some  lesions  there,  but  that  of 
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four  fatal  cases  of  cerebro-spinal  ttionin- 
gkis  (three  autopsies  by  Wilson  and 
Chowning)  none  should  show  gross  lesions 
would  seem  to  constitute  so  great  an  im- 
probability as  to  exclude  that  disease  from 
the  serious  consideration  which  the  symp- 
toms alone  would  warrant. 

In  conclusion,  I  may  sum  up  my  opinion 
as  to  the  results  of  my  investigation  as 
follows : 

z.  There  is  here  a  very  fatal  ''spotted 
fever"  which  is  not  typhus  nor  cerebro- 


spinal meningitis ;  -not  firoplasmosis  h^mi^ 
nis  nor  tick  fever. 

2.  Its  cause,  method  of  infection  and 
incubation  period  are  not  known. 

3.  No  treatment  that  is  at  all  specific 
or  usually  beneficial  is  known. 
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Malingering,  which  always  has  and 
always  will  maintain  for  itself  a  prominent 
rdle  in  general  medicine,  is  likewise  fre- 
quently encountered  in  dermatology,  and 
is  of  no  little  importance  and  interest 
from  a  medical  and  psychological  stand- 
point. 

One  of  the  mest  interesting  and  remark- 
able examples  in  general  medicine  was 
the  individual  who  simulated  locomotor 
ataxia,  deceiving  the  great  Charcot  and 
many  other  prominent  neurologists,  and 
was  finally  miraculously  cured  at  Lourdes, 
to  the  great  mortification  of  the  medical 
profession ;  the  lucky  revelation  was  the 
result  of  pique  at  his  spiritual  doctors,  for 
their  relentless  prosecution  for  the  theft 
of  money. 

Dermatologic  malingering,  though  pro- 
bably less  frequently  encountered  than  in 
general  medicine,  and  actuated  for  the 
most  part  by  similar  motives — the  escape 
of  work  or  duty,  the  excitation  of  sympa- 
thy and  interest,  the  acquisition  of  charity 
or  pecuniary  gain,  or  the  indirect  result 
of  a  disordered  brain — possesses  the  addi- 
tional interest  that  the  deception,  however 
carefully  conceived  or  skillfully  executed, 
is  relatively  more  evident,  because  its 
proper  recognition  rests  solely  with  the 
unaided  eye. 

Feigned  eruptions  are  much  more  fre- 
quent and  important  than  their  limited 
mention    in   most  dermatologic    journals 

•  Read  before  the  Mississippi  Vallej  Medical 


and  text-books  would  lead  us  to  imagine. 
The  reasons  for  this  are  obvious.  In  the 
first  place,  they  are  easily  overlooked  and 
mistaken  for  other  afiPections;  secondly, 
there  is  at  present  no  uniform  nomencla- 
ture, and  the  cases  thus  far  recorded  have 
been  variously  named  **  dermatitis  arte- 
facta,'*'  **dermatitisfactitia,*"  ''factitious 
eruptions,'*^*'  **  factitious  ulcerations, •" 
*'  feigned  eruption,^"  "  dermato-ncuro- 
sis,"  ''erythematosa  hysterica,^"  bleed- 
ing stigmata,  etc.,  etc.  A  source  of  similar 
error  is  due  to  the  fact  that  many  writers 
(Kaposi,  Colcott  Fox,  Renaut,  Doatre- 
pont,  Bayet,  Sangster,  Gaucher,  et  al.)^ 
have  attributed  to  the  affection  a  tropho- 
neurotic character,  occurring  as  it  does, 
for  the  most  part,  in  highly  neurotic  and 
hysterical  individuals,  and  have  classed 
the  cases  under  the  deceptive  titles  of 
"zoster  gangrenosa  atypicus,  erythema 
gangrenosum,  urticaria  gangrenosa,  acote 
multiple  gangrene  of  the  skin,  dissem- 
inated and  successive  gangrene,  neurotic 
excoriations,  gangrenous  pemphigus  erup- 
tions, etc.  The  frequency  is  probably 
less  in  this  country,  for  two  obvious  rea- 
sons,than  in  many  of  the  foreign  countries ; 
two  of  the  leading  motives  which  actuate 
patients,  escape  of  duty  and  work,  are 
absent,  or  largely  removed  by  the  absence 
of  a  conscript  army  service  and  the  rela- 
tive better  social  condition.  Escape  of 
work  and  army  service  are  the  motives 
Association,  at  Cincinnati,  October  11-131  1904. 
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whioh  raor*  commonly  actuate  men, 
whereas  women,  and  more  usually  women 
who  are  very  hysterical,  resort  to  this  form 
of  subterfuge  in  order  to  elicit  sympathy, 
to  excite  interest  or  gain  notoriety.  My 
personal  experience  conforms  to  this  dic- 
tum, for  the  six  cases  which  I  wish  to 
report  have  all  been  women.  Inasmuch 
as  a  large  class  of  women  of  to-day  are 
wage-earners  and  self-sustaining,  escape 
of  work  will  apply  as  a  motive  almost  as 
readily  to  them  as  to  the  males.  One  case 
which  I  wish  to  include  exemplifies  an 
additional  motive,  which  is  rarely  attribu- 
table to  this  a£Pection — the  performance  ef 
penance. 

If  feigned  eruptions  were  extremely 
infrequent,  it  would  not  serve  to  detach 
the  considerable  importance  of  their  proper 
and  prompt  recognition  in  order  to  prevent 
the  distressing  embarrassment  of  a  mis- 
taken diagnosis.  There  is  probably  no 
dermatologic  a£Pection  which  more  readily 
permits  a  mistake  in  diagnosis,  not  only 
because  of  its  manifold  character,  variety 
of  lesion,  distribution,  method  of  produc- 
tion, the  fraud  and  deception  practiced 
by  the  patient,  but  because  it  is  so  apt  to 
be  onsuspected  and  thereby  easily  over- 
looked. In  this  and  some  other  particu- 
lars it  bears  a  close  resemblance  to  drug 
eruptions,  and  it  is  my  steadfast  rule  in 
all  obscure  or  puszling  forms  of  dermato- 
logic affections  to  carefully  eliminate  these 
two  elements.  It  is  a  rule  which  has 
served  we|l«  and  which  on  several  occa- 
sions saved  me  from  otherwise  embarrass- 
ing blunders. 

Feigned  eruptions,  even  though  unsus- 
pected, are  ofttimes  not  difficult  of  diag- 
nosis. The  lopation  is  usually  capriciously 
distributed  over  accessible  parts  of  the 
body,  face,  knees,  legs  and  left  arm  and 
hand.  In  addition,  the  atypical  character 
of  the  individual  lesion,  in  size,  form, 
outline,  color,  multiplicity,  etc.,  is  often 
sngg^stive,  while  such  points  as  the  recur- 
ring character  of  the  lesions,  the  unique- 
ness of  the  pathologic  picture,  and  its 
marked  dissimilarity  from  the  more  com- 
mon and  better  known  dermatoses, together 
with  the  peculiar  temperament  or  condition 
of  the  individual,  impart  an  ensemble 
which  renders  the  detection  relatively 
easy. 

In  the  majority  of  cases  the  evidence  is 
so  plain  that  the  admisnion  on  the  part  of 
the  patient  or  the  detection  of  the  act  is 


not  necessary  for  a  correct  diagnosis.  In 
most  cases,  even  when  the  patient  is  con- 
fronted with  the  most  damaging  proof,  an 
admission  is  not  forthcoming,  and  the 
patient  will  protest  his  or  her  innocence, 
or  profess  ignorance  to  the  very  extreme. 
This  is  in  the  very  nature  of  the  expected, 
inasmuch  as  the  individuals  are  not  only 
of  a  nervous  and  hysterical  temperament, 
but  are  also  actuated,  from  the  very  begin- 
ning, by  a  deep  sense  of  deception  and 
fraud.  If,  however,  a  suspect  is  once 
strongly  accused,  even  though  unconfirmed 
by  an  admission,  the  act  is  almost  inva- 
riably discontinued  and  recovery  ensues. 
In  illustration  of  these  and  many  other 
interesting  features  of  this  class  of  cases,  I 
wish  to  report  the  following  six  cases, 
five  of  whom  have  been  presented  on  a 
former  occasion  to  the  Ohio  Valley  Medi- 
cal Association. 

CASE    I. 

Occurred  in  Miss  F.  C,  aged  fourteen 
years,  who  was  referred  to  me  on  April 
36,  1903,  because  of  the  peculiar  character 
of  the  eruption,  which  had  persisted  for 
the  past  few  weeks  over  left  arm  and 
shoulder  and  right  side  of  neck.  On 
examination,  left  forearm,  arm  and 
shoulder  were  covered  with  six  longi- 
tudinal denuded  areas,  each  about  three 
to  four  inches  in  length,  and  about  one 
and  one-half  inches  in  breadth,  in  various 
stages  of  denudation  and  repair.  Several 
smaller  areas  were  also  present  over  the 
right  side  of  ttie  neck ;  the  rest  of  the 
body  was  entirely  spared,  and  the  ex- 
tensor surface  of  the  left  arm  was  like- 
wise uninvolved.  Some  of  the  lesions 
were  fresh  and  exuded  a  slight  amount 
of  serum,  faintly  tinged  with  blood; 
others  were  covered  with  a  thin  sero-san- 
guinolent  crust;  others  gave  evidence  of 
their  former  presence  by  a  faint  discolora- 
tion and  pigmentation  of  the  skin.  The 
lesions  were  thoroughly  different  from 
those  of  any  well-known  dermatosis,  or 
any  of  spontaneous  origin  (Fig.  I).  They 
bore  an  artificial  appearance  as  if  they 
had  been  produced  by  scraping  away  the 
epidermis  with  the  edge  of  a  piece  of 
glass,  or  some  similar  instrument,  not  only 
because  of  their  conventional  form,  char- 
acter of  lesion,  parallel  arrangement,  and 
distribution  over  accessible  areas,  but  also 
because  one  extremity,  where  the  start 
was   made    by    placing    the    instrument 
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Fio.  I. — Excoriations  due  to  scraping  skin  with  sharp  instrument  (Case  I  ) 


against  the  skin,  was  rectangular,  while 
the  other  end  tapered  to  a  point.  In 
addition,  the  patient  was  hysterical  in 
nature,  had  been  guilty  of  running  away 
from  home,  and  often  exhibited  violent 
fits  of  temper.  A  genuine  exhibition  of 
th*  latter  occurred  at  the  Cincinnati 
Academy  of  Medicine,  when  the  patient 
was  presented  to  that  body  on  April  28, 
1902.  The  lesions  would  usually  appear 
over  night,  one  or  two  at  a  time,  at  in- 
tervals of  two  or  three  days.  Under  the 
protective  influence  of  a  few  applications 
of  zinc-gelatine,  which  was  applied  con- 
stantly for  about  ten  days,  the  old  lesions 
disappeared  and  the  new  ones  ceased  to 
form.  Patient  was  then  confronted  with 
the  charge  that  the  lesions  had  been 
self-inflicted,  and  though  she  indignantly 
denied  the  accusation,  it  inspired  sufHcient 
moral  effect  to  bring  the  practice  to  a 
timely  end. 

CASE    II. 

Miss  L.  D.,  nurse,  Dayton,  O.,  was 
admitted  to  the  Presbyterian  Hospital 
May  25,  1902.  Patient  stated  that  her 
affection  began  about  three  years  pre- 
viously, and  that  she  had  been  under  the 
care  of  fourteen  different  physicians,  not 
only  in  Dayton,. but  elsewhere,  and  that 
the  condition  had  been  almost  universally 
diagnosed  tuberculosis  er  lupus,  and  that 
the  prognosis  was  unfavorable,  not  only 
as  regarded  the  affected  left  arm,  but  also 
life.  An  examination  revealed  that  the 
case  bore  a  striking  resemblance  to  the 


preceding  case.  The  flexor  surface  of 
the  left  arm,  from  the  hand  to  the 
shoulder,  was  exteubively  pigmented,  and 
was  the  site  of  four  longitudinal  hands  of 
mild  inflammation,  arranged  parallel  to 
the  long  axis  of  the  arm,  and  similar  in 
dimensions  to  the  denuded  areas  of  the 
preceding  case.  The  most  recent  lesion 
was  in  a  weeping  condition ;  the  others 
were  in  various  stages  of  crust  formation 
and  desquamation.  In  addition,  there 
were  six  other  oblong  patches,  each  about 
three  inches  in  length,  in  various  stages 
of  faint  desquamation  and  pigmentation, 
while  the  entire  flexor  surface  .of  the  left 
arm  was  faintly  pigmented,  evidence  of 
former  patches  of  inflammation.  The 
lesions  were  not  as  sharply  outlined  or 
clear  cut  as  in  the  preceding  case,  and 
bore  evidence  of  having  been  induced  by 
the  application  of  some  caustic  substance. 

On  May  27  a  fres.h  lesion  appeared, 
beginning  as  an  erythema  and  rapidly 
becoming  a  bulla.  A  crinolin  bandage  was 
then  applied  to  this  arm  for  a  week,  and 
when  the  patient  was  discharged,  June  5, 
1903,  all  active  manifestations  ceased. 
An  accusation  that  it  was  f^elf-inflicted, 
and  a  threat  that  the  parents  would  be 
so  informed  if  the  condition  persisted, 
effected  a  recovery,  but  failed  to  elicit  s 
confession,  and  the  patient  could  not  be 
induced  to  reveal  the  manner  in  which 
they  were  inflicted. 

The  following  extracts  from  two  letters, 
written  by  the  patient  after  her  discharge 
and  one  written  by  her  mother,  while  pa- 
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tient  was  an  inmate  of  the  hospital,  will 
serve  to  explain  the  temperament  and  the 
impuhes  which  actuated  the  patient,  and 
are  at  the  same  time  a  confirmation  and  a 
confession.  The  mother  wrote:  '^I  am 
anxious  to  hear  your  opinion  of  Lucy's 
arm.     She  left  home  without  telling  me 

where  she  was  going Lucy 

has  been  a  constant  care  from  babyhood, 
and  I  think  it  is  her  mental  condition 
which  has  turned  her  against  a  tender  and 
loving  mother.  She  is  unfit  to  be  out  in 
the  world  alone,  and  everything  possible 
has  been  done  for  her.  I  truly  hope  that 
you  can  cure  her  arm,  but  the  doctors 
here  have  very  little  hope.  One  of  her 
manias  has  been  to  have  it  removed,  but 
I  have  been  told  that  that  might  prove 
fatal,  therefore  I  would  not  give  my  con- 
sent." The  patient  wrote  under  date  of 
June  i6,  1902  :  "Remember  your  promise 
not  to  tell.  I  am  to  take  a  position  to- 
morrow;  remember  what  you  told  me, 
that  you  would  say  nothing  about  it,  etc." 
Under  date  of  August  22,  1902,  she  wrote 
again  :  **  Will  you  please  send  me  a  letter, 
stating  that  my  hand  is  perfectly  cured, 
as  I  wish  to  re-enter  a  training  school, 
and  they  won't  accept  me  because  they 
think  that  it  may  come  back  again.  Re- 
member your  promise  not  to  tell  anyone." 

CASE    III. 

Occurred  in  Miss  R.  F.,  single,  aged 
twenty  two  years,  from  Van  Wert,  O., 
who  was  referred  to  me  for  consultation, 
June,  1900,  because  of  a  peculiar  rose- red 
discoloration  of  the  palm  of  the  left  hand, 
together  with  two  broad  linear  stripes, 
extending  upon  the  flexor  aspect  of  the 
forearm  as  far  as  the  elbow.  The  con- 
dition was  associated  with  a  very  profuse 
desquamation,  the  desquamated  epidermis 
sharing  in  the  rose  red  discoloration.  The 
individual  was  of  a  highly  nervous  and 
hysterical  temperament,  and  the  process 
during  its  two  years'  duration  had  elicited 
widespread  and  local  interest.  Many  of 
(he  most  prominent  physicians  of  that 
part  of  the  State  were  directly  or  in- 
directly interested  in  the  case,  but  a  satis- 
factory explanation  was  not  forthcoming; 
The  opinions  prevailed  that  it  was  an  ery- 
sipelatous infection  or  a  form  of  tuber- 
culosis, and  when  an  amputation  at  me 
elbow  was  suggested  special  advice  was 
elicited.  When  case  was  first  seen,  red 
chromtdrosis  (colored sweating),  promptly 


suggested  itself,  but  the  peculiar  distri- 
bution, involvment  of  left  hand,  the  un- 
accountable desquamation,  the  neurotic 
temperament  of  the  patient,  prompted  the 
diagnosis  of  feigned  eruption.  Patient 
indignantly  refuted  the  accusation  that 
the  condition  was  telf-inflicted,  but  when 
the  diagnosis  was  confirmed  by  a  two 
weeks'  confinement  in  a  hospital,  with  a 
plaster  of-paris  covering,  during  which 
interval  the  condition  completely  cleared, 
patient  acknowledged,  amid  tears,  that 
the  desquamation  had  been  induced  by 
the  application  of  crude  carbolic  acid, 
and  the  discoloration  by  staining  the  epi- 
dermis with  artificial  rose  petals,  dipped 
in  water. 

CASE    IV. 

Miss  J.  P.,  aged  twenty  one  years,  a 
frail,  anemic,  delicate-looking  individual, 
of  a  neurotic  and  hysterical  temperament, 
and  an  only  and  very  much  indulged 
child,  was  brought  to  my  notice  for  the 
first  time  August  17,  1901,  for  an  inflam- 
mation of  the  upper  lip,  of  several  years' 
duration.  Patient  was  originally  from  an 
Indiana  town  of  15,000  inhabitants,  and 
her  affection  had  completely  baffled  the 
attentions  of  all  the  local  physicians,  who 
had  diagnosed  the  case  variously  as  epi- 
thelioma, lupus,  etc.,  etc. 

Various  forms  of  treatment— cauteri- 
zation, caustic  pastes,  the  X-ray,  etc. — 
had  been  assidiously  applied  without  re- 
sults. Patient's  condition  obliged  her  to 
absent  herbelf  from  her  studies  in  the 
public  schools  and  compelled  her  parents 
to  take  residence  in  Cincinnati  in  order  to 
insure  proper  attention.  On  the  occasion 
of  the  patient's  first  visit  the  lip  was 
somewhat  swollen,  reddened  and  in- 
flamed, and  covered  with  a  thick  mass  of 
sero-sanguinolent  crusts.  Under  a  mild 
indifferent  therapy  the  condition  rapidly 
improved  and  assumed  almost  a  normal 
appearance.  Before  complete  recovery 
was  assured  an  exacerbation  took  place, 
characterized  by  an  intense  reaction, 
swelling,  redness,  crust  formation,  which 
likewise  gradually  subsided  and  improved, 
and  likewise  was  followed  by  repeated 
exacerbations  and  remissions. 

The  condition  bore  no  resemblance  to 
lupus  or  epithelioma,  and  was  so  unlike 
all  ordinary  affections  of  the  mucous 
membrane  of  the  lips  that  it  was  some- 
what   puzzling    to    determine    its    exact 
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nature.  A  simple  dermatitis,  or  inflam- 
mation  of  the  lip  from  an  unknown  cause, 
was  diagnosed,  which  was  confirmed  by 
Dr.  L.  £.  Schmidt,  of  Chicago,  who  saw 
the  case  in  consultation  in  September, 
1901.  The  deception  was  so  carefully 
conceived  and  so  innocently  practiced 
that  its  feigned  character  was  not  sus* 
pected  for  a  period  of  almost  six  months, 
although  patient  was  carefully  watched 
and  closely  studied.  The  accusation  was 
followed  in  this  case  by  the  usual  denial, 


1895  f  Aod  came  to  my  notice  during  my 
term  of  service  as  interne  to  the  institution 
in  1895-1896.  She  came  to  the  institution 
as  an  inmate  from  the  Baum  Street  Con- 
vent, and  the  Mother  Superior,  who 
placed  her  in  my  charge,  stated  that  for 
the  past  two  years,  from  almost  the  time 
she,  had  become  an  inmate  of  the  convent, 
the  girl  developed  a  great  many  sore 
places,  particularly  over  the  knees  and 
lower  extremities,  which  at  intervals  con- 
fined her  to  bed  and  rendered  locomotion 
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FiQ.  II. — Pins  and  needles  remoTed  from  subcutaneous  tissue  of  the  extremities  (Case  V). 


and,  although  the  nature  of  the  agent  and 
its  method  of  employment  was  not  deter- 
mined, the  intimation  that  it  was  feigned 
was  followed  by  immediate  improvement 
and  ultimate  recovery.  Patient's  recovery 
has  been  permanent,  and  she  is  now  hap- 
pily married. 

CASK    V. 

This  case  is  of  particular  interest,  not 
only  because  of  its  unusual  character,  but 
also  because  of  the  peculiar  motive  which 
actuated  the  patient. 

N.  T.,  aged  twenty-one  years,  was  ad- 
mitted to  the  Cincinnati  Hospital  in  July, 


irksome  and  painful.  Rest  in  bed  and 
the  attention  she  received  from  the  con- 
vent physicians  always  relieved  her,  but 
only  temporarily,  and  the  present  attack 
was  so  severe  that  the  authorities  deter- 
mined that  she  should  be  placed  in  a 
public  hospital.  Examination  revealed  a 
large  number  of  superficial  abscesses, 
which  were  limited  to  the  lower  extremi- 
ties, and  for  the  most  part  over  the  knees. 
In  addition,  there  were  a  great  number 
of  indurations,  many  with  a  superficial 
brownish  or  bluish- red  discoloration.  A 
few  lesions  were  also  present  over  the 
upper  extremity,  principally  over  the  left 
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urn.  Tbe  lower  extremities  also  shewed 
eoasiderable  ademe.  The  case  simvlated 
s  farusculoais.  Careful  examinatioii  re* 
veded  a  peculiar  circoaEiscribed  hardness 
ia  loiDe  of  tbd  lesions,  not  niilike  that  of 
seme  sletider  toreign  body.  An  ezplora* 
tory  incision  into  one  of  them  rerealed 
the  (Mheseoce  bf  a  needle.  The  patient 
manifested  intense  sorprise  at  the  dis* 
coverir,  and  avowed  complete  ignorance 
ss  to  the  manner  in  which  it  gained 
entrance,  claiming  that  it  most  have  been 
sccidentah  Whmi  several  more  lesions 
were  opened  and  as  many  more  imbedded 
needles  and  headless  pins  w6re  removed, 
patient  weakened  and  confessed  that  she 


scissors,  and  in  that  manner  paid  pen- 
nance  for  all  her  fancied  shortcomings. 

CASE   VI. 

F.  H.,  aged  twenty  years,  was  seen  in 
consultation  March  35,  1904,  in  reference 
to  an  extensive  erythematous  bullons4ike 
eruption,  situated  for  the  most  part  at  the 
umbilicus,  and  over  the  inguines,  which 
tbe  attending  physician,  by  reason  of 
some  mucous  plaques  in  the  mouth  and  a 
gummatous  infiltration  of  the  septum  nasi, 
which  had  broken  down  and  perforated 
in  April,  1903,  had  suspected  tx>  be  syph- 
ilitic* Additional  color  was  given  this 
diagnosis   by  the   presence  of  numerous 


Cask.  III. — Excoriations  due  to  caustic  applications  (Case  VI), 


had  inserted  them  herself  (Fig.  II).  Dnr- 
ing  her  first  day's  stay,  forty -one  head* 
less  pins  and  needless  were  removed,  and 
before  the  patient  left  the  institution  tbe 
total  reached  seventy- four.  Tbe  patient 
was  readmitted  upon  many  subsequent 
occasions,  and  a  goodly  number  of  needles 
anid  pins  wece  extracted  upon  the  occasion 
of  each  visit. 

The  motive  which  actuated  this  patient 
is  of  peculiar  interest.  She  fancied  that 
she  had  been  guilty  of  certain  misde- 
meanors, the  exact  nature  of  which  she 
would  not  reveal,  and  from  a  sense  of  re* 
morse  emulating  the  example  of  ancient 
martyrs  of  the  church,  whose  life  history 
was  made  familiar  by  frequent  teachings 
and  readings,  she  inflicted  self-torture 
upon  herself  by  inserting  at  irregular  in- 
tervals a  larger  number  of  needles  and 
pins,    whose    heads    were    clipped   with 


large  pigmented  areas,  in  close  proximity 
to  the  active  lesions  elsewhere  on  the 
body,  which  evidently  had  been  the  site 
of  similar  processes  ( Fig.  Ill) .  The  lesions 
were  in  various  stages  of  development  and 
repair,  and  from  their  capricious  distri- 
bution, over  readily  accessible  parts  of  the 
body,  abdomen,  genitals,  extensor  aspects 
of  left  arm  and  leg,  their  irregular  and 
artificial  appearance,  the  hysterical  tem- 
perament of  the  patient,  it  was  easy  to 
immediately  suspect  that  the  eruption  was 
of  a  factitious  nature.  Two  semilunar 
bullsB,  which  almost  completely  encircled 
the  umbilicus,  presented  a  particularly 
suspicious  artificial  appearance.  Patient, 
whose  mother  died  nine  years  ago,  stated 
that  she  was  an  only  and  very  much 
indulged  daughter  of  four  children. 
Although  afflicted  at  the  time  with  leu* 
corrhea,  and  showing  unmistakable  evi- 
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dences  of  acquired  syphilis,  she  denied 
every  form  of  indiscretion.  She  suffered 
with  dysmenorrhea,  and  had  been  afflicted 
for  years  with  headaches  and  nervousness. 
The  first  lesions  appeared  on  the  right 
side  of  the  face  and  neck,  in  Octol^r, 
1903,  then  on  the  left  ankle  and  extensor 
surface  of  left  arm,  and  ring  finger  of 
left  hand  in  November.  In  December  the 
groin  and  navel  became  affected,  and  the 
lesions  have  continued  to  recur  once  or 
twice  weekly  since  that  time,  and  have 
been  distributed  for  the  most  part  to  the 
groin,  navel  and  genitals.  The  lesions 
look  and  feel  like  burns,  but  distress  the 
patient  very  little.  She  states  that  her 
nervous  attacks  are  relieved  by  their  ap- 
pearance. Patient  was  .placed  in  the 
Presbyterian  Hospital  on  April  z,  and 
kept  under  close  observation  until  April  15, 
when  the  accompanying  photographs  were 
taken.  The  more  recent  lesions  were  in  a 
state  of  almost  complete  repair,  reddened 
and  inflamed,  but  almost  completely  cov- 
ered with  epidermis,  and  the  older  patches 
showing  merely  a  faint  discoloration. 
After  an  entire  stay  of  three  weeks  at  the 
hospital,  no  new  lesions  having  mani- 
fested themselves,  under  the  rather  careful 
surveillance,  patient  was  informed  regard- 
ing the  true  nature  of  her  ailment.  Pa- 
tient would  neither  deny  nor  affirm  the 
allegation,  and  maintained  a  stoic  indiffer- 
ence in  regard  to  all  inquiries.  Patient 
was  thereupon  dismissed,  with  an  inti- 
mation that  any  recurrence  in  the  future 
would  be  promptly  followed  by  a  report 
to  those  most  interested,  and  at  last  re- 
ports, a  matter  of  some  weeks  after  her 
official  discharge,  patient  has  remained 
entirely  free  from  her  ailment. 

A  review  of  the  foregoing  cases  shows 
that  considerable  importance  is  attached 
to  the  proper  and  prompt  recognition  of 
this  class  of  affections,  and  that  their  suc- 
cessful management  depends  solely  upon 
their  proper  recognition ;  that  even  in 
disease  fraud  and  deception  cannot  resist 
correct  skepticism,  and  that  mere  inti- 
mation suffices  to  place  a  material  check 
to  underhanded  methods.  A  confession  is 
not  always  obtainable,  and  is  not  always 
essential  for  a  cure  or  diagnosis,  as  evi- 
denced by  Ca^es  I,  III  and  VL  Case  II 
was  cured  and  the  diagnosis  firmly  estab- 
lished almost  a  month  before  a  confession 
.(the   incriminating   letter)    was   elicited. 


All  of  the  cases  subjected  the  immediate 
relatives  to  a  great  deal  of  unnecessary 
worry  and  vexation,  not  to  say,  in  some 
instances,  a  considerable  ill-borne  expense 
and  inconvenience.  In  Case  IV  the 
father  was  obliged  to  give  up  a  well-paying 
and  responsible  position,  to  sell  his  home, 
and  to  incur  the  expense  of  a  year's  resi- 
dence in  a  strange  city  without  steady 
employment.  In  Cases  II  and  III. ampu- 
tation of  the  offending  arm  was  seriously 
contemplated.  From  a  social,  economic 
standpoint,  the  recognition  of  these  con- 
ditions suffices  to  transform  these  delin- 
quent individuals,  who  are  a  source  of 
worry  and  care  to  others,  into  able-bodied 
individuals  who  are  least  able  to  care  for 
themselves. 

The  chief  interest  of  this  affection 
hinges  on  its  proper  detection,  which  in 
most  cases  is^  not  more  difficult,  and  has 
as  many  characteristic  ear-marks,  as  that 
of  numerous  other  dermatologic  affections. 
(Fig.  III.)  First  of  all,  young  hysterical 
women  are  strongly  predisposed;  all  of 
the  six  cases  belong  to  that  class.  The 
affection  has  a  characteristic  capricious 
location ;  accessible  portions  of  the  body 
are  strongly  predisposed.  The  left  fore- 
arm is  a  favorable  locality,  likewise  any 
of  the  extremities.  Other  characteristic 
and  distinguishing  features  are  extreme 
chronicity,  distinct  periods  of  exacerba- 
tions and  remissions,  futility  of  treatment, 
and  the  atypical  character  of  both  the 
lesions  and  the  ensemble  of  the  affection. 
Lastly,  a  suspicion  in  all  rebellious  derma- 
tologic cases  of  an  obscure  nature  should 
not  be  wanting,  and  a  bold  intimation  to 
the  patient  will  suffice  to  induce  the 
patient  to  desist,  and  thereby  confirm 
an  otherwise  dubious  diagnosis.  All  sus- 
picion should  be  well  grounded  before 
imparted,  otherwise  the  physician,  if  the 
patient  is  unjustly  suspected,  will  prejudice 
himself  so  as  to  remove  the  patient  from  his 
observation  and  care,  and  will  also  suffer 
in  reputation  as  a  skillful  and  successful 
practitioner. 
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OHIO  STATE  MEDICAL  ASSOCIATION. 

The  sixtieth  annual  meeting  of  the  Ohio 
State  Medical  Association  will  be  held  at 
Colambus,  May  10,  11  and  la,  nnder  the 
presidency  of  Dr.  S.  S.  Halderman,  of 
Portsmouth,  and  from  present  indications 
promises  to  be  one  of  the  most  important 
in  the  history  of  the  society,  both  in 
attendance  and  from  a  scientific  stand- 
point. The  complete  programme  will  be 
fonnd  in  another  column.  It  is  but  natural 
to  expect  an  unusually  large  attendance 
when  there  has  been  selected  for  the  meet- 
ings a  city  large  enough  to  accommodate 
all  without  crowding,  and  situated  as  it  is 
in  practically  the  centre  of  the  State, 
whereby  physicians  from  all  sections  can 
attend  without  throwing  upon  any  too 
great  expenditure  in  time  or  money.  In- 
deed, it  has  not  infrequently  been  sug- 
gested that  all  annual  meetings  be  held  at 
Colambus,  the  expenses  of  same  to  be 
defrayed  not  as  is  now  the  case  by  contri- 
bations  from  the  local  profession,  but  by 
the  Association,  assisted  by  the  trade 
exhibitors.  As  matters  now  stand  with 
each  new  place  of  meeting,  an  entirely 
new  Committee  on  Exhibits  is  appointed 
by  the  President,  consisting  usually — and, 
indeed, as  is  necessary— of  local  physicians. 
This  committee  has  hardly  time  to  become 
acquainted  with  its^  duties  before  being 
legislated  out  of  service,  as  it  were.  A 
standing  Committee  on  Exhibits  would  in 
a  few  years  enormously  increase  the  num- 
ber of  exhibitors  and  thereby  greatly 
enhance  the  receipts  of  the  Association 


from  this  source,  the  only  means  of  revenue 
of  the  Association  aside  from  the  payments 
of  its  members.  In  this  connection  it 
must  be  remembered  that  the  so-called 
exhibit  is  but  one  of  the  means  by  which 
a  firm  advertises  its  goods,  and  it  is  just 
as  necessary  to  properly  solicit  this  form 
of  advertising  as  for  an  agent  to  induce 
the  same  firm  to  take  space  in  the  columns 
of  the  journal  he  is  representing.  While 
many  firms  are  alive  to  the  value  of  the 
exhibit  at  medical  gatherings,  just  as 
many  are  not  or  have  had  no  notification 
of  the  meeting,  and  it  is  to  rectify  these 
mistakes  and  omissions  that  a  permanent 
committee  of  this  kind  is  suggested. 

The  plan  of  dividing  the  literary  work 
into  two  sections,  medical  and  surgical, 
has  met  with  such  success  and  favor  that 
it  will  be  continued  at  this  meeting,  the 
medical  section,  together  with  the  general 
meetings,  the  sessions  of  the  house  of  dele- 
gates and  the  exhibitors,  occupying  the 
Y.  M.  C.  A.  Building,  while  the  surgical 
section  occupies  the  Board  of  Trade  Audi- 
torium. The  up-to-date  and  timely  char- 
acter of  the  papers  to  be  presented  at  both 
sections,  together  with  the  prominence  of 
the  essayists  secured,  speaks  well  for  the 
energy  and  enthusiasm  of  the  secretary, 
Dr.  Frank  Winders,  of  Columbus.  The 
address  in  surgery  will  be  delivered  on 
Thursday,  May  11,  at  3  p.m.,  at  the  gen- 
eral meeting  at  the  Y.  M.  C.  A.  Building, 
by  Prof.  John  B.  Roberts,  of  Philadelphia, 
who  has  selected  as  his  subject  one  broad 
and  in  every  sense  suited  to  the  needs  of 
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all  physiciani  —  "Surgical  Diagnosis  in 
6oii«rml  Praclic*." 

The  railroad  rates  will  be  the  same  as 
heretofore^  and  under  the  same  mutual 
agreements,  one  and  one-third  fare  for 
the  round  trip.  It  is  earnestly  requested 
that  eaeh  member  in  attendance  will  enter 
his  name  upon  the  registration  •book  i  indi* 
eating  also  the  component  local  society  of 
which  he  is  a  member.  The  neglect  of 
local  members  to  do  this  has  in  past  meet- 
ings materially  reduced  the  estimation  of 
the  actual  number  present.  After  regis- 
tration each  member  shall  receive  a  badge 
which  will  entitle  him  to  admission  to  all 
the  privileges  of  the  meeting. 

The  house  of  delegates  will  hold  its 
first  meeting  at  ii  a.m.,  May  xo.  Prob- 
ably the  most  important  business  coming 
before  this  body  will  be  the  selection  of 
the  means  of  publication  of  the  proceed- 
ings of  the  society.  Three  plans  are  in 
consideration,  all  of  which  have  their 
advocates  :  The  establishment  of  an  official 
monthly  by  the  society,  which  plan  has 
not  met  with  the  instantaneous  and  en- 
thusiastic success  predicted  by  its  backers ; 
the  issue  of  a  year-book  as  heretofore,  and 
the  selection  of  some  already-established 
medical  journal  as  an  official  organ. 
Action  on  this  question  was  delayed  last 
year  in  order  that  delegates  might  secure 
from  their  local  societies  instructions  as 
to  action.  Local  societies,  that  have  not 
already  instructed  their  delegates  on  this 
point  should  do  so  at  once,  as  in  this  way 
only  can  the  house  arrive  at  a  conclusion 
as  to  the  will  of  the^members  throughout 
the  State. 

In  predicting  'for  ^the  sixtieth  annual 
meetiog  of  the  Ohio^State  Society  the 
most  successful  conclave  of  its  entire  his- 
tory, Ths  Lancet-Clinic  wishes  to  con- 
gratulate the  President,  his  committees 
and  the  profession  of  Columbus  for  the 
painstaking  ^manner  inj^which  they  have 
worked  to  contribute  to^  the  comfort  and 
entertainment  of  their  guests. 


A  NEW  METHOD  OF  QENERATINO  FOR- 
MALDEHYDE FOR  inJMiQATlNO 
PURPOSES. 

Formaldehyde  generators  mw.  on  the 
market  are,  as  a  rule,  complicated,  expen- 
sive, frequently  out  of  order,  and  thereby 
requiring  almost  constant  repairing.  Fu- 
migation by  this  means  consequently  neces- 
sitates an  amount  of  time  which  is  often 
a  grave  objection  to  its  routine  employ- 
ment. The  heating  of  solidified  formal- 
dehyde or  paraiorm  in  tome  simple  appa- 
ratus by  means  of  burning  charcoal  is  also 
objectionable,  in  that  volatilisation  may 
take  place  as  paraform  and  not  as  (onnot 
dehyde,  or  the  solidified  compound  may 
be  destroyed — partially,  at  any  rat#— by 
combustion.  By  this  latter  methodi  too, 
much  efficiency  is  lost  on  accoupt  of  the 
absence  of  moisture.  The  use  of  burning 
fuel  in  a  closed  room  is  also  a  serious 
objection  to  the  use  of  paraform*  A 
simple  substitute  has  lately  been  suggested 
by  Walker  ^  which  is  open  to  none  of  the 
above  disqualifications,  and  which  in 
routine  work  acts  with  admirable  effi- 
ciency and  rapidity.  It  consists  simply 
of  mixing  solutions  of  formaldehyde  with 
unslaked  lime.  This,  as  is  known,  will 
release  formaldehyde  gas,  the  only  precau- 
tion being  that  enough  lime  must  be  osed 
to  combine  with  all  the  water  present. 
Secondary  reactions  between  the  lime  and 
the  formaldehyde  may  be  prevented  by 
the  use  of  alum,  which  converts  the  lime 
into  insoluble  calcium  sulphate.  In  prac- 
tice five  pounds  of  commercial  aluminum 
sulphate  are  dissolved  in  one  gallon  of 
hot  water,  and  this  solution  is  mixed  with 
three  gallons  of  40  per  cent,  formaldehyde 
solution.  Eight  ounces  of  this  mixture 
and  one  pound  of  lime  are  used  for  each 
one  thousand  cubic  feet  of  space  to  be 
fumigated.  The  lime  should  be  in  small 
lumps  and  of  a  sample  which  slakes 
quickly  in  cold  water.  In  that  the  method 
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is  cheap  and  free  from  all  danger  of  fire, 
it  it  greatly  to  be  recommended  far  whole- 
tele  fmnigation.  In  addition,  it  is  wtiolly 
practical  in  municipal  work ;  in  Brooklyn 
lately  it  gave  90  per  cent,  of  succetafnl 
fomigations,  with  the  bacillus  pyocyaneus 
used  as  the  test  organism.  w.  h.  c. 


EDITORIAL  NOTB8. 

Ohio  State  Medical  Association.—* 
The  sixtieth  annual  meeting  will  be  held 
in  Columbus,  May  10,  11  and  13,  1905. 

OFFICSRS. 

President's,  S.  Haldermao,  M.  D.,  Ports- 
meutb. 

nrst  Vice-President-A,  A.  Dickson,  M.  !>., 
Ashtabula. 

Second  Vice-President--],  S.  Dcamy,  M.  D., 
Bellefontaine. 

Third  Vice-President—yr.  E.  Morris,  M.B., 
Lisbon. 

PourtA  Vice-President-^K.  H.  McCnllough, 
M.D.»  Mansfield. 

SeereUtry-^Vmnk  Winders,  M.  D.,  Colnm- 
bns. 

Treasurer^tLmt9  A.  Duncan,  M.  D.,  To- 
ledo. 

THV   COUNCILOR   DISTRICTS    AND   THE 
COUNCILOR^. 

Pirst  Z>»/riV/^Counties :  Hamilton,  Cler- 
nont.  Brown,  Adams,  Butler,  Warren,  Highland, 
Clinton,  Pajette.  Councilor:  Brooks  F.  Beebe, 
Cincinnati,  Chairman. 

Second  /?/j/r#c/— Counties :  Preble,  Mont- 
gomery, Greene,  Darke,  Miami.  Clark,  Mercer, 
Shelbj,  Champaian.  Councilor:  Horace  Bon- 
ner, Dayton,  Secretary. 

Third  District —Countitn :  Van  Wert,  Au- 
glaize, Loftan,  Allen,  Hardin,  Marion,  Wjandot, 
Hancock,  Seneca.  Councilor:  Frank  D.  Bain, 
Kenton. 

Fourth  Z>i>/ric/— Counties :  Pauldinfi^,  Put- 
nam, Defiance,  Henry,  Wood,  Sandusky,  Wil- 
liams, Fulton,  Lucas,  Ottawa.  Councilor:  Julius 
H.  Jacobson,  Toledo. 

Fifth  District  ^Counties:  Erie,  Huron,  Lo- 
rain, Medina,  Cuyahop:a,  Lake,  Geauga,  Ashta- 
bula, Trumbull.  Councilor:  Thomas  Charles 
Martin,  Cleyeland. 

Sixth  District — C<>untie8:  Summit,  Portage, 
Mahoning,  Stark,  Wayne,  Holmeii,  Ashland, 
Richland.  Councilor:  T.  Clarke  Miller,  Mas- 
Billon. 

Seventh  District  —  Counties:  Columbiana, 
Carroll,  Jefferson,  Harrison,  Belmont,  Monroe, 
Tnscarawas.  Coshocton.  Councilor:  J.  C.  M. 
Floyd,  SteubenTille. 

Righth  District — Counties :  Guernsey,  Noble, 
Washington,  Muskingum,  Morgan,  Athens, 
Licking,  Perry.  Councilor:  Edmund  C.  Brush, 
ZanesTille. 


Ninth  District  -Counties :  Hocking,  Tinton, 
Meigs,  Pike,  Jackson,  Gallia,  Sctoto,  Lawremce. 
Councilor:  John  E.  SyWester,  Wellston. 

Tenth  District  ^CounXiw:  Crawford,  Mor- 
row, Knox,  Union,  Delaware,  Madison,  Frank- 
lin, Pickaway,  Fairfield,  Ross.  Councilor:  T. 
W.  Rankin,  Columbus. 

coMMrmcB  or  arranobmshts. 

F.  F.  Lawrence,  President  ol  Columbus 
Academy  of  Medicine,  Chairman. 

Committee  on  Accommodations— C.  F.  Turney, 
H.  M.  Plattar,  Frank  Winders,  Sherman  Leoch. 

Committee  on  Smtertainment'^J.  H.  J.  Up- 
ham,  J.  E.  Brown,  S.  S.  Wilcox,  Frank  Warner, 
Yeatman  Ward  low. 

Committee  on  Exhibits— T.  W.  Blake,  Van 
der  Veer  Taylor,  W.  D.  Dcuschle,  Wells  Teach- 
nor,  S.  J.  G«odmntt. 

Committee  on  Finance— H,  W.  Whlttaker, 
C.  S.  Hamilton,  G.  M.  Waters,  P.  D.  Shrincr, 
C.  W.  McGaTran,  E.  J.  Emerick. 

Assistant  Secretaries— H,  M.  Platter,  Charles 
J.  Shepard. 

RBGI8TRAT10N. 

Each  member  in  attendance  shall  enter  his 
name  on  the  registration  book,  indicating  the 
component  society  of  which  he  is  a  member. 
When  his  right  to  membership  has  been  rerified 
he  shall  receiTe  a  badge,  which  shall  be  CTidence 
of  his  right  to  all  the  pririleges  of  this  session. 
No  member  or  delegate  shall  take  part  in  any  of 
the  proceedings  of  this  session  until  he  has  com- 
plied with  these  prorisions. 

Only  bona  fide  members  will  be  admitted  te 
entertainments. 

**  No  address  or  paper  before  the  Association, 
except  those  of  the  President  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery ; 
and  no  member  shall  speak  longer  than  five  min- 
utes, nor,  except  by  unanimous  consent,  more 
than  once  on  any  subject." 

''All  papers  read  before  the  Association  shall 
be  its  property.  Each  paper  shall  be  deposited 
with  the  SecreUry  when  read,  and  if  this  is  not 
done  it  shall  not  be  published.'* 

WBD!TKSDAY   MORNING,  MAY  10. 

Meeting  of  the  House  of  Delegates, 
r.  M,  C,  A.  Building. 

Call  to  Order  at  ii  o'clock. 

Miscellaneous  Business. 

Nomination  and  Election  of  Nominating  Com- 
mittee. 

Nomination  and  Election  of  Committee  on 
Scientific  Work. 

Nomination  and  Election  of  Committee  on 
Public  Policy  and  Legislation. 

Nomination  and  Election  of  Committee  on 
Publication. 

WSDNESDAY    AFTERNOON. 
General  Meeting, 

Call  to  Order  at  i :  30  p.m. 

Report  of  Committee  of  Arrangements. 

Address  of  Welcome.  Hon.  R.  A.  Jeffrey, 
Mayor  of  Columbus. 

On  Behalf  of  the  Profession  of  Columbus. 
Starling  Loving,  Columbus. 
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Response  bj  the  President. 

Address  of  the  President,  S.  S.  Halderman, 
Portsmouth. 

Pernicious  Anemia,  With  Case  Reports.  J. 
H.  J.  Upham,  Columbus,  Columbus  Academj 
of  Medicine. 

Atjpical  forms  of  Pneumonia.  Robert  Ram- 
roth,  Marion,  Marion  Countj  Medical  Societj. 

Gastric  Features  of  One  Hundred  and  Piftr 
Cases  of  Pulmonar^r  Tuberculosis.  L.  A.  LeTi- 
8«n,  Toledo,  Toledo  and  Lucas  Countjr  Academy 
•f  Medicine. 

Report  of  a  Case  of  Rabies,  with  Reference 
to  the  Statutes  Regardinpr  this  l>isease.  Albert 
S.  Barnes,  Groveport,  Columbus  Academy  of 
Medicine. 

The  General  Practitioner.  A.  B.  Swisher, 
MarysTiile,  Union  Countj  Medical  Societj. 

Contract  Practice.  James  P.  Fitssimmons, 
Bncjrus,  Crawford  Countj  Medical  Societj. 

Senile  Atonj  of  the  Bladder.  C.  M.  Harp- 
ster,  Toledo,  Toledo  and  Lucas  Countj  Academj 
of  Medicine. 

Disease  of  Lachrjmal  Sac;  Abscess  and 
Treatment.  Joseph  Sa^er,  Celina,  Mercer 
Countj  Medical  Societj. 

The  Treatment  of  Benign  Strictures  of  the 
Rectum.  L.  R.  Fast,  Paulding,  Paulding  Countj 
Medical  Societj. 

Exophthalmic  Goitre.  Joseph  Ransohoff,  Cin- 
cinnati, Academy  of  Medicine  of  Cincinnati. 

Infection  of  Gall- Bladder  in  Tjphoid  FeTer. 
S.  P.  Kramer,  Cincinnati,  Academj  of  Medicine 
of  Cincinnati. 

Quarantine  of  Diphtheria  and  Scarlet  Ferer 
Patients  in  Rural  Districts.  J.  G.  Wilson,  Cole- 
rain,  Belmont  Countj  Medical  Societj. 

Quarantine.  G.  B.  Spencer,  Weston,  Wood 
Countj  Medical  Socieij. 

WEDNESDAY  EVENING. 

Mteting  of  House  of  Delegates ^   T,  M,   C,  A, 
Building, 
Call  to  Order  at  8  o'clock. 
Reports  of  Officers  and  Committees. 
Reports  of  the  Councilors. 
Miscellaneous  Business. 

THURSDAY  MORNING,  MAY    II. 

Surgical  Section^  Auditorium  of  the  Board  of 
Trade, 

Call  to  Order  at  9  a.m. 

Operation  for  the  Cure  of  Large  Inguinal 
Hernias.  J.  U.  Barnhill,  Columbus,  Columbus 
Academj  of  Medicine. 

Mammarj  Gland — When  and  How  Shall  it  be 
Removed?  Ben  R.  McClellan,  Xenia,  Greene 
Countj  Medical  Societj. 

Breast  Cancer — An  Analjsis  of  Ninetj-two 
Cases  Operated.  George  W.  Crile,  Cleveland, 
Academj  of  Medicine  of  Cleveland. 

Surgical  Patholofrj  of  One  Hundred  Mammarj 
Tumors.  Williard  J.  Stone,  Toledo,  Toledo  and 
Lucas  Countj  Academj  of  Medicine. 

A  New  Truss  for  Umbilical  Hernia.  Methods 
and  means  of  treatment  in  vogue,  with  the  diffi- 
culties encountered  in  their  use  on  infants  and 
children,  some  being  inefficient,  some  harmful 
and  all  more  or  less  inconvenient.  Presentation 
of  a  truss  designed  to  be  both  efficient  and  con- 
venient. S.  W.  Kellej,  Cleveland,  Academj  of 
Medicine  of  Cleveland. 


The  Treatment  of  Osteo-Mvelitis  of  Femur  bj 
Iodoform  Plugging.  H  J.  Whitacre,  Cincinnati, 
Academj  of  Medicine  of  Cincinnati. 

Anesthetics.  Chas.  P.  King,  Newark,  Licking 
Countj  Medical  Societj. 

Bthjl  Chloride  as  a  General  Anesthetic.  A. 
H.  Dunham,  Dajton,  Montgomerj  Countj  Med- 
ical Societj. 

THURSDAY  MORNING,  MAY  II. 

Mi dical  Section^  T,  M,  C,  A,  Auditorium, 

Call  to  Order  at  9  a.m. 

The  Social  Status  of  Tuberculous  People.  W. 
W.  Pennell,  Mt.  Vernon,  Knox  Countj  Medical 
Secietj. 

Congenital  Word  Blindness  — Its  difference 
from  the  acquired  form,  the  so  called  Alexia,  the 
raritj  of  the  condition,  the  importance  of  its 
recognition  in  regard  to  the  education  of  the 
child.  W.  E.  Bruner,  Cleveland,  AcadeoLj  of 
Medicine  of  Cleveland. 

Recognition  of  Glaucoma.  S.  C  Ajres,  Cin* 
cinnati,  Academj  of  Medicine  of  Cincinnati. 

Some  Observations  on  the  Blood  and  Urine 
Under  High  Frtquencj  Currenu.  A.  L.  Stein- 
feld  and  L.  M.  Dollowaj,  Toledo,  Toledo  and 
Lucas  Countj  Academj  of  Medicine. 

The  Criminal  Insane— Crime  as  the  result  of 
congenital  and  acquired  mental  defects.  Rela- 
tion between  genius  and  criminal  insanitj.  Ne- 
cessitj  f*r  isolation  and  observations  of  suspected 
cases.  The  duties  of  the  medical  witness  as  seen 
bv  the  lawjer  and  bj  the  phjsician.  H.  S. 
Upson,  Cleveland,  Academj  of  Medicine  of 
Cleveland. 

Treatment  for  Puerperal  Convulsions.  E. 
Gustav  Zinke,  Cin(;innati,  Academj  of  Medicine 
of  Cincinnati. 

Tjphoid  Fever,  Btiolrgj  and  Pathological 
Anatomj.  H.  Blank«nhorn,  Orrville,  Wajne 
Countj  Medical  Societj. 

Tjphoid  Fever  with  Special  Reference  to 
Treatment.  J.  B.  Wood  worth,  Delaware,  Dela- 
ware Countj  Medical  Societj. 

Treatment  of  Tjphoid  Pever.  N.T.  McTeague, 
New  Lexington,  Perrj  Countj  Medical  Societj. 

Some  Observations  on  the  Treatment  of  Tj- 
phoid Fever.  E.  D.  Moore,  Moorcfield,  Harri- 
son Countj  Medical  Societj. 

Pneumonia.  D.  L.  McAulliffe,  Sidnej,Shelbj 
Countj  Medical  Societj. 

THURSDAY  AFTERNOON. 

Meeting  of  the  House  of  Delegates,  T,  M,  C,  A, 
Auditorium, 

Call  to  Order  at  i  p  m. 

Report  of  Nominating  Committee  and  Election 
of  Officers. 
Selection  of  Place  of  Meeting. 
Miscellaneous  Business. 
Adjournment. 

General  Meeting,  T.  M,  C.A.  Auditorium, 

Call  to  Order  at  3  p.m. 

Address  in  Surgerj :  Surgical  Diagnosis  in 
General  Practice.  John  B.  Roberts,  Philadelphis, 
Pa. 

Councilor  Work  in  Ohio.  Brooks  F.  Beebe, 
Cincinnati,  Chairman  of  the  Council. 

Co-operative  Sanitation— A  sketch  of  the  his- 
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torjofsanitarj  affairs  in  Cleveland  for  the  last 
three  jeara.  H.  E.  Handerson,  CleveUnd,  Acad- 
emy of  Medicine  of  Cleveland. 

Gastro  Enterostomy — A  Conservative  Measure 
—The  Treatment  of  Various  Diseased  Conditions 
of  the  Stomach  and  Intestines.  Chas.  A.L.  Reed, 
Cincinnati,  Academj  of  Medicine  of  Cincinnati. 

Multiple  Erosions  of  the  Stomach.  Joseph 
Eichl>erfr,  Cincinnati,  Academj  of  Medicine  of 
Cincinnati. 

The  Importance  of  a  Correct  Interpretation  of 
the  Source  of  Patholo)i:ical  Elements  if»the  Urine : 

X.  The  most  important  and  significant^tlements 
are  blood  and  pus. 

a.  The  causes  producing  them  are  manj  and 
varied. 

3.  No  judicious  treatment  can  be  followed 
without  first  knowing  the  source  and  cause  of 
the  pathological  elements. 

4.  Most  methods  now  in  vogue  for  ascertaining 
the  source  and  cause  are  entirely  inadequate  and 
Qtterlv  unreliable. 

5.  The  newer  methods  of  cystoscopy  and  ure- 
teral catheterization  are  the  best  aids  in  the 
diagnosis  of  the  source  and  cause  of  these  ele- 
ments. 

6.  A  T6Aurr\6  of  two  hundred  and  twentyfive 
cases.  W.  E.  Lower.  Cleveland,  Academy  of 
Medicine  of  Cleveland. 

The  Code— The  Professor— The  Country  Doc- 
tor. Webb  J.  Kellj,  Piqua,  Miami  County 
Medical  Society. 

Outside  the  Beaten  Paths.  J.  D.  Azline, 
Shawnee,  Perry  County  Medical  Society. 

THURSDAY   SVBNINO. 
Annual  Banquet,  Southern  Hotel, 
FRIDAY   MORNING,  MAY    12.      .^ 

Medical  Section,  T.  M,  C,  A,  Auditorium. 

Call  to  Order  at  9.  a  m. 

Association  of  Hysteria  with  Organic  Brain 
Lesions.  H.  H.  Hoppe,  Cincinnati,  Academy  of 
Medicine  of  Cincinnati. 

Some  Features  of  the  Diagnosis  and  Treat- 
ment of  Associated  Gastritis  and  Nephritis. 
Frequency  with  which  one  lesion  is  associated 
with  or  caused  by  another.  Gastritis  and  neph- 
ritis frequently  associated.  Disease  4n  the  one 
organ  is  apparently  sometimes  the  cau«e  of  dis- 
ease in  the  other.  Necessity  of  recogn^iing  both 
conditions  clearly,  since  treatment  of  one  lesion 
alone  may  be  a  benefit  or  a  detriment  to  the 
other.  M.  J.  Lighty,  Cleveland,  Academy  of 
Medicine  of  Cleveland. 

Out- Door  Treatment  of  Tuberculosis  of  the 
the  Lungs.  Benj.  F.  Lyle,  Cincinnati,  Academy 
of  Medicine  of  Cincinnati. 

The  Treatment  of  Cerebro  Spinal  Meningitis. 
A.  E.  II.  Mearker,  Napoleon,  Henry  County 
Medical  Society. 

A  Method  of  Bimanual  Rotation  in  Occipito- 
Posterior  Positions.  W.  D.  Porter,  Cincinnati, 
Academy  of  Medicine  of  Cincinnati. 

The  Diagnosis  of  Intra-Cranial  Lesions.  J.  A. 
Weitz,  Montpelicr,  Williams  County  Medical 
Society. 

Three  Cases  of  Mushroom  Poisoning.  S.  G. 
Sewell,  Greenville,  Darke  County  Medical  So- 
ciety. 

Insomnia.  J  F.  Purviance,  Steubenville,  Jef- 
ferson County  Medical  Society. 


Therapeutics.  E.  A.  Wolf,  Dennison.  Tusca- 
rawas County  Medical  Society. 

FRIDAY   MORNING,  MAY  12. 

Surgical  Section,  Auditorium  of  Board  of 
Trade. 

Call  to  order  at  9  a  m. 

Should  Hysteropexia  Be  Discarded  in  Child- 
Hearing  Women?  William  ].  Gillette,  Toledo, 
Toledo  and  Lucas  County  Academy  of  Medicine. 

Essential  Hemorrhage  of  the  Kidney.  The 
difficulties  of  diagnosis,  the  uncertainty  of  the 
paihological  changes  and  the  surgical  treatment. 
F.  £.  Bunts,  Cleveland,  Academy  of  Medicine  of 
Cleveland. 

Modern  Treatment  of  Fractures.  Robert  Car- 
others,  Cincinnati,  Academj  of  Medicine  of 
Cincinnati. 

Some  Abdominal  and  Pelvic  Emergencies, 
Medical  and  Surgical.  G.  W.  Moorehouse, 
Sparta,  Morrow  County  Medical  Society. 

The  Surgical  Treatment  of  Gastric  Ulcers. 
W.  D.  Haines,  Cincinnati,  Academj  of  Medi- 
cine of  Cincinnati. 

Ectopic  Gestation,  Diagnosis  and  Treatment. 
W.  A.  Melick,  Zanesville,  Muskingum  Countj 
Medical  Societj. 

Treatment  of  Pruritus  Ani,  with  Report  of 
Cases.  E.  A.  Hamilton,  Columbus,  Columbus 
Academj  of  Medicine. 

Hemorrhoids.  C.  C.  Williams,  Niles,  Trum- 
bull Countj  Medical  Societj. 

The  Removal  of  a  Verj  Large  Foreign  Bodj 
from  the  Orbit  and  a  Clock  Leg  from  the 
Right^  Bronchus.  J.  M.  Leslie,  Chiliicothe, 
Ross  Countj  Medical  Societj. 


Dr.  Henry  W.  Bkttmann,  of  this 
city,  at  the  rtficent  meeting  of  the  Ameri- 
can GasCro-Enterological  Association  at 
New  York  City,  was  elected  Presideiit 
for  the  ensuing  year. 

Dr.  James  M.  French,  for  many  years 
one  of  Cincinnati's  physicians,  but  for 
two  years  past,  on  account  of  his  health, 
a  resident  of  San  Die^.o,  CaU,  was  at  the 
last  meeting  of  the  San  Diego  County 
Medical  Society  elected  its  President.  He 
is  also  on  the  staff  of  the  Agnew  Sani- 
tarium of  San  Diego. 


The  next  annual  meeting  of  the  Ohio 
Valley  AlLedical  Association  will  be  held 
at  Henderson,  Ky.,  November  8  and  9, 
1905.  Those  who  wish  to  contribute 
papers  will  address  Arch  Dixon,  M.D., 
Chairman  Committee  on  Arrangements. 


Academy  of  Medicine.  —  Monday 
evening.  May  i,  Drs.  \Vm.  H.  Craee  and 
Alfred  Friedlander  will  present  a  paper 
on  **Ehrlich's  Theory  of  Immunity," 
with  demonstration. 
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CorresiMndence. 


THB  AMERICAN  ANTI-TUBERCULOSIS 
LEAGUE. 

Hamilton,  O.,  April  aa,  1905. 
Editor  Lancst-Clinic  : 

The  meeting  of  the  American  Anti- 
Tubercnlosis  League  at  Atlanta,  on  April 
17  to  19  inclusive,  was  more  of  a  BUccesB 
than  even  its  promoters  expected.  Pre- 
parations were  made  by  the  committee  in 
charge  to  give  the  visitors  a  good  time. 
Two  thousand  dollars  were  raised,  five 
hundred  of  which  was  contributed  by  the 
city  through  fts  council. 

On  registering,  you  were  given  an-' 
nouncements  and  a  badge.  The  first  of 
the  former  which  waa  taken  advantage  of 
was  the  invitation  to  call  at  a  famous 
liquor  house  and  accept  a  bottle  of  rare 
old  whisky.  This  was  in  accord  with 
the  views  of  many,  viz.,  that  whiskv  is 
good  for  consumption;  and  by  a  little 
sophistry  it  is  easy  to  convince  yourself 
that  it  is  good  for  the  consumptive's 
medical  adviser.  Assembling  at  the  Cap- 
itol, in  the  House  of  Representatives,  we 
wert  welcomed— yea,  five  times— by  the 
governor,  Editor  Howell,  the  president 
of  the  Chamber  of  Commerce,  and  two  of 
the  local  profession.  With  this  welcome, 
and  conscious  of  something  in  our  pos- 
session which  could,  if  necessary,  drive 
away  care,  we  were  happy. 

The  programme  contained  about  fifty 
papers,  of  which  about  two- thirds  were 
read.  The  country  was  represented  from 
all  parts,  the  majority,  of  course,  coming 
from  the  South  and  West.  Cincinnati 
had  no  representative,  though  Dr.  Mary 
Hawes,  formerly  an  interne  in  the  Cin- 
cinnati Hospital,  read  a  paper,  and  a 
number  of  Kentucky  doctors  were  con- 
spicuous on  and  off  the  programme. 
Several  times  the  diagnostic  skill  and 
acumen  and  the  opportunities  of  our  Dr. 
B.  F.  Lyle  were  mentioned  in  private 
conversation.  The  papers  dealt  chiefly 
with  methods  of  prevention  in  school, 
home  aud  railway  cars.  Treatment  was 
hardly  touched. 

The  chief  aim  of  the  league  is  to  dis- 
seminate knowledge  among  the  laity  con- 
cerning prevention.  This  it  expects  to  do 
largely  through  the   press.     Conclusions 


in  easily  understood  language  will  be  given 
to  the  newspapers,  so  that  runners  may 
read.  A  resolution  was  introduced  look- 
ing to  the  disinfection  of  sleeping  cars,  at 
stated  times,  by  order  of  the  Stote  boards 
of  health.  When  we  get  strong  and  fit 
we  may  become  audacious  enough  to  ask 
that  the  unused  upper  berths  be  left  up. 
Think  of  dressing  in  a  sleeping-car  berth 
without  the  danger  of  overturning  the 
car,  as  Mr.  Dooley  says. 

A  statement  was  made  by  one  of  the 
best  laboratory-trained  general  practition- 
ers of  the  South  that  he  had  never  known 
a  negro  afflicted  with  pulmonary  tuber- 
culosis to  recover.  The  speaker  regarded 
the  negro  as  susceptible  to  the  disease  as 
the  guinea-pig.  If  anything  shows  the 
importance  of  preventive  measures  in  the 
large  cities,  where  the  negro  is  so  vulner- 
able, this  does.  The  negro  came  in  for  a 
great  deal  of  consideration.  The  Southern 
people  are  fully  aware  of  the  white  man's 
burden,  and  theisegro's  economic  value 
when  sound  morally  and  physically. 

The  fact  that  there  were  about  three 
hundred  delegates  present  is  proof  that 
there  was  interest  in  the  object  of  the 
league.  It  is  a  pity,  though,  that  a  body 
whose  main  aim  is  the  prevention  of  the 
world's  greatest  scourge  should,  as  it 
appears,  excite  the  hostility,  or  at  least 
the  apathy,  of  some  who  see  nothing  good 
outside  of  medical  organization.  The 
prime  instigator  of  this  league.  Dr.  George 
Brown,  does  not  treat  tuberculosis  at  ail 
except  what  comes  to  him  in  the  practice 
of  his  specialty,  laryngology.  The  mo- 
tive seems  to  be  simply  disinterested 
benevolence.  Dr.  Brown  is  a  live  wire 
through  which  flows  a  genial  current. 
His  versatility  equals  his  capacity  for 
work.  He  combines  the  happy  faculty 
of  dealing  with  little  vexatious  details  as 
well  as  big  things.  His  able  lieutenants, 
Drs.  Van  Dyke  and  Hubbard,  have  light- 
ened his  labors  and  increased  the  results. 

The  constitution  of  this  league  is  rather 
oligarchical,  as  seems  necessary  in  the 
infancy  of  such  a  body.  The  leaders,  no 
doubt,  seeing  that  they  were  best  qualified 
to  direct  its  development,  have  wisely 
provided    for    a    nominating    committee 
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which  elects  the  officers  and  selects  the 
place  of  next  meeting.  Later,  when  the 
leagoe  has  stood  the  test  of  time  and  proven 
.  itself  to  have  the  earmarks  of  longevity, 
the  oligarchy  may  give  way  to  a  democ- 
racy^ The  election  for  the  next  year 
rasoltedas follows :  President, Dr. R.  E. 
Conniff,  of  Sioux  City,  law;  secretary, 
Dr.  Waher  N.  Villas,  of  El  Paso,  Tex. 
A  large  number  of  vice-presidents  will  be 
chofsen  oyer  various  parts  of  the  country. 
El  Paso  will  be  the  next  place  of  meeting. 
The  social  side  of  this  meeting  was  de- 
lightful. A  reception  by  Dr.  Brown  at 
the  Piedmont  Hotel  was  the  feature  of 
Monday  evening.  Here  the  6lite  of  the 
city  came  to  bid  us  welcome.  On  Tuesday 
afternoon  fiv«  hundred  miniature  sombrero 
hats  were  distributed  ro  the  memt)ers,  the 
favors  of  the  city  of  Ei  Puro.  Decorated 
with  these  we  boarded  street  cars  and 
were  taken  to  a  country  club,  where  the 
novelty  and  delight  of  a  Georgia  tmrbecue 
were  experienced.  Twenty-four  carca^^ses 
of  p*gs  and  sheep  were  stretched  across  a 


long  trench  in  which  were  wood  embers. 
Brunswick  sauce,  the  ingredients  of  which 
no  Northern  man  need  try  to  remember, 
beer,  rolls  and  roast  meats  make  a  delicious 
repast.  Here,again,weremany  of  Atlanta's 
best  people  to  initiate  the  stranger.  On 
Tuesday  it  was  my  privilege  to  be  enter* 
tained  by  Dr.  Pinckeny,  one  of  Atlanta's 
neurologists,  at  a  stag  dinner  to  about  a 
dozen  doctors.  The  final  social  event  was 
a  reception  to  the  visitors  and  delegates  by 
Mr.  and  Mrs.  Horner,  at  the  Piedmont 
Driving  Club,  on  Wednesday  evening. 

Next  year  the  Texans  will  probably 
greet  us  in  true  Western  style.  A  bull 
fight  is  promised  across  the  river.  When 
telegrams  from  various  officials  and  organ- 
izations  of  El  Paso  inviting  the  league  to 
meet  there  pour  in  at  the  rate  of  one  an 
hour,  as  they  did  on  Monday  and  Tuesday, 
one  need  have  no  fears  of  being  unwelcome. 

To-day's  issue  of  this  journal  carries  the 
announcement  of  another  congress  for  the 
study  of  tuberculosis  at  Washington .  The 
more  the  better.  Mark  Millikin. 
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Tbe  Ettaica  of  Qonorrtiea  in  the 
Female 

A  paper  read  before  the  Obstetrical 
Socie^  of  Cincinnati  by  Dr.  E.  S.  Mc- 
Kee,  of  Cincinnati,  and  published  in  Thb 
Lancbt-Clinic  of  January  21,  1905,  has 
been  abstracted  already  in  just  a  dozen 
medical  journals  in  the  United  States  and 
has  been  reviewed  to  the  extent  of  a 
column  in  the  London  Lancet  of  the  issue 
of  February  18,  1905.  The  following  is 
the  Lancet* s  review : 

**A    Q.USSTION   OF    PROPBSSIONAL 
SBCRBCY. 

*' A  paper  read,  recently,  before  the  Ob- 
stetrical Society  of  Cincinnati,  U.  S.  A., 
by  Dr.  E.  S.  McKce,  had  for  its  title 
'  Thet  Ethics  of  Gonorrhea  in  the  Female,' 
and  for  its  subject  the  difficulties  which 
may  beset,  the  medical  man  in  preserving 
the  secrets  of  his  patient  consistently  with 
his  duty  to  society  where  venereal  disease 
in  a  woman  is  concerned.  In  a  case  of 
this  kind  it  is  hardly  necessary  to  point 
out  that  the  knowledge  acquired  by  the 
medical  practitioner  in  the  exercise  of  his 


profession  is  not  confined  to  the  fact  that 
his  patient  suffers  from  a  disease.  It  may 
place  his  reputation  in  his  keeping,  so 
that  it  is  in  his  power  to  destroy  it,  or 
circumstances  may  come  under  his  obser- 
vation during  his  treatment  of  her  which 
may  render  him  the  one  person  who  can 
effectively  maintain  her  honor.  In  some 
occasions,  again,  he  may  acquire  the 
secret  of  the  dishonor  of  a  man  or  a 
woman  other  than  his  patient.  In  short, 
the  complications  which  ||ay  arise  are 
numerous,  and  each  case  must  be  dealt 
with  according  to  its  merits,  always  keep- 
ing in  mind  certain  broad  principles  of 
professional  conduct.  In  the  paper  re- 
ferred to  a  curious  instance  is  given  of  a 
case  in  which  the  duty  of  the  medical 
man  was  not  altogether  clear,  in  which 
he  had  a  legal  decision  to  guide  him  with 
which  he  did  not  agree. 

**A  young  man  came  to  Dr.  McKee  and 
confessed  that  he  had  infected  his  wife 
with  gonorrhea.  Dr.  McKee  successfully 
treated  her  for  it.  Meanwhile  the  husband 
confessed  to  his  wife  also  what  he  had 
done,  and  apparently  allowed  her  to  infer 
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that  her  medical  attendant  knew  to  whom 
her  disease  was  due.  Later  on  divorce 
proceedings  were  initiated  by  the  wife, 
and  Dr.  McKee  received  the  U.  S.  equiva- 
lent to  a  subpena,  a  somewhat  drastic 
form  of  a  summons  enforced  by  the  pres- 
ence of  a  constable,  to  come  and  testify 
what  the  husband  had  told  him.  This 
he  declined  to  do.  The  American  law 
accords  privilege  to  knowledge  obtained 
from  the  patient  in  the  course  of  profes- 
sional treatment,  but  the  judge  decided 
that  this  did  not  apply  to  the  evidence 
sought  for  in  instance  before  him  on  the 
ground  that  the  wife  was  the  patient 
and  that  the  confidence,  the  revelation  of 
which  was  sought,  was  not  hers,  but  her 
husband's.  In  England  no  privilege  at- 
taches so  as  to  protect  the  medical  man  in 
any  case,  but  the  principle  upon  which 
he  resists  the  effort  to  extort  from  him  in 
the  witness-box  the  secrets  of  his  patients 
is,  no  doubt,  that  upon  which  the  Ameri- 
can law  was  originally  founded. 

'*If  we  regard  the  question  decided  by 
the  judge  as  a  matter  of  principle,  we 
shall  see  that  the  point  is  one  not  quite 
easy  to  determine  off  hand.   The  husband. 


no  doubt,  spoke  in  confidence  to  Dr.  Mc- 
Kee, and  was  entitled  to  have  his  commu- 
nication jealously  guarded.  On  the  other 
hand,  the  wife  was  the  patient,  and  di- 
rectly she  alleged  that  she  had  contracted 
venereal  disease  and  had  been  corroborated 
as  to  this  by  her  medical  attendant  her 
honor  was  impugned  unless  she  could 
show  that  her  husband  and  no  one  else 
had  infected  her.  Dr.  McKee  questions 
the  soundness  of  the  judicial  decision,  and 
observes,  probably  correctly,  that  if  he 
had  attended  the  husband  for  gonorrhea 
as  well  as  the  wife,  he  could  not  have 
been  ordered  to  give  evidence  on  the 
subject.  It  may  be  considered,  however, 
that  on  a  matter  of  principle  the  medical 
man  is  not  bound  to  keep  a  secret  which 
the  person  confiding  it  to  him  has  himself 
given  away,  as  he  is  in  cases  where  his 
confidant  has  done  his  best  to  preserve  it. 
The  husband  in  Dr.  McKee's  case  had 
told  his  secret  to  his  wife,  and  he  had  ap- 
parently told  her  or  allowed  her  to  infer 
that  he  had  told  her  medical  adviser.  In 
such  circumstances  he  certainly  had  no. 
right  to  complain  if  the  medical  man 
obeyed  the  judge's  order  without  demur." 
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This  is  an  iUuatiated,  cloth  bound  t)O0k  of  6S  pages»  printed 
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THE  APrER-TREATMBNT  IN  ABDOMINAL  OPERATION.* 

BY  H.  J.  WHITACRK,  M  D., 
CINCINNATI. 


The  small  things  in  surgery  are  so  seldom 
brought  up  for  discussion  in  our  medical 
societies  that  I  have  ventured  to  present 
the  subject  of  the  management  of  the 
post-operative  period  to  this  society  of 
abdominal  surgeons,  feeling  that  every 
man  doing  this  sort  of  virork  is  vitally 
interested  in  this  period.  My  paper  does 
not  present  anything  originiil  or  new,  but 
is  written  for  the  purpose  of  emphasizing 
the  great  usefulness  of  certain  methods 
that  have  been  adopted. 

The  introduction  of  asepsis  into  surgery 
has,  in  reality,  transformed  the  post- 
operative period  into  one  of  comparative 
calm  and  comfort  when  contrasted  with 
the  battle  for  life  which  followed  abdom- 
inal operations  in  the  early  days  of  surgery. 
When  the  patient  has  been  properly  pre- 
pared for  an  aseptic  operation,  and  when 
the  procedure  has  been  carried  out  with 
caution  in  every  detail,  it  matters  little 
whether  we  make  an  incision  three  inches 
long  or  ten  inches  long,  whether  we  re- 
move a   tumor   of   one    pound    or    forty 


pounds,  we  expect  the  patient  to  recover, 
and  this  without  much  variation  in  the 
nature  of  his  convalescence. 

Inasmuch  as  the  preparation  of  the 
patient  determines  to  such  a  marked  de- 
gree the  post-operative  course,  I  shall 
briefly  outline  the  preparatory  treatment, 
I  prefer  in  every  case  to  begin  the  post- 
operative management  of  a  case  by  the 
prevention  of  every  complication  that  can 
be  forestalled.  I  prefer  to  move  the 
bowels  of  a  patient  thirty-six  hours  before 
operation.  The  patient  does  not  enter 
the  hospital  until  the  day  preceding  oper- 
ation. On  the  night  preceding  operation 
a  mild  laxative  is  given,  and  on  the  morn- 
ing of  operation  an  efficient  simple  enema. 
This  method  saves  the  patient  tfte  depleting 
action  of  a  cathartic  and  a  wakeful  night 
immediately  preceding  the  operation.  The 
diet  should  be  confined  to  liquids  on  the 
day  preceding  operation,  nothing,  of 
course,  being  given  on  the  morning  of 
operation,  except,  perhaps,  a  cup  of  bouil- 
lon or  a  glass  of  water  early  in  the  morn- 


*  Read  before  the  Obstetrical  Society  of  Cincinnati,  January  12,  1905, 
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iog.  The  patient  should  be  encouraged 
to  drink  an  abundance  of  water,  at  least 
two  quarts  on  the  day  preceding  operation 
in  order  to  fill  the  tissues  with  fluid.  At 
four  o'clock  on  the  day  preceding  oper- 
ation the  abdomen  and  pubes  are  shaved, 
washed  with  soap  and  water,  then  with 
70  per  cent,  alcohol,  then  a  soap  poultice 
is  applied  over  night.  This  is  made  as 
follows :  Six  layers  of  gauze  saturated  in 
green  soap  are  applied  over  the  abdomen, 
extending  into  groin  on  each  side.  A 
sheet  of  gutta-percha  tissue  or  oil  silk 
covers  this  completely,  and  the  entire 
dressing  is  held  in  place  by  a  roller  band- 
age or  a  binder  so  arranged  that  it  fits 
snugly  and  keeps  the  poultice  in  close 
contact  with  pubes  and  groins.  The 
double  spica  bandage  is  preferred.  At- 
tendants do  not  fully  appreciate  the  neces- 
flity  for  the  close  application  of  the  dref^s- 
ing,  and  personal  supervision  should 
therefore  be  given.  Early  on  the  morning 
of  operation  this  poultice  is  removed,  the 
abdomen  is  gently  scrubbed  with  soap 
and  water,  a  gauze  pad  being  used  for 
the  purpose,  and  the  soap  is  wai-hed  away 
with  clear  water.  The  entire  skin  area  is 
then  washed  with  70  per  cent,  alcohol 
and  covered  with  a  i  to  2,000  bichloride 
dressing  until  the  time  of  operation.  This 
dressing  should  likewise  fit  very  snugly. 
I  always  have  my  patients  re  scrubbed 
with  soap  and  water, alcohol  and  bichloride 
after  they  are  on  the  table. 

It  will,  of  course,  not  be  possible  to 
speak  of  the  aseptic  detail  necessary  dur- 
ing operation.  The  essential  principles, 
however,  are  sterilization  of  dressings  by 
super-heated  steam ;  the  sterilization  of 
instruments  by  boiling;  the  use  of  rubber 
gloves  for  every  individual  concerned 
with  the  wound,  including  doctors  and 
nurses ;  the  use  of  sterile  gowns  and  caps 
and  the  wearing  of  a  face  mask. 

Permit  me  to  insert  at  this  point  a  few 
remarks  upon  the  use  of  a  face  mask.  I 
have  for  almost  three  years  used  a  face 
mask  covering  the  nose  and  mouth  during 
all  clean  operations,  no  matter  what  their 
extent.  Experimental  research  seems  to 
demonstrate  that  the  projection  of  germ- 
laden  particles  of  saliva  into  a  wound 
during  talking  is  a  very  positive  source  of 
danger.  Certain  investigators  have  ex- 
posed culture  plates  alongside  the  wound 
during  operation,  and  have  obtained  with 
regularity  cultures  of  pathogenic  germs. 


If  these  germs  are  projected  npon  1  a^ 
ture  plate  they  are  most  certainly  pnjecti 
into  the  wound.  Most  excellent  ntt 
have  certainly  been  obtained  andanc.! 
obtained  by  men  who  do  not  osia 
precaution  against  infection.  WeaUbn 
however,  that  the  abdominal  caiitj  a 
take  care  of  a  certain  number  of  geisi- 
indeed,  that  it  has  remarkable  poweii 
resistance — yet  at  the  same  timsvci 
not  know  the  exact  limitation  of  thkw 
erance  in  any  case ;  furthennoie,  i  1 
equally  apparent  that  there  can  be  nobs 
line  of  limitation,  since  the  vital  resiaus 
of  the  individual  patient  must  vary  gncij 
Recogaiztng,  therefore,  the  fact  tte 
pathogenic  germs  are  projected  from  a 
nose  and  mouth,  particularly  in  the  mim 
seasons,  is  it  not  our  bounden  duty  tsp 
tect  our  patients  against  this  aveaaeJ 
infection  ?  We  certainly  would  feel  fj?, 
were  we  to  carry  out  the  afeptic  dd 
with  rigidity  in  an  operation,  yeta 
gauze  sponges  which  were  clean  jet  a 
sterilized.  We  would  call  this  a  cnlpd 
break  in  asepsis.  To  use  a  mouth  ski 
nose  during  operation  which  are  actab 
septic  seems  an  offense  quite  as  graft, 
cannot  state  that  my  results  are  better  tk 
those  of  other  men  ;  indeed,  I  believe  tkl 
in  view  of  the  many  possible  avenocit 
infection  during  an  operation  it  wooUi 
impossible  to  demonstrate  such  fcfli 
with  certainty.  I  do  feel  convinced,  boi 
ever,  that  this  method  places  an  additifis 
safeguard  about  my  patients,  and  tfan  t 
application  is  correct. 

Shock  is  perhaps  one  of  the  moit  ■ 
portant  factors  to  be   considered  is  > 
after-  treatment  of  patients  who  havessK 
gone  an  abdominal  section.     I  beltcn  ^ 
here,    too,  is  a  condition  which  ii  ^ 
treated    by    prevention.     Clean  csti. 
minimum  amount  of  tearing  of  tissoes* 
gentle  traction,  infrequently  shifted,  i 
important   conditions    in    the  abdoa* 
incision.     The  principal  care  mo**  *** 
ercised   within   the   abdomen.     T^ 
upon  the  mesentery  and  manipalaOfi« 
this  structure  are  particularly  coads^ 
to  shock.     The  intestinal  tube  faai»g^ 
sory  nerves,  and  all  intestinal  psia  ^ 
ably  comes  jfrom  traction  or  infltaa*|j 
in  the  mesentery  or  its  attacbments- 
entire  length  of  the  intestinal  tube 
be  passed  through  the  fingers  in  stff 
for  gunshot  wounds   withoat  pn^ 
serious  shock,  providing  we  do  '^ 
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opon  the  mesentery ;  yet  I  haye  seen  the 
moat  fierious  shock  follow  traction  upon  a 
short  sigmoid  mesentery  in  an  effort  to 
bring  this  portion  of  the  gut  into  the 
wound  for  a  colostomy.  Speed  and  com- 
plete hemostasis  are  additional  factors  of 
importance  in  the  intra  abdominal  manipu* 
lation.  It  is  true  that  many  conditions 
will  present  themselves  in  the  course  of  an 
operative  experience  which  will  demand 
traction,  manipulation  and  laceration, 
yet  every  effort  should  be  directed  even 
in  such  operations  to  minimize  the  injury 
inflicted. 

As  an  additional  factor  in  the  care  of 
the  patient  during  operation,  I  believe 
that  the  protection  of  the  patient  against 
chilling  has  its  definite  place  of  import- 
ance. A  small  blanket  should  be  placed 
over  the  chest  of  the  patient,  another  over 
the  extremities,  and  the  abdomen  should 
not  be  exposed  to  the  air  except  for  a 
limited  area  around  the  incision. 

When  the  dressings  have  been  applied 
the  patient  should  be  thoroughly  encased 
in  many  thicknesses  of  blankets,  which 
have  been  removed  from  the  sterilizer  or 
other  heating  appliance  and  are  almost 
uncomfortably  hot.  This  precaution  saves 
chilling  the  patient  as  he  is  transferred 
through  the  halls.  The  bed  should  be 
properly  prepared  in  advance  and  should 
have  been  warmed  by  at  least  six  hot- 
water  bottles. 

Postoperative  vomiting  is  a  most  try- 
ing condition  to  the  patient.  I  have,  in  a 
large  degree,  overcome  this  disagreeable 
complication  by  the  application  of  two 
procedures — the  use  of  Iglauer's  nitrous 
oxide-ether  series  apparatus  and  by  the 
irrigation  of  every  patient's  stomach 
before  he  leaves  the  operating-table  and 
immediately  after  the  withdrawal  of  the 
anesthetic.  Post-operative  vomiting  is 
probably  caused  by  the  presence  of  the 
anesthetic  in  the  stomach.  The  drug 
gains  entrance  into  the  stomach  in  two 
ways :  First,  it  is  swallowed  by  the  pa- 
tient in  mucus  from  the  mouth ;  and  sec- 
ondly, it  is  secreted  directly  by  the  stom- 
ach mucosa.  That  ether  or  chloroform 
are  secreted  .by  the  mucosa  of  the  stomach 
has  been  demonstrated  by  tying  off  the 
esophagus  of  an  animal  before  the  anes- 
thetic has  been  started.  Irrigation  of  the 
stomach  removes  this  irritating  material. 
The  procedure  is  very  easy  of  application, 
there  is  apparently  no  danger  of  pushing 


the  tube  into  the  trachea,  and  the  entire 
procedure  is  carried  out  while  the  patient 
is  unconscious.  The  cautious  operator 
will  insert  the  empty  stomach- tube  to  a 
proper  depth,  wait  a  few  seconds  to  see 
that  the  patient  is  still  breathing  naturally 
and  easily,  then  proceed  with  the  irri- 
gation. Two  quarts  of  salt  solution  will 
wash  away  varying  amounts  of  mucus 
and  bile-stained  fluid.  Sixty  to  80  per 
cent,  of  patients  will  not  vomit  after  oper- 
ation ;  another  considerable  percentage  of 
cases  will  vomit  once  or  twice,  and  only 
a  very  small  percentage  will  be  seriously 
troubled  by  the  vomiting.  There  are  two 
very  good  reasons  for  preventing  post- 
operative vomiting  if  this  can  be  done : 
First,  patients  describe  the  pain  caused 
by  vomiting  after  laparotomy  as  their 
most  intense  suffering ;  and  second,  every 
act  of  vomiting  causes  excessive  contrac- 
tion of  the  abdominal  muscles  and  danger- 
ous tension  on  the  stitches.  I,  therefore, 
apply  this  method  as  a  routine  procedure. 

When  a  patient  has  returned  to  bed  in 
a  good  condition  our  first  thought  should 
be  of  the  kidney  function.  Intra-abdomi- 
nal manipulation  may,  and  frequently 
does,  cause  reflex  disturbance  in  the  cir- 
culation of  the  kidney  and  resulting  sup- 
pression of  urine.  This  reflex  disturbance 
is  best  treated  by  the  use  of  salt  solution 
per  rectum.  One  pint  of  salt  solution  is 
accordingly  given  per  rectum  every  four 
or  five  hours.  In  a  number  of  cases  I 
have  used  a  method  suggested  by  Murphy, 
and  allowed  salt  solution  to  seep  into  the 
rectum  drop  by  drop.  I  apply  this  method 
by  tying  a  knot  in  the  tube  of  a  fountain 
syringe  and  pulling  it  just  tight  enough  to 
allow  the  regular  escape  of  two  drops  per 
second.  A  soft  rubber  catheter  is  now 
introduced  as  high  as  possible  into  the 
rectum  and  left  in  place.  The  patient 
will  receive  and  retain  without  discomfort 
two  quarts  of  salt  solution  during  the  first 
five  hours.  Dr.  Charles  Langdale,  house 
surgeon  at  Christ  Hospital,  has  modified 
this  method  somewhat  by  leaving  the  tube 
in  place,  then  allowing  two  or  three 
ounces  of  fluid  to  flow  in  every  thirty 
minutes. 

When  a  patient  has  lost  much  blood 
there  is  no  treatment  that  can  be  com- 
pared with  the  intra- venous  or  hypodermic 
injection  of  salt  solution.  When  the  needs 
are  urgent,  or  even  moderate,  I  never  rely 
upon  hypodermoclysis.     The  circulation, 
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therefore  the  absorptive  powers,  are  at  a 
low  ebb  under  such  conditions,  and  action 
must  be  prompt.  With  the  intra-venous 
method  I  have  had  salt  solution  flowing 
into  the  vessels  in  full  amount  within  two 
minutes  after  the  danger  signal  arose. 
This  prompt  application  of  the  remedy 
could  not  be  made  hypodermatically,  and 
I  am  certain  that  I  have  saved  many  lives 
by  speed  in  application.  From  one  to 
two  quarts  are  first  employed,  then  this 
dose  is  repeated  once  or  twice  if  it  seems 
necessary.  The  use  of  salt  solution  per 
rectum  will  usually  render  a  second  intra* 
venous  dose  unnecessary. 

I  have  made  still  another  use  of  salt 
solution  in  cases  where  vomiting  is  per- 
sistent and  salt  solution  is  not  retained  by 
the  rectum.  One  pint  of  solution  intro- 
duced hypedermatically  every  five  hours 
will  eflficiently  control  thirst  and  con- 
tribute greatly  to  the  comfort  of  the  pa- 
tient. 

Shock  has  been  looked  upon  both  by 
the  profession  and  the  laity  as  the  all-im- 
portant condition  after  operation.  Shock 
in  an  alarming  form  is  now  a  rarity  in 
my  experience.  More  than  one  year  ago 
I  purchased  a  Crile  suit  for  the  treatment 
of  this  condition  and  have  used  it  but 
once  in  a  case  of  traumatic  amputation  of 
the  leg  in  a  street-car  accident. 

I  have  attributed  the  infrequency  of 
this  complication  during  the  past  few 
years  to  the  strict  application  of  the  prin- 
ciples already  enumerated.  I  am,  further- 
more, of  the  opinion  that  mtny  of  the 
symptoms  that  are  often  called  shock  are 
the  symptoms  of  mild  infection  that  does 
not  result  in  suppuration,  rather  than 
symptoms  of  vasomotor  lesion.  When  pa- 
tients require  stimulation  after  operation 
I  employ  adrenalin,  digitaline  and  nitro- 
glycerine hypodermically.  Since  Crile  has 
demonstrated  that  strychnine  has  a  phy- 
siologic action  upon  the  vaso-motor  cen- 
tres entirely  analogous  to  that  caused  by 
shock,  I  have  discontinued  its  use^  When 
shock  presents  itself  in  a  severe  form  I 
believe  the  Crile  suit  to  be  rational  method 
of  treatment  when  used  in  conjunction 
with  absolute  quiet,  warmth,  and  other 
general  principles  of  treatment  that  are 
well  known. 

Pain  after  operation  urgently  demands 
attention.  I  am  usually  able  to  control 
this  pain  by  means  of  chloral  and  codeine 
per    rectum.     Twenty    grains   of   chloral 


and  two  grains  of  codeine  phosphate 
diluted  in  three  ounces  of  water  are 
administered  as  high  as  possible  in  the 
rectum.  This  dose  may  be  repeated  every 
hour  until  three  doses  have  been  given. 
If  prompt  relief  is  not  obtained  I  usually 
supplement  this  dose  by  one  grain  of 
codeine  phosphate  hypodermically  and 
repeat  in  one  hour  if  necessary. 

Pain  in  the  back  is  a  very  troublesome 
symptom.  This  is  said  to  be  less  severe 
when  the  operating-table  is  provided  with 
a  hot- water  cushion.  A  skilled  nurse  can 
do  much  to  relieve  this  pain  by  the  appli- 
cation of  pillows  under  the  knees  and 
under  the  back  and  by  rubbing  or  sup- 
porting the  back  with  the  hand.  After 
the  first  twenty- four  hours  the  pain  in  the 
back  and  the  pain  of  operation  usually 
disappears. 

The  management  of  the  stomach  and 
the  bowels  forms  an  important  part  of  the 
after-treatment.  Nothing  is  given  per 
mouth  for  twelve  or  eighteen  hours  after 
operation,  when  hot  water  in  drachm 
doses  is  allowed.  If  this  is  not  rejected 
the  amount  may  be  increased,  and  at  the 
end  of  twenty-four  to  thirty-six  hours 
the  patient  will  be  taking  fairly  liberal 
amounts  of  hot,  then  cold,  water.  When 
vomiting  has  been  a  feature  in  the  case, 
or  when  the  patient  develops  an  irritable 
stomach  after  operation,  I  have  frequently 
given  the  patient  drink  as  has  already 
been  described  by  hypodermic  injection. 
Some  patients  will  vomit  everything  that 
is  given  for  the  first  twenty  four  or  forty- 
eight  hours.  When  this  tendency  develops 
everything  is  withdrawn  for  at  least  six 
hours,  or,  in  some  cases,  a  full  glass  of 
cold  water  is  given.  The  patient  either 
retains  the  full  glass  of  water  and  the 
stomach  is  normal  thereafter  or  the  entire 
amount  is  vomited,  thus  washing  the 
stomach,  and  the  water  will  be  tolerated 
after  two  hours'  rest.  I. do  not  hesitate 
in  the  least  to  wash  a  patient's  stomach  a 
second  time  in  case  vomiting  is  severe  and 
persistent.  This  is  particularly  called  for 
after  operations  for  intestinal  obstruction, 
and  in  those  cases  where  peritonitis  exists. 
In  some  cases  stomach  irrigatjon  applied 
in  this  way  has  been  absolutely  life-saving. 
Thirty- six  hours  after  operation,  beef 
broth,  albumen  water  and  weak  tea  are 
given,  then  soups  and  milk  are  added, 
and  the  patient  receives  such  articles  as 
milk  toast,  gruels,  soft  boiled  eggs,  etc., 
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after  the  third  day.  A  full  diet  should 
not  be  established  until  the  third  week  of 
.convaleBcence. 

There  is  much  difference  of  opinion  as 
to  the  proper  time  to  move  the  bowels. 
I  rarely  disturb  the  bowels  until  the  end 
of  the  third  or  fourth  day,  and  if  they 
will  move  at  this  time  by  means  of  an 
enema  this  is  deemed  sufficient.  As  a 
carthartic  dose  I  usually  employ  calomel 
one-fifth  grain  every  half  hour  for  eight 
doses,  then  follow  this  by  citrate  of  mag- 
nesia one  hour  after  the  last  dose  of  calo- 
mel. If  the  bowels  do  not  move  in  four 
hours  a  soapsuds  enema  is  given.  Should 
irritability  of  the  stomach  interfere  with 
the  administration  of  a  cathartic  dose  by 
mouth,  it  will  be  wise  to  introduce  a 
stomach-tube,  wash  the  stomach  thor- 
oughly and  then  pour  one  ounce  of  epsom 
salts  in  saturated  solution  into  the  empty 
stomach.  This  dose  will  usually  pass  im- 
mediately into  the  intestines  and  will  have 
a  cathartic  action.  Cathartic  enemata  are 
valuable  adjuncts.  I  usually  eipploy  an 
enema  consisting  of  one  ounce  each  of 
castor  oil,  salts  and  glycerine  in  one  pint 
of  water,  which  is  delivered  at  least  twelve 
inches  above  the  sphincter  by  means  of  a 
rectal  tube.  The  cathartic  doi^e  is  allowed 
to  remain  for  one  half  hour  and  then  a 
large  two-quart  soapsuds  enema  is  given 
and  the  bowels  will  usually  move.  Firm 
pressure  on  the  anus  by  means  of  a  folded 
towel  will  aid  materially  in  the  retention 
of  an  enema  when  the  bowel  is  found  to 
be  irritable. 

In  uncomplicated  cafes  the  position  of 
the  patient  in  bed  is  usually  horizontal. 
The  patient  is  kept  on  the  back  for  one 
week,  then  is  allowed  to  turn  from  side 
to  side,  and  on  the  eighteenth  day  is 
allowed  to  sit  up  in  bed.  In  peritonitis 
the  Fowler  position  with  head  of  bed 
elevated,  or,  preferably,  the  sitting  pos- 
ture, is  employed. 

The  patient's  wound  is  not  disturbed 
for  one  week  unless  drainage  has  been 
used  ox  symptoms  develop  which  lead  to 
a  suspicion  of  trouble.  Wound  trouble  is 
so  unusual  that  we  seldom  give  this  matter 
concern.  I  employ  twenty  four  hour  drain- 
age with  great  frequency  even  in  clean 
cases.  Provisional  sutures  are  introduced 
at  the  time  of  operation,  then  tied  after 
the  drainage  has  been  removed,  and  wound 
healing  seems  to  be  as  satisfactory  as  after 
primary  closure.     The  subcuticular  stitch 


of  silkworm-gut  is  removed  in  seven  to 
ten  days.  The  deeper  layers  of  the  abdomi- 
nal wall  are  united  by  interrupted  No.  3 
twenty- day  cat-gut,  and  the  only  suture 
to  be  removed  is  the  subcuticular  stitch. 
Difficulty  will  occasionally  be  encountered 
in  its  removal.  A  kink  in  the  strand  will 
make  it  impossible  to  withdraw  the  stitch. 
When  the  button  is  detached  from  one 
end  and  an  attempt  is  made  to  withdraw 
the  stitch  a  puckering  in  some  part  of  the 
line  of  incision  will  indicate  a  kink. 
Should  this  difficulty  arise  it  is  wise  to 
exert  moderate  traction  for  one  to  two 
minutes,  then  relax.  If  it  does  not  loosen 
up  in  one  or  two  such  pulls  the  effort 
should  be  discontinued  for  twenty-four 
hours,  when  a  repetition  may  prove  suc- 
cessful. Strong  traction  on  such  a  stitch 
will  often  break  it  and  leave  a  consider- 
able section  of  the  suture  completely 
buried  in  the  skin.  For  quite  a  period  of 
time  I  left  such  broken  stitches  in  the 
tissues,  thinking  that  they  would  cause  no 
further  trouble.  Three  experiences  with 
sinuses  and  subsequent  discharge  of  the 
suture  after  the  return  of  a  patient  to  her 
home  have  led  me  to  look  upon  every 
broken  stitch  as  dangerous.  I  believe 
that  a  very  small  cocaine  incision  should 
be  made  at  the  point  of  puckering  in 
the  wound  and  the  silkworm  gut  stitch 
picked  up  at  this  point  with  a  blunt 
tenaculum. 

I  keep  my  patients  in  bed  for  three  weeks, 
almost  without  exception,  after  an  abdom- 
inal operation.  In  exploratory  operatir>ns 
for  cancer  in  the  upper  one-half  of  the 
abdomen  I  practice  the  suggestion  of 
Mayo — close  the  abdominal  wall  with 
silver- wire  mattress  sutures  and  get  the 
patient  up  and  around  in  three  to  five 
days. 

The  bowels  of  a  patient  should  be 
moved  every  day  of  the  convalef^cence 
until  at  least  three  weeks  have  passed. 
In  this  way  post- operative  intestinal  ob- 
struction, a  very  positive  danger,  will  be 
avoided. 

The  patient  is  usually  fitted  with  an 
abdominal  binder  before  assuming  the 
erect  posture,  and  this  binder  is  worn 
during  the  day-time  for  about  three  monthfi. 
I  do  not  employ  a  binder  in  the  muscle 
splitting  operations — those  for  appendi- 
citis, kidney  conditions,  gastrostomy  and 
cholecy  stotomy . 

A  prolonged  period  of  convalescence  is 
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regularly  recommended  to  a  patient  who 
hat  undergone  a  capital  operation.  I 
believe  that  it  is  folly  to  permit  a  patient 
to  gratify  his  insatiate  desire  to  get  back 
to  his  routine  duties  of  life  within  three 
or  four  weeks'  time.  A  surgical  operation 
is  a  very  serious  shock  to  the  system  in 
general,  the  remote  effects  of  which  we 
do  not  by  any  means  yet  understand. 
When  a  patient  must  undergo  such  a 
seriouft  procedure,  one  perhaps  involving 
his  entire  future  usefulness  and  happiness, 
it  seems  to  me  that  he  should  take  every 
possible  precaution  for  safe  convalescence. 
By  this  I  do  not  mean  that  a  patient 
should  remain  in  bed  or  absolutely  idle 
for  a  prolonged  period,  hut  that  he  should 
remain  in  a  condition  of  luxurious  employ- 
ment only.  He  should  be  encouraged  to 
work  moderately  and  should  indulge  in 
light  exercise,  yet  he  should  never  omit 
abundant  periods  of  rest.  Such  patients 
should  arise  late  and  get  to  bed  early,  and 
should  by  all  means  spend  two  hours  in  a 
recumbent  position  in  the  middle  of  the 
day.  If  this  course  is  pursued  for  three 
or  four  weeks  after  leaving  the  hospital 
the  recovery  will  be  much  more  secure 
and  free  from  all  of  those  symptoms  of 
weakness  and  impaired  efficiency  which 
are  so  often  experienced.  There  is  a 
tendency  at  the  present  time  to  make  light 
of  the  surgical  procedure.  It  is  so  easy 
for  almost  anybody  to  get  a  brilliant  wound 
result  that  there  is  a  tendency  to  think  of 
the  surgical  procedure  as  an  insignificant  . 
affair,  involving  only  the  brief  period  of 
hospital  stay  or  surface  healing  of  the 
wound. 

The  paper  which  I  have  had  the  honor 
to  present  to  you  is  in  no  sen^e  intended 
as  an  exposition  of  this  subject,  but  is 
purely  an  original  report  of  personal 
methods-.  The  chief  points  that  I  wish  to 
make  are : 

1.  The  importance  of  the  face  mask  as 
an  additional  safeguard. 

2.  The  prevention  of  post- operative 
vomiting  by  the  stomach  irrigation. 

3.  The  avoidance  of  shock  by  minimiz- 
ing the  injury. 

4.  The  high  value  of  salt  solution  per 
rectum  in  re-establishing  kidney  function 
and  in  contributing  to  the  comfort  of  the 
patient. 

5.  A  prolonged  period  of  convalescence 
will  restore  the  patient  most  promptly  to 
a  normal  state  of  health. 


DISCUSSION. 

Dr.  Edwin  Rickbtts  :  I  have  been  verj  in- 
terested and  entertained  bj  this  paper.  In  refer- 
ence to  the  matter  «f  gloves,  1  can  readilj 
understand  how  a  man  teaching  pathology,  and 
handling  pathological  specimens,  or  doing  fren- 
eral  surgical  work,  might  resort  to  the  use  of 
gloves,  but  I  cannot  understand  how  anj  abdom- 
inal surgeon  or  gynecologist  can  laj  the  stress 
upon  their  use  as  the  essayist  has  done  this  even- 
ing. I  would  call  attention  to  the  fact  that  even 
in  Germany  gloves  are  rather  out  of  style,  if  I 
may  use  that  expression.  I  have  been  present 
when  operators  have  made  use  of  them,  and  also 
had  their  assistants  gloved ;  in  fact,  I  witnessed 
an  operation  not  many  months  ago  in  which 
these  conditions  prevailed ;  the  operator  had  a 
leaky  glove,  but  the  patient  went  on  to  a  recovery 
notwithstanding  the  gloves  leaked. 

In  reference  to  the  face  mask,  I  do  not  want  to 
be  considered  as  being  antagonistic  to  anything 
of  benefit,  or  along  the  line  of  precautionary 
measures,  but  I  can  hardly  see  the  use  of  the  face 
mask  in  all  cases. 

In  regard  to  vomiting  and  the  washing  out  of 
the  stomach  to  prevent  it,  I  think  there  are  ca^ts 
in  which  it  is  best  to  wash  out  the  stomach,  but 
I  do  not  believe  in  every  patient  in  which  vomit- 
ing occurs  it  is  a  good  thing  to  wash  out  the 
stomach. 

The  essayist  has  spoken  of  the  anesthetic  used, 
and  he  seems  to  use  ether  almost  altogether. 
There  are  those  of  us  who  believe  in  the  we  of 
chloroform,especially  when  administered  through 
the  Marker  chloroform  regulator,  which  will 
permit  of  an  anesthesia  of  an  hour  with  the  u^e 
of  less  than  six  drachms  of  chloroform,  with  no 
stage  of  excitement  following  its  use.  This  cer- 
tainly shows  that  the  oldest  anesthetic  is  jet  to 
be  considered  and  not  looked  upon  with  disfavor. 

The  shaving  of  the  patient  I  do  not  think  is  a 
thing  to  be  resorted  to  in  every  case,  nor  do  I 
think  it  a  good  practice  to  use  the  soap  poultice 
in  every  case. 

Rapidity  of  operation  is  one  thing  that  must 
be  taken  into  consideration.  A  man  munt  not  be 
two  or  three  hours  in  doing  an  operation  which 
can  be  done  in  thirty  minutes,  or  an  hour  at  the 
longest.  I  think  one  reason  Lftwson  Tan  and 
some  of  our  other  great  operators  had  the  success 
they  did  in  the  days  before  anesthetics  were  used 
was  that  their  operations  were  performed  with 
great  rapidity.  I  think  the  tendency  now  is  to 
keep  the  patient  under  the  anesthetic  possibly 
too  long. 

In  ret^ard  to  the  saline  purgatives,  I  think  the 
idea  advanced  by  the  essayist  of  giving  the  patient 
a  saline  physic  thirty- six  hours  previous  to  the 
operation  is  a  good  one. 

In  regard  to  nourishment,  I  think  the  point  is 
well  taken  by  the  essayist  not  to  give  any  food  in 
from  thirty-six  to  forty-eight  hours  after  the 
operation,  and  then  begin  with  an  exceedingly 
light  diet. 

Again,  I  can  heartily  agree  with  the  essayist 
that  it  is  necessary  to  keep  patients  in  bed  after 
an  abdominal  operation  for  twenty-one  days  I 
know  of  some  operators  in  this  country,  and  also 
abroad,  who  after  an  operatinn  for  inguinal  her- 
nia, for  instance,  will  get  their  patients  up  on 
the  third  day  and  get  them  around  as  soon  as 
pi»<ij(ihie 
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A8  to  the  length  of  the  incision,  I  w!»h  to  mj 
whenerer  it  it  possible  to  get  along  with  a  short 
iacisioB  the  patient  will  do  better  if  70U  make  it 
as  short  as  possible;  then  if  it  is  necessarj  to 
lengthen  it  all  right.  There  is  not  the  shock 
following  a  short  incision  that  there  is  in  a  long 
one. 

I  beliere  the  point  in  reference  to  drawing  on 
the  mesenterj  is  a  good  one — that  is,  concerning 
the  shock  that  follows  this  procedure.  As  the 
essajist  has  said,  jou  can  take  the  intestines  out 
and  carry  them  through  jour  fingers  looking  for 
a  gunshot  wound,  for  instance,  from  one  end  to 
the  other;  but  whenerer  jou  make  tension  or 
draw  in  anj  waj  upon  the  mesentery,  jou  are 
making  use  of  a  procedure  which  is  verj  danger- 
ous in  so  far  as  shock  is  concerned. 

The  suggestions  made  bj  the  essajist  in  regard 
to  keeping  the  patient  warm  are  good,  and  are 
points  which  all  operators  recognise.  The  ab- 
domen should  not  be  exposed  undul  j  during  the 
operation. 

Dr.  Rufus  B.  Hall:  I  have  been  rerj  much 
interested  in  the  paper  of  Dr.  Whitaere.  I  do 
not  know  that  the  doctor  has  deviated  verj 
widclj  from  the  well- recognised  methods  of 
managing  patients  both  preceding  and  following 
abdominal  operations,  and  I  do  not  think  anj  of 
the  operators  of  todaj  would  differ  very  mark- 
edlj  from  the  plan  outlined  bj  him.  At  the 
same  time  I  know  that  everj  operator  has  his 
own  peculiar  waj  of  doing  things.  The  discus- 
sion has  brought  out  many  little  points  in  which 
the  indiTiduai  operator  has  differed  from  the 
essajist's  plan  of  procedure,  and  that  does  not 
saj  that  the  J  are  all  of  them  about  correct.  I 
think  if  we  would  follow  the  doctor's  plan  in 
Mo  we  would  not  go  very  far  wrong.  It  might 
seem  that  some  of  the  doctor's  methods  go  to 
the  extreme ;  at  the  same  time  riper  experience 
ma  J  prove  that  he  is  correct. 

I  beliere,  like  the  essajist,  in  order  to  insure 
the  largest  measure  of  succ«>ss  the  thorough 
preparation  of  the  patient  must  be  looked  after, 
down  to  the  smallest  details.  Before,  during 
and  after  the  operation  the  smallest  details  must 
be  looked  after.  The  man  who  gets  the  largest 
measure  of  success  is  he  who  looks  after  the 
largest  number  of  details  and  carries  them  out 
to  a  mathematical  certaintj.  I  feel  so  certain 
that  the  thorough  preparation  is  all  right  that  I 
will  hare  the  details  the  waj  I  want  them  even 
though  the  operation  appears  like  a  rather  insig- 
nificant one.  I  like  to  hare  mj  patients  in  the 
hospital  three  dajs  before  the  operation,  two 
nights  at  least,  but  three  is  better.  Thej  must  be 
in  two  nights  alwajs  unless  it  is  a  case  of  extra- 
uterine pregnancj,  strangulated  hernia  or  some- 
thing that  must  be  operated  upon  in  short  order. 

In  regard  to  preparing  the  abdomen  for  opera- 
tion— that  is,  the  cleansing  of  it— I  think  I  can 
get  them  clean  without  so  much  preparation  as 
emplojed  bj  the  doctor.  I  hare  the  abdomen 
scrubbed  with  green  soap  and  water,  and  then 
that  is  rinsed  off.  After  that  it  is  washed  with 
alcohol  in  order  to  cut  the  grease,  then  a  bichlo- 
ride pack  is  put  on  and  bandaged  there.  This 
is  done  on  the  evening  preceding  the  operation. 
In  the  morning  the  patient  is  sent  to  the  opera t- 
ing-uble  with  the  bichloride  pack  on  her 
abdomen  (the  strength  of  it  is  i  to  3,000).  This 
pack  is  removed  and  the  abdomen  is  washed 


with  alcohol  and  then  with  bichloride  solution. 
This  ukes  but  a  rerj  short  time.  Of  course, 
other  men  hare  a  different  method  of  procedurCt 
but  I  believe  I  get  as  good  results  in  wound 
closures  and  in  minimising  abscesses  as  a  man 
ought  to  expect. 

In  reference  to  washing  out  the  stomach,  only 
a  small  proportion  of  patients  will  vomit  after 
JOU  have  gotten  them  to  bed  unless  there  is  some 
special  reason  for  it,  like  intestinal  obstruction, 
etc.  If  I  washed  the  stomach  out  I  would  want 
to  do  it  before  the  patient  left  the  operating- 
table.  Vomiting  is  onlj  a  sjmptom,  and  it  is  a 
sjmptom  of  some  condition  which  is  present. 
It  is  not  the  vomiting  that  jou  wish  to  get  rid 
of  fer  se,  but  the  condition  that  produces  it. 
Patients  vomit,  for  instance,  when  thej  have 
peritonitis,  and  when  thej  have  sepsis.  Thej 
do  not  vomit  because  there  is  something  in  the 
stomach  that  thej  want  to  get  rid  of,  but  because 
of  the  other  condition.  Of  course,  if  Tou  can 
stop  the  vomiting  that  is  so  much  in  their  favor, 
but  I  do  not  believe  it  will  stop  until  jou  remove 
the  cause  of  it. .  I  believe,  instead  of  washing 
out  the  stomach,  in  manj  cases  if  jou  will  give 
ihem  a  pint  of  hot  water  thej  will  wash  out  their 
own  stomachs,  and  I  think  this  is  better  than 
using  the  stomach-tube.  If,  however,  experience 
proves  that  every  patient  is  better  or  improves 
bj  washing  out  the  stomach  I  am  willing  to  do 
it.  It  is  our  dutj  to  do  everjthing  that  conduces 
to  the  welfare  and  comfort  of  the  patient.  How- 
ever, washing  out  of  the  stomach  does  not  alwajs 
do  what  we  hope  it  will  do.  In  peritonitis  or 
sepsis  just  as  soon  as  thlere  is  an  accumulation  in 
the  stomach  the  vomiting  will  begin.  If  jou 
can  start  the  contents  of  the  intestines  going  the 
proper  waj,  thus  unloading  them,  you  help  to 
remove  some  of  the  poison,  but  I  have  seen 
patients  die  after  their  bowels  had  been  thor- 
oughlj  moved — that  is,  in  cases  of  peritonitis  or 
sepsis.  I,  like  some  of  the  speakers,  tried  various 
ways  to  get  the  bowels  moved  after  operation. 
For  jears  I  have  allowed  them  to  go  two  and 
three  dajs  if  thej  felt  comfortable  and  well,  and 
only  gave  them  a  physic  when  they  commenced 
to  feel  badly,  and  I  am  still  satisfied  with  it.  If 
the  case  is  a  clean  one  the  doctor  can  let  the 
bowels  alone  as  long  as  things  are  moving  along 
smoothly.  If,  however,  you  have  a  pus  case,  an 
ectopic  gestation  with  foul-smelling  blood  clots, 
etc.;  if  you  have  an  appendicitis  case  with  a 
walled  off  abscess,  a  septic  condition  to  deal 
with  in  the  ovaries,  etc.,  these  are  cases  in  which 
the  operator  feels  uneasy  until  he  gets  the  bowels 
to  move.  In  such  cases  it  is  well  to  commence 
calomel  early.  If  you  allow  them  to  go  until 
they  get  to  vomiting  with  their  abdomens  enor- 
mously distended  they  will  probably  die.  Every 
case,  however,  is  a  law  unto  itself,  and  every 
operator  has  a  way  of  his  own  in  dealing  with 
these  cases. 

In  regard  to  drainage,  I  use  drainage  when  I 
have  dirty  cases,  pus  cases,  etc.,  but  I  do  not  use 
it  unless  the  case  is  a  dirty  one.  I  want  to  have 
a  special  reason  for  using  it  before  doing  so,  and 
I  use  it  rarely.  That  brings  up  a  remark  made  by 
the  essayist,  viz  ,  that  he  thought  every  abdomen 
opened  would  be  better  treated  if  it  was  washed 
out  with  hot  water.  That  statement  does  not 
tally  with  the  present  work  of  most  opera- 
tors.    I  presume  that  I  wash  out  one  abdomen 
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in  a  hundred,  or  one  hundred  and  fiftj,  where 
lormerlj  I  washed  out  a  great  manj.  I  do  try 
to  do  Dij  opemtions  with  as  little  water  as  pos- 
sible in  the  abdomen.  Do  it  as  clc-anlj  as  pos 
Bible,  protect  the  field  of  operation,  walling  it 
off  with  sponges  and  gauze  and  keep  the  intes- 
tines protected.  Simpljdo  the  operation  outside 
the  bodj,  having  everything  else  protected.  I 
employ  no  drainage  except  in  pus  **ases  or  where 
there  is  something  of  a  similar  nature. 

Dr.  J.  AiiBROSB  Johnston  :  There  are  a  great 
many  iittle  details  both  before  and  after  an 
operation  which  conduce  to  the  conifurt  and 
welfare  of  the  patient.  I  do  not  believe  the  ure 
of  soap  poultices  in  these  cases  is  ihe  proprr 
thing.  Time  was  when  we  scrubbf^d  the  abdomen 
pretty  thoroughly  with  stiff  bru^hrp,  as  the  pre- 
vious speaker  has  mentioned,  and  tried  to  get 
off  as  much  of  the  epidermis  as  it  was  possible 
to  take  off,  but  to  day  we  do  not  go  to  that 
extreme.  I  think  that  there  is  no  doubt  but  that 
the  soap  poultices  and  the  stiff  brushes  will  irri- 
tate and  congest  the  skin  sti  that  we  are  more 
likely  to  have  stitch  abscesses  I  think  we  can 
go  a  little  too  far  in  that  direction. 

So  far  as  the  use  of  the  mask  is  concerned,  I 
have  thought  sometimes  it  was  a  good  thing,  but 
wheii  I  have  used  it  I  found  that  it  embarrassed 
me  greatly  in  my  work.  When  I  got  it  over  my 
nose  I  found  it  hard  to  look  over  it;  it  intt-rfered 
with  my  vision.  Then,  again,  it  bothered  me  in 
my  breathing,  and  made  me  feel  very  uncom- 
fortable. I  do  not  think  any  surgeon  is  in  the 
best  condition  to  do  good  work  when  he  feels 
ttncom'ortable. 

In  regard  to  the  wearing  of  gloves  during  an 
operation,  I  believe  they  have  their  good  points, 
and  also  their  bad.  If  one  has  finger-nails  which 
are  »mnoth  and  easily  cleaned,  and  his  hands  are 
thoroughly  sterilized,  I  do  not  think  gloves  are 
necessary.  On  the  other  hand,  if  one  had  ragged 
finger  nails  which  are  difficult  to  clean  I  bolieve 
it  is  best  to  use  gloves.  I  also  think  gloves  have 
their  dangers.  It  is  well  known  if  the  hands 
have  b^'en  heated  up  considerably,  even  after  a 
thorough  cleansing,  the  germs  will  sweat  out  of 
the  pores  of  the  ^kin  of  the  hands,  and  if  the 
glove  or  gloves  get  punctured,  the  germs  will 
•scape  from  the  glove  and  may  inlect. 

In  regard  to  the  washing  out  of  ihe  stomach,  I 
do  not  believe  I  should  want  to  use  it  as  a  routine 
practice.  I  believe  in  some  cases  it  acts  very 
well.  I  do  not  see  why  it  should  always  give 
relief  to  the  patient,  because  the  anesthetic  is 
thrown  out  into  the  intestines  as  well  as  into  the 
stomach,  and  is  excreted  for  houra  after  the 
operation. 

In  regard  to  cathartics  after  the  operation,  I 
believe  it  is  well  to  get  the  bowels  to  moving  as 
soon  as  possible.  I  do  not  like  to  d^-Jay  until  the 
third,  fourth  or  fifth  day.  I  like  to  get  them 
moved  on  the  second  day  if  possible.  Dr.  Byford, 
of  Chicago,  has  reported  quite  a  list  of  cases 
operated  upon,  and  in  all  of  his  cas*s  he  got  the 
bowels  moved  on  the  first  day  and  kept  them 
moving  right  along  thereafter.  He  jra^e  them 
cascara  in  the  morning  of  the  day  of  the  opera- 
tion, before  starting  ih«-  operntion.  I  ihiiik  he 
had  something  hke  one  hundred  and  twentv  fire 
consecutive  recoveries  from  operations,  and  he 
attributed  his  good  retults  to  the  use  of  laxatives 
Tom  the  beginning. 


Dr.  C.  D.  Palmcr:  I  have  certainly  been 
very  much  pleased  with  the  paper  presented  to- 
night, and  I  shall  read  it  with  much  pleasure 
when  it  is  published.  Almost  everyone  here  h^s 
different  methods  to  pursue  when  making  ab- 
dominal section,  but  we  all  harmonize  in  the 
majority  of  points. 

As  to  the  use  of  gloves,  I  have  never  made  use 
of  them  except  once.  1  have  generally  preferred 
my  hand  made  as  clean  as  I  could  make  it,  be- 
cause of  the  tactile  sensibility  which  I  possess, 
and  which  I  do  not  think  I  have  when  gloves  are 
employed.  I  have  never  empl«)jed  the  face  mask, 
nor  any  special  apparatus  ot  this  kind. 

As  tu  cleansing  the  abdomni  before  an  opera- 
tiun.  I  have  been  in  ihe  habit  of  having  the 
abdomen  washed  with  German' green  soap,  and 
then  abundantly  cleansed  with  sterilized  water, 
after  which  a  sublimate  water  is  used.  A  subli- 
mate poultice  of  gauze  is  laid  on  over  the  night 
before.  The  patient  should  have  taken  three 
general  baths  on  previous  days.  Before  the 
operation  1  first  wash  my  hands  with  green  soap, 
then  immerse  in  alcohol,  followed  by  an  immer- 
sion for  several  minutes  in  sublimate  water, 
1 :2ooo.  The  sublimate  lotion  is  always  re-applied 
immediately  preceding  the  incision. 

bhock  is  a  very  important  thing  to  be  coun- 
teracted. If  it  bhould  manifest  itself  I  have 
always  ready  a  hypodermic  of  strychnia,  ^  grain. 
It  has  been  my  habit  tu  have  administereo  to  the 
patient,  before  the  am sthetic  is  given,  about  i 
grain  of  sulphate  of  morphine  and  ^  grain  of 
sulphate  of  atropine,  as  i  think  the  patient  will 
f^o  under  the  influence  of  the  anesthetic  more 
quickly,  and  require  less  of  it,  if  this  procedure 
is  carried  out.  1  think  it  also  sustains  the  heart's 
action.  I  prefer  chloroform  as  the  anesthetic, 
and  next  to  that  the  A.C.E.  mixture.  No  doubt 
ether  is  safest,  but  the  effect  depends  more  on 
the  administrator  than  does  the  choice  of  the 
agent.  I  have  never  resorted  to  the  use  of  the 
nitrous  oxide-ether  anesthesia,  but  1  believe  it  is 
a  good  thing  to  commence  an  operation  with, 
and  then  give  the  anesthetic  preferred  afterwards. 

As  to  moving  the  bowels,  it  has  been  my  cus- 
tom to  have  the  bowels  moved,  commencing  on 
the  second  day,  using  for  this  purpose  calomel  in 
small  doses,  which  is  followed  by  a  saline  cath- 
artic. I  like  a  saturated  solution  of  sodium 
phopphate  in  preference  to  the  magnesia.  I 
recently  read  an  article  (I  think  it  was  sent  to 
me  in  pamphlet  form  irom  a  physician  in  Boston) 
which  recommended  for  the  purpose  of  moving 
the  bowels  after  operations  the  following  com- 
bination of  drugs:  Aloin,  gr.  i\  extract  of  bel- 
ladonna, gr.  i;  strychnia,  gr.  ^;  and  eserine, 
gr.  gV  This  was  given  the  nigitt  of  the  opera- 
tion, and  then  administered  every  day  after  the 
operation,  when  the  movements  occur.  £»erine 
is  worth  much  consideration  in  these  section 
cases. 

If  the  patient  has  lost  a  considerable  quantity 
of  blood  (which,  of  course,  we  try  to  avoid),  and 
sho  k  IH  manifest,  there  is  nothing  so  UHelnl  as 
the  giving  of  strychnia  in  small  doses  hypoder- 
tiiaticallj,  ai>d  also  administering  the  saline  solu- 
tion abundantly  as  nteded.  I  witnessed  a  good 
many  oi>rrati«>ns  made  by  Howard  Kelly,  of 
B'^ltimore,  some  years  since,  and  I  noticed  be 
was  in  the  hab  t  always  of  injecting  into  the  rec- 
tum about  a  pint  of  hot  sail  water,  before  the 
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patient  was  removed  to  her  bed,  and  he  would 
have  it  retained  until  absorbed  by  the  application 
of  a  towel  at  the  anu<jt.  I  think  it  was  Dr.  Wiiej, 
•f  New  Yoik  Citj,  who  drew  the  attention  u£ 
the  profession  to  the  great  advantage  in  shork  of 
pouring  into  the  abdominal  cavitj  hot  salt  water 
at  a  temperature  of  at  least  iio^.  It  was  noticed 
bj  biro,  and  has  since  been  noticed  by  others, 
that  the  pulse  will  rise  and  become  btronger  by 
80  doing. 

Dr.  R.  B.  Hall:  Do  jon  mean  to  saj  in 
every  case  ? 

Dr.  Palmer:  In  every  case  in  which  the  ab- 
domen is  opened  I  would  use  a  considerable 
quantity  of  hot  salt  water,  and  if  some  remains 
there  is  no  harm  done.  It  diminishes  thirst, 
favors  reaction,  and  increases  the  secretion  of 
urine. 

Dr.  Maokus  a.  Tate:  I  have  been  much 
interested  in  the  paper  which  Dr.  Whitacre  has 
presented,  and  a  good  many  points  were  brought 
f'irth  in  a  trite  way.  I  agree  with  nearly  all  that 
he  has  said,  but  there  were  one  or  two  points  on 
which  I  would  like  to  say  a  few  words. 

In  reference  to  cleansing  the  abdomen,  a  few 
years  ago  it  was  the  custom,  and  it  still  prevails 
even  ih  some  of  our  modern  hospitals,  when  the 
patient  is  put  on  the  operating-table,  to  vigor- 
ous y  apply  a  stiff  brush  to  the  abdomen  for  the 
purpose  of  thoroughly  cleansing,  and  by  the  time 
this  cleansing  process  is  gotten  through  with 
the  abdomen  is  not  only  red,  but  all  of  the  skin 
is  taken  off,  and  it  seems  to  me  we  offer  a  very 
good  field  for  germs  to  get  in  their  work  on  a  raw 
surface.  This,  I  believe,  is  one  of  the  causes  for 
suppuration  in  wounds. 

Too  much  handling  of  the  intestines  when  they 
are  outside  of  the  abdominal  cavity,  drawing  on 
the  mesentery,  the  permitting  of  the  intestines 
to  get  cold  (as  so  many  times  happens),  are  some 
of  the  causes  for  shock,  and  another  one  is  the 
handling  of  abdominal  tumors  more  than  is  abso- 
lutely necessary. 

In  reference  to  persistent  vomiting  the  wash- 
ing out  of  the  stomach  just  immediately  after  or 
«t  the  time  of  operation,  is  good  practice,  and  all 
operators  may  sooner  or  later  adopt  this  proce- 
dure. It  does  seem  to  me  that  after  the  patient 
comes  out  from  the  influence  of  the  anesthetic,  it 
would  be  better  to  allow  such  patients  to  drink 
a  good  deal  of  hot  water,  putting  a  little  soda 
into  it.  Allow  them  to  drink  from  a  pint  to  a 
pint  and  a  half,  then  the  vomiting  is  not  hard, 
the  stomHch  will  be  washed  out,  and  much  irri- 
table matter  will  be  done  away  it.  The  stomach- 
tube  is  a  very  disagreeable- looking  object  to  many 
patients,  even  when  well,  and  sometimes,  if  we 
persist  in  the  use  of  the  tube,  it  throws  them  into 
a  nervous  state  almost  bordering  on  a  spasm. 

There  was  one  thing  more  the  essayist  spoke 
of,  and,  if  I  understood  him  correctly,  1  cannot 
agree  to.  He  says  in  all  of  his  abdominal  work 
he  leaves  a  drainage-tube  in,  even  if  it  is  a  clean 
case. 

Dr.  Stomar  Stark:  It  is  the  old  ptory  of 
many  roads  leading  to  Rome.  1  believe  that  we 
are  all  practically  united  on  the  points  brought 
out  in  Dr.  Wbitacre's  paper  in  connection  with 
the  management  of  pur  abdominal  Rections,  but 
we  carry  them  out  with  varying  details.  For 
myself.  I  will  say  that  I  do  everything  in  about 
Che  »ame  manner  as  Dr.  Whitacre  does.     I  have 


my  patients  prepared  in  the  same  way  and  give 
them  a  laxative  as  he  does,  but  when  I  am  in  a 
position  to  have  it  done  I  give  by  preference 
castor  oil  forty- ei^ht  hours  before  the  operation, 
and  I  give  a  good  big  dose.  I  think  this  induces 
a  more  effectual  clearing  out  of  the  bowels  than 
anything  else.  The  night  before  the  operation 
it  is  my  custom  to  give  epsom  salts.  The  pre- 
paratory cleansing  of  the  abdnmen  I  have  exe- 
cuted m  practically  the  same  manner  as  is 
cu<<tomary  with  the  essayist. 

In  regard  to  the  gloves  and  face  mask,  I  dis- 
carded both  of  them  after  trying  them  for  awhile, 
and  I  am  egotistical  enough  to  say  that  I  believe 
I  get  as  good  results  as  anybckly  without  them. 
I  do  not  have  peritonitis,  or  so  little  of  it  that  it 
is  not  worth  counting,  and  I  have  very  few  infec- 
tions. It  is  customary  for  me  to  see  ray  patients 
pass  through  their  period  of  convalescence  with- 
out any  complication  whatsoever. 

A  few  words  on  the  subject  of  shock.  The 
pathology  of  this  condition  consists  practically 
of  a  dilatation  of  the  visceral  blood- vessels  due 
to  a  splanchnic  paralysis.  One  of  the  ideal 
remedies  for  this  state  is  adrenalin  given  by 
hypodermic  injection,  and  also  normal  salt  solu- 
tion subcutaneously  or  otherwise.  I  believe  that 
I  have  succeeded  in  saving  lives  by  the  employ- 
ment of  these  agencies.  I  wish  to  call  attention 
to  enother  remedial  agent  which  I  have  been 
using  for  some  time,  and  which  in  the  first  in- 
stance I  did  not  appreciate  the  value  of,  nor  did 
I  then  understand  its  action,  and  that  is  the  ice- 
bag.  Several  years  ago  I  commenced  using  the 
ice-bag  in  patients  twenty- four  hours  after  an 
abdominal  operation,  because  of  a  rapid  pulse 
and  of  some  distension  of  the  abdomen.  I  did 
this  with  the  idea  of  preventing  peritonitis.  The 
ice-bags  were  liberally  applied  o^er  the  abdomen, 
and  in  a  very  short  time  i  almost  froze  the  sur- 
face. I  am  now  firmly  of  the  opinion  that  I 
brought  many  of  these  patients  out  of  a  stattf  of 
shock  by  inducing  a  contraction  of  the  visceral 
blood-vessels  through  the  employment  of  the 
ice-bag.  At  the  same  time  I  also  place  hot- 
water  bottles  all  about  the  extremities  so  as  to 
excite  a  dilatation  of  the  peripheral  blood-vessels. 
The  essayist  spoke  of  the  ute  of  digitalin  in  shock. 
It  seems  to  me  digitalin  is  paradoxical  in  its 
action  in  shock;  it  acts  exactly  opposite  to  what 
we  want  it  to  act.  In  shock  we  have  a  dilatatii-in 
of  the  visceral  blood-vessels,  and  all  of  the  blood 
is  being  pumped  out  of  the  heart  into  the  visceral 
vessels.  We  do  not  want  to  strain  the  heart's 
action;  we  do  not  want  to  add  to  its  burden  by 
stimulation  of  the  vatrus  nerve  through  the  action 
of  digitalin,  so  that  I  feel  that  digitalis  or  digi- 
talin is  not  a  rtm«-dy  to  be  emplo>ed  in  shock.  I 
rely,  as  I  said  before,  upon  salt  water  transfu- 
sions, adrenalin,  and  ice  bags 

I  would  also  like  to  call  attention  to  another 
thing  ^hich  I  have  seen  upon  several  i  ccasions, 
and  that  is  paralytic  ileus  resulting  from  pres- 
sure. 1  am  sati^ified  an  excessively  tight  bandage, 
or  strips  of  ydhebive  planter  around  the  abdomen, 
will  bring  about  this  condition  Paralytic  ileus 
is  frequently  the  result  of  direct  trauma,  but 
sometimes  of  a  reflex  paralysis  of  the  splanchnic 
and  celiac  ganglia  in  conr^equence  of  traumatism 
to  the  pelvic  ganglia,  the  trauma  being  trans- 
mitted through  the  superior  and  inferior  mesen- 
teric plexuses.     Add  to  the  sympathetic  trauma 
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the  additional  traumatic  influence  of  a  tight 
bandage  and  jeu  can  induce  paralytic  ileus.  I 
have  a  number  of  timet  teen  patients  recover 
from  what  seemed  imminent  death  from  para- 
lytic ileus  bj  simplj  loosening  the  bandages. 

I  wish  also  to  call  attention  to  a  most  valuable 
remedy  which  has  recently  come  into  use  in  the 
treatment  of  post-operatiye  conditions,  one  to 
which  Dr.  Palmer  has  referred,  viz.,  eserine 
salicylate.  It  is  almost  a  specific  for  paralytic 
ileus.  In  cases  in  which  the- re  is  over  distension 
of  the  intestines,  with  constipation  and  possibly 
vomiting,  it  is  my  custom  to  administer  ^  grain 
of  eserine  salicylate  hypodermatically.  It  usu* 
ally  takes  about  two  hours  for  the  drug  to  act, 
and  in  very  severe  and  threatening  cases  of  para- 
lytic ileus  I  have  no  hesitancy  in  giving  a  second 
dose  at  the  end  of  that  time.  After  the  admin- 
istration I  giye  a  purgative  enema  of  practically 
the  same  ingredients  as  mentioned  by  the  essay- 
ist, adding  about  a  half-ounce  of  glycerine.  I 
introduce  this  mixture  high  up  and  allow  it  to 
remain  four  hours,  and  then  if  purgation  does  not 
ensue  I  give  a  two  quart  soapsuds  enema.  It  is 
surprising  to  see  what  grave  forms  of  paralytic 
ileus  can  be  overcome  by  the  use  of  eserine  sali- 
cylate. I  have  read  of  grave  cases  in  which  fecal 
vomiting  occurred  in  which  the  tonus  of  the 
bowel  was  restored  through  the  hypodermatic 
administration  of  this  drug. 

In  regard  to  the  employment  of  stomach  lavage, 
when  I  read  a  paper  on  this  subject  in  one  of 
our  medical  journals  some  few  months  ago,  I 
was  at  once  impressed  with  the  fallacy  of  the 
principle  upon  which  this  idea  was  based,  i.e.,, 
the  washing  out  of  the  ether  eliminated  by  the 
stomach  and  likewise  that  swalllowed  in  the 
saliva.  At  the  termination  of  the  operation  I 
believe  only  a  small  part  of  that  which  is  to  be 
eliminated  has  undergone  elimination.  The  major 
part  of  it  is  subsequently  thrown  out  by  the 
stomach,  so  you  get  rid  of  only  a  small  part  of  it 
by  early  stomach  lavage.  In  place  of  giving, 
small  qusntities  of  water  ten  or  twelve  hours 
after  the  operation  I  have  the  nurse  give  a  large 
tumblerful  of  hot  water,  and  repeat  it  several 
times.  I  find  that  this  water  is  usually  ejected 
once  or  twice,  and  possibly  three  times.  There 
are  cases,  however,  in  which  stomach  lavage  is 
good.  I  had  a  case  of  gastro- enterostomy  for 
ulcer  in  which  the  patient  did  very  nicely  for  the 
first  twenty- f  »ur  hours.  The  second  twenty  four 
hours  she  developed  a  hemorrhage  and  vomited 
clotted  blood.  This  we  allowed  to  continue 
during  the  second  day  and  the  second  night,  and 
in  the  morning  of  the  third  day  she  was  very 
much  exhausted,  and  she  continued  to  bleed  pro- 
fusely until  control  of  the  hemorrhage  was  ob- 
tained through  lavage.  Her  stomach  was  washed 
out  three  times  that  day,  morning,  noon  and 
night,  which  made  her  very  comfortable,  and 
started  her  on  the  good  road  to  recovery. 

Dr.  Whitacrb  (closing) :  I  am  certainly 
gratified  to  have  such  a  free  discussion  of  xnj 
paper,  since  it  is  my  belief  that  those  papers  are 
of  most  value  to  a  society  which  call  forth  dis- 
cussion. 

It  was  my  purpose  in  the  paper  to  call  atten- 
tion to  certain  general  principles  of  treatment, 
and  indicate  briefly  ray  personal  method  of  carry- 
ing out  the  detail  in  such  treatment.  This  re- 
cital of  detail  methods  must  not  be  taken  to 


imply  condemnation  of  other  methoda  of  detail 
which  in  the  hands  of  other  men  are  giving 
results  equally  good. 

The  question  of  gloves  has  been  referred  to  a 
number  of  times.  I  use  gloves  in  all  cases.  I  do 
not  use  them,  however,  because  I  am  a  dirty 
pathologist,  or  because  I  come  more  frequently 
in  contact  with  infectious  germs  than  does  the 
gentleman  who  made  this  suggestion.  I  use 
them  in  pus  cases,  in  occasional  autopsies,  and  in 
handling  pathologic  specimens,  for  the  express 
purpose  of  keeping  my  hands  clean,  and  I  wish 
to  say,  furthermore,  that  I  do  this  conscientiously, 
and  I  may  say  almost  without  exception. 

Gloves  are  used  in  the  clean  cases  for  the  pur- 
pose of  protecting  the  patient  against  any  germs 
that  may  be  on  my  hands.  My  hands  are  just  as 
rigorously  scrubbed  and  steriliaed  before  draw- 
ing on  the  glovea  as  are  those  of  the  man  who 
does  not  use  gloves.  I  therefore  put  so-called 
sterilized  hands  into  gloves  which  are  sterilized 
to  the  extreme  limit.  The  gloves  do  not  impair 
my  eflficiency  in  operating,  nor  do  they  impair 
the  sensitiveness  of  my  touch  in  scarcely  any  in- 
stance, and  1  have  Isecome  thoroughly  accus- 
tomed to  their  use.  Punctures  of  the  gloves  do 
occur,  and  occur  frequently,  but  I  never  begin 
an  operation  without  one  or  two  pairs  of  gloves 
in  the  salt  water,  and  when  a  puncture  does 
occur  I  immediately  replace  the  punctured  glove 
by  a  fresh  one. 

In  putting  on  the  gloves  I  always  place  a  roll 
of  gsuze  around  the  wrist  to  prevent  water  from 
flowing  out  at  the  wrist  into  the  abdomen.  I 
feel  perfectly  safe  when  I  have  gloves  on  my 
hands,  even  though  they  should  become  punc- 
tured, because  I  know  the  hand  inside  has  been 
as  thoroughly  sterilized  as  possible  and  that  any- 
thing coming  from  within  is  relatively  sterile. 
Whether  more  germs  are  brought  out  by  perspi- 
ration under  the  glove  than  would  come  from  an 
ungloved  hand,  I  cannot  say,  but  it  would  seen 
to  me  that  this,  too,  must  be  a  v^tj  unimportant 
claim.  The  first  few  drops  of  perspiration  prob- 
ably wash  out  the  infectious  material.  I  feel 
particularly  safe,  also,  in  having  my  nurses 
gloved,  especially  those  who  handle  the  sutures. 
Catgut  is  very  liable  to  be  contaminated  by 
handling,  and  if  sterilized  gloves  are  used  this 
cannot  occur.  • 

The  face  mask  is  considered  by  many  unneces- 
sary. I  feel  that  I  cannot  say  much  more  in 
reference  to  this  than  I  have  already  said  in  the 
paper.  I  feel  certain  that  there  are  germs  in  my 
nose  and  mouth,  which  I  cannot  get  rid  of  by 
sterilization,  and  the  face  mask  offers  a  protec- 
tion from  these.  It  does  not  interfere  with  my 
vision,  and  I  will  not  permit  absistants  to  say 
that  it  interferes  with  theirs,  since  I  want  them 
masked. 

The  soap  poultice  has  been  referred  to  several 
times.  This  is  a  matter  of  detail  which  I  feel  is 
essential  to  cleanliness.  I  do  not  feel  that  it  is 
an  argument  against  it  to  say  that  a  patient  pre- 
pared in  another  way  gets  well.  Of  course,  ps- 
tients  cleansed  in  other  ways  get  well.  We  sU 
go  into  the  country  to  operate  in  houses  whick 
may  contain  but  two  rooms,  and  where  the 
details  of  cleansing  the  abdomen  as  we  wouM 
like  cannot  be  carried  out.  We  go  ahead  with 
these  operations  nevertheless,  and  get  good  re- 
sults.    I  have  never  had  a  drop  of  pus  in  my 
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conntrj  opermtions,  and  obtain  primarr  union  in 
mj  operations  lor  strangulated  hernia,  appen- 
dicitis, etc.  The  soap  poultice  remoyes  the 
superficial  epithelium  which  harbors  the  iternif, 
and  giTes  us  aa  opportunity  of  reaching  the  in- 
fectious material. 

Probably  the  most  efficient  antiseptic  that  is 
used  in  the  preparation  is  alcohol.  It  does  more 
to  sterilize  our  hands  and  our  patients  than  any 
other  germicidal  agent  which  we  possess,  if  the 
recent  researches  of  certain  men  are  of  Talue.  I 
wish  to  apply  my  alcohol  and  bichloride  to  the 
tissue  underlying  the  superficial  layers  of  the 
akin,  and  it  is  for  this  reason  that  I  use  the  soap 
poultice. 

Speed  in  operating  has  been  spoken  of  as  a 
most  important  factor.  This  I  beliere  in  thor- 
oughly, yet  I  do  believe  it  is  possible  for  a  man 
who  relies  upon  speed  for  everything  to  get  up 
too  much  momentum.  He  will  go  so  fast  that  he 
will  do  something  imperfectly.  This  we  cannot 
afford  to  do.  There  are  times  in  operative  pro- 
cedure when  a  man  cannot  go  fast,  no  matter 
what  his  ability  or  skill.  We  must  take  enough 
time  to  do  our  work  carefully  and  safely.  Because 
a  man  can  do  an  uncomplicated  herniotomy  in 
twenty  minutes  (and  any  one  of  us  can  do  this) 
does  not  mean  that  we  can  do  every  one  of  our 
herniotomies  in  twenty  minutes,  or  in  one  hour 
and  twenty  minutes. 

The  length  of  the  incision  has  been  mentioned. 
A  short  incision,  if  it  can  be  made,  is,  of  course, 
preferable,  but  a  long  incision  is  no  more  dan- 
gerous than  a  short  one.  Different  operators 
need  different  lengths  of  incision.  I  may  need  a 
longer  incision  than  some  other  operators.  Per- 
sonally I  want  an  incision  of  sufficient  length  to 
work  safely  and  carefully,  and  my  incisions 
would  probably  be  called  long  by  the  gentleman 
who  has  made  this  point  I  do  not  believe  that 
shock  is  much  greater  in  a  long  incision  than  it  is 
in  a  short  one ;  it  is  not  this  that  causes  the  shock. 
If  we  can  bring  the  intestines  down  in  one 
mass  with  one  sweep  of  the  gauze  or  abdominal 
sponge  when  the  patient  is  placed  in  the  Tren- 
delenberg  position,  and  in  that  way  get  them 
out  of  the  way,  we  are  eliminating  a  more  im- 
portant factor  in  the  production  of  shock.  The 
method  of  washing  and  cleansing  the  abdomen 
preparatory  to  incision  has  been  mentioned  as  an 
element  in  shock.  I  feel  that  this  is  not  an  ele- 
ment in  shock  when  the  patient's  abdomen  has 
not  been  opened.  Above  all,  I  want  mv  patient 
clean  when  I  start  my  operation,  and  I  think  this 
is  "verj  essential.  Very  often  our  preliminary 
dressings  become  loosened  in  handling  or  during 
struggling,  and  patients  come  to  the  operating- 
table  with  some  part  of  the  operative  area  ex- 
posed. I  do  not  wish  to  take  this  risk,  and  have 
for  this  reason  established  the  custom  of  re- 
scrubbing  after  the  patient  is  on  the  table. 

Secondary  washing  of  the  stomach  has  been 
objected  to— that  is,  the  washing  after  the  pa- 
tient has  been  returned  to  the  room.  It  is  just 
this  type  of  secondary  washing  that  I  feel  is  so 
valuable  in  certain  cases.  The  stomach -tube  I 
have  come  to  rely  upon  as  a  very  good  friend, 
because  it  has  helped  me  out  of  some  "vtrj  mean 
positions.  After  an  operation  the  stomach  is 
practically  inert,  and  anything  that  is  in  it,  or 
that  is  subsequently  regurgitated,  is  not  passed 
on  into  the  bowel.     The  stomach  has  lost  its 


tone,  and  with  an  accumulation  of  material  Ik 
the  organ  it  seems  most  natural  and  rational  to 
use  the  stomach- tube  and  remove  this  materiaL 
I  have  removed  a  gallon  of  nasty  brown  material 
from  the  stomach  in  from  six  to  twelve  hours 
after  an  operation.  These  patients  usually  show 
such  prompt  relief  from  the  secondary  washing 
that  there  seems  to  be  no  escaping  the  conclusion 
that  it  is  a  most  beneficial  procedure.  I  do  not 
use  it  by  any  means  in  all  cases,  but  in  cases  ol 
persistent  vomiting. 

The  point  has  been  brought  up  as  to  why  pa- 
tients vomit.  They  vomit  usually  because  there 
is  something  in  the  stomach  to  be  vomited.  U 
is  true,  vomiting  occurs  from  irritation  lower 
down,  e.^.,  appendicitis,  but  if  we  empty  the 
stomach  even  in  such  cases  patients  will  often 
stop  vomiting  entirely.  We  have  a  most  striking 
demonstration  of  this  fact  in  the  treatment  of 
acute  appendicitis.  I  treat  cases  of  appendicitis 
seen  after  the  first  forty  eight  hours  by  the  so- 
called  rest  treatment  unless  an  urgent  operation 
is  demanded.  These  patients  almost  always 
vomit  because  of  the  peritoneal  inflammation. 
If  in  such  cases  the  stomach  and  the  colon  are 
thoroughly  washed  the  vomiting  will  cease  and 
the  patient  will  be  perfectly  comforUble  there- 
after. This  relief  is  due  solely  to  the  removal 
of  the  irritating  material  in  the  stomach.  I  wash 
out  a  patient's  stomach  after  an  operation  for 
the  purpose  of  gelting  rid  of  the  anesthetic- 
laden  material  contained  therein.  I  do  not  pre- 
tend to  say  that  it  is  an  absolutely  established 
procedure;  I  can  simply  report  to  you  the  results 
obuined  in  cases  which  I  have  washed  out.  It 
seems  to  me  that  the  objection  brought  up  by 
Dr.  Stark,  while  an  argument  of  some  force, 
may  be  answered  by  the  statement  that  a  large 
percentage  of  ether  containing  mucus  which  has 
been  secreted  is  removed;  then  the  patient  is 
able  to  take  care  of  that  which  is  eliminated 
later,  after  the  ether  has  been  completely  with- 
drawn. Most  of  it  comes  out  through  the  respi- 
ratory passages. 

As  to  the  question  of  moving  the  bowels,  I 
feel  that  this  is  another  matter  on  which  we  can- 
not come  to  an  agreement.  0*hsner  has  very 
conclusively  shown  that  arrest  of  peristalsis  will 
contribute  greatly  to  the  limiiation  of  peritoneal 
inflammation  and  infection.  It  seems  to  me  that 
septic  cases  are  the  very  ones  in  which  we  ought 
to  keep  the  bowels  closed  and  in  which  we  ought 
to  inhibit  peristalsis  by  keeping  food,  drugs,  etc., 
out  of  the  intestinal  tract.  There  are  indica- 
tions, however,  which  call  for  the  early  use  of 
cathartics. 

I  am  very  glad  to  hear  the  reports  made  to- 
night regarding  eserine.  While  I  have  known 
of  the  drug  and  had  expected  to  use  it,  I  have 
had  no  opportunity  of  applying  it  in  the  type  of 
cases  presented.  I  have  not  seen  a  case  of  peri- 
tonitis or  of  post- operative  paralysis  in  three 
yearr,  this  period  covering  a  number  of  cases.  I 
have,  perhaps  wrongly,  attributed  the  absence  of 
these  post  operative  conditions  of  sepsis,  infec- 
tion, or  paralysis  of  the  l)owcl,  suppression  of 
urine,  etc.,  to  the  great  care  which  I  exercise  in 
detail  in  the  prevention  of  the  introduct  on  of 
infection  as  outlined  in  the  paper.  I  shall,  how- 
ever, make  use  of  eserine  when  such  cases 
present. 

Dr.  Tate  misunderstood  me  on  the  drainage 
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question.  I,  of  course,  do  not  use  drainage  in 
all  clean  cases.  I  referred  onlj  to  the  use  of 
drainafre  in  certain  caseF,  «.^.,  in  a  case  of  early 
appendicitis  where  we  find  a  sero  purulent  fluid 
present  which  we  feel  is  on  the  borderline.  In 
kidnej  operations  i  alwajs  leave  g:auze  in  for 
drainage,  in  floating  kidney,  in  a  nephrectomy, 
etc.  In  gall-bladder  cases  drainage  is  alwajs 
used.  My  rule  is  to  drain  a  dead  space  or  a 
carity  in  which  contamination  is  suspected.  The 
point  I  wish  to  make  is  that  drainage  does  not 
interfere  with  the  completeness  of  the  closure  of 
the  abdominal  ineision.  We  can  get  primary 
union  even  though  we  u^e  drainage. 

The  routine  use  of  hot  salt  solution  in  the  ab- 
dominal cavity  does  not  appeal  to  me.  I  give  my 
patient  the  same  results  by  a  continuous  How  of 
salt  water  into  the  rectum.  I  believe  the  patient 
benefits  by  the  hot  water  in  the  peritoneal  cavity 
by  reason  of  the  fact  that  we  put  it  into  a  cavity 
where  there  is  a  rapidly  ahuorbing  surface  and 
the  patient  benefits  by  reason  of  his  getting  a 


large  amount  of  liquid  into  his  vessels  in  a  short 
apace  of  time.  The  same  thing  can  be  accom- 
plished by  intra  venous  or  rectal  use  of  salt 
water. 

I  do  not  agree  with  the  ideas  of  shock  that 
have  been  advanced  to-night,  nor  do  I  believe  in 
the  use  of  strychnia  as  advocated  by  several  of 
the  speakers.  The  action  of  strychnia  has  been 
investigated  very  thoroughly  by  Crile,  of  Cleve- 
land, and  he  has  proven  it  to  have  the  same  de- 
pressing effect  on  the  vaso-motor  centres  that 
occur  in  shock.  We  are  therefore  intensifying 
the  lesion  by  the  use  of  strychnine.  In  such  a 
condition  we  want  to  do  everything  we  can  to 
tone  up  the  arteries.  I  usually  give  adrenaline 
in  large  doses  (m.  15)  every  three  hours  for  the 
purpose  of  re  establishing  tone  in  the  blood- 
vessels and  try  to  get  up  some  peripheral  resist- 
ance. 

A  great  maay  points  have  been  brought  up 
in  the  discussion  which  time  limiutions  do  not 
permit  me  to  discuss  further. 


THE  TREATMENT  OP  SO-CALLED  INCURABLE  CHRONIC  DISORDERS 
BY  THE  PHY3I0L0aiC  METHOD.* 

BY    J.  H.  KELLOGG,  M.D., 
BATTLE  CRBBK,  MICH. 


In  the  last  twenty-five  years  the  medical 
profession  has  been  making  rapid  strides 
out  of  the  wilderness  of  blundering  empi- 
ricism into  the  domain  of  science.  Medi- 
cine is  no  longer  merely  an  art,  with 
methods  based  upon  blind  experience  and 
ruled  by  changing  fashions.  The  great 
discoveries  of  Liebig  and  Lehman  and 
the  science  of  ph}siologic  chemistry  which 
they  created  prepared  the  way  for  the 
epoch-making  work  of  Bouchard  on  auto- 
intoxication,which  has  wrought  a  veritable 
revolution  in  medical  theories  and  prac- 
tices. Bouchard  and  his  pupils,  and  others 
who  have  followed  in  the  foothteps  of  this 
master,  have  shown  us  that  the  body  is  a 
veritable  factory  of  poisons;  that,  in  ad- 
dition to  the  well-known  carbon  dioxide, 
urea,  uric  acid,  and  other  toxic  substances, 
the  body  produces  a  multitude  of  far  more 
subtle  and  infinitely  more  potent  and 
mischievous  poisonous  bodies — the  by- pro- 
ducts and  end  products  of  normal  meta- 
bolism or  the  result  of  abnormal  metabolic 
processes. 

The  exhaustive  researches  of  Bouchard, 
Roger,  Charrin,  and  Boix,  and  in  recent 
times  a  multitude  of  investigators,  have 
traced  to  these  poisons  the  origin  of  a  very 
large  number  of  the  chronic  nervous  dis- 


orders, the  diatheses,  and  the  various 
degenerative  processes.  Modern  physi- 
ology has  made  clear  to  us  the  fact  that 
these  tissue  poisons  are  normally  disposed 
of,  not  alone  by  elimination,  but  also  and 
chiefly  by  destruction  through  the  agency 
of  certain  organs  which  promote  their 
oxidation  and  certain  other  organs  which 
produce  antidotal  and  antitoxic  subi^tances. 
In  tact,  it  has  been  clearly  shown  by 
Charrin  that  the  poison-deiitroying activity 
of  the  liver,  and  the  development  of  anti- 
toxic internal  secretions  by  the  thyroid 
gland  in  the  suprarenal  capsules  and 
various  other  structures,  constitute  one  of 
the  most  important  of  the  body's  defenses 
against  disease. 

The  knowledge  which  recent  physio- 
logic researches  have  given  us  respecting 
the  methods  by  which  the  vital  forces 
fight  against  invading  microbes  and  other 
agents  antagonistic  to  the  body,  together 
with  the  revelations  of  physiologic  chem- 
istry, have  paved  the  way  for  a  new  thera- 
peutics, the  chief  aim  of  which  is  the 
development  of  the  natural  disease-resist- 
ing resources  of  the  system.  The  physio- 
logic method  is  widely  different  from  the 
therapeutics  which  have  preceded  it.  Its 
procedures   are    simple   and   based  upon 
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well-established  physiologic  facts.  In 
principle  it  recognizes  that  the  physician 
18  not  a  healer ;  that  the  remedies  which 
he  applies  possess  no  healing  power,  but 
all  healing  power  is  in  the  body  itself, 
and  it  is  the  blood  that  heals ;  that,  as  the 
wise  Dietl  said  long  ago.  the  Power  which 
creates  and  maintains  must  also  be  able 
to  heal.  Recognition  of  this  principle 
greatly  simplifies  therapeutics.  The  phy- 
siologic therapeutist  in  dealing  with  a 
patient  seeks  to  find  out  what  is  wrong 
with  his  nutrition,  where  metabolism  is 
at  fault,  what  morbid  condition  lies  back 
of  functional  disturbances  or  organic 
changes  in  vital  parts.  Then  he  seeks  to 
so  influence  nutrition,  metabolism  and 
functional  disturbances  as  to  aid  the  dis- 
eased body  in  the  struggle  it  is  always 
making  to  restore  the  equilibrium  of 
health. 

Fortunately  for  the  therapeutist,  the 
physiologic  method  supplies  measures 
which  are  possessed  of  marvelous  potency 
to  influence  life  processes.  The  general 
movement  of  the  blood  and  its  distribu- 
tion, muscular  and  nervous  excitability, 
and  especially  those  settled  and  intimate 
vital  processes  which  concern  blood  for- 
mation, tissue  building,  and  the  various 
forms  of  metabolic  activity,  can  be 
more  accurately  and  more  certainly 
controlled  in  either  direction  by  physi- 
ologic measures  than  by  any  other.  It  is 
only  necessary  to  recall  the  wonderful 
influence  of  a  general  cold  application, 
or  even  a  brief  cold  application  to  the 
chest,  upon  the  depth  and  rhythm  of  res- 
piration and  strength  and  energy  of  heart 
action.  The  familiar  example  of  a  dash 
of  cold  water  upon  the  face  of  a  fainting 
person  affords  sufficient  proof  of  this. 
Cold  applications  afford  one  of  the  befat 
known  means  of  raining  blood  pressure 
quickly  and  safely.  The  effect  is  instan- 
taneous. There  is  no  waiting  for  the  tardy 
results  of  absorption,  and  a  response  is 
always  secured  so  long  as  the  nerve  cen- 
tres are  intact.  Warm  applications,  on 
the  other  hand,  afford  a  means  whereby 
blood  pressure  when  too  high  may  be 
almost  instantaneously  lowered  to  any 
extent  required.  Exercises,  both  active 
and  passive,  friction,  and  various  of  the 
procedures  of  massage  may  be  employed 
with  like  results.  Cold  compresses  or 
ice-bags  over  the  pericardium  are  more 
effective  measures  of  stimulating  to  nor- 


mal activity  a  flagging  heart  than  any 
drug  known,  and  this  procedure  has  the 
advantage  that  the  effects  obtained  are 
immediate  and  may  be  reproduced  as  often 
as  required.  The  heart  responds  the  thou- 
sandth time  the  application  is  made  just 
as  readily  as  the  first  time.  Physiologic 
therapeutics  do  not  lose  their  effects  through 
the  development  of  tolerance  on  the  part 
of  the  body.  On  the  other  hand,  there  is 
an  increase  of  susceptibility  and  of  readi- 
ness in  response  as  the  result  of  improve- 
ment in  the  general  vital  condition. 

The  resources  of  the  physiologic  method 
are  not  meager.  They  are,  in  fact,  almost 
infinite  in  variety.  For  example,  we  have 
about  two  hundred  different  hydriatic 
procedures,  each  of  which  is  capable  of 
producing  effects  widely  different,  in  some 
instances  directly  opposite,  by  variations 
in  temperature,  duration,  and  combina- 
tions with  other  measures.  Hydrotherapy 
may  be  credited  with  at  least  a  thousand 
distinct  therapeutic  applications.  Mas- 
sage adds  hundreds  more.  Medical  gym- 
nastics, as  perfected  by  the  Swedes,  pre- 
sent several  hundred  more.  Electricity 
has  resources  by  the  score  which  are  little 
appreciated  by  those  who  are  unfamiliar 
with  the  physiologic  method.  Photo- 
therapy, radiotherapy,  mechanotherapy  in 
its  various  forms  meet  scores  of  thera- 
peutic indications. 

The  value  of  the  physiologic  method 
has  come  to  be  well  recognized  in  the 
treatment  of  acute  maladies,  particularly 
typhoid  fever.  Roger,  in  his  great  work 
on  '*  Infectious  DiseaRes,"  asserts  that: 
**in  combating  it,  preference  should  be 
given  to  those  methods  which  favor  the 
dissipation  of  heat,  while  those  that  hinder 
nutritive  activity  should  be  avoided.  Cold 
baths  offer  the  best  method,  since  under 
their  influence  heat  is  rapidly  dissipated  at 
an  increased  rate,  and  nutrition  is  at  the 
same  time  stimulated.  This  method  may, 
therefore,  be  considered  as  a  natural  one; 
it  is  suggested  by  the  procedure  utilized 
by  the  organism  itself."  As  Kast, 
Rovighi  and  others  have  shown,  it  is  not 
the  elevation  of  temperature  which  is  to 
be  combated,  but  simply  an  exaggerated 
temperature  elevation.  Moderate  fever  is 
the  method  by  which  the  body  combats 
infection,  as  it  stimulates  the  activity  of 
the  leucocytes  (as  shown  by  Morel)  and 
increases  the  germicidal  power  of  the 
blood.     Scientific  researches  have  clearly 
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shown  the  absurdity  of  dosing  the  fever 
patient  with  antipyrine,  alcohol,  quinine, 
•r  any  other  so-called  antithermic  or  anti- 
pyretic drug.  All  of  these  drugs  lower 
the  vital  activity  and  lessen  the  resisting 
power  of  the  body. 

What  is  true  of  the  drugf>  mentioned  is 
true  of  many  others.  Dr.  Billings,  Presi- 
dent  of  the  American  Medical  Association, 
in  his  address  last  year  at  New  Orleans, 
made  the  assertion,  almost  without  quali- 
fication :  *' Drugs  do  not  cure."  Yet 
many  thousands  of  medical  men  still  plod 
on  in  the  old  beaten  paths  of  artificial 
therapeutices,  dosing  their  patients  with 
varied  drugs  and  combinations  of  drugs, 
regardless  of  the  irrational  character  of 
such  a  course,  and  content  that  they  have 
abundant  authority  and  precedent  for  what 
they  do. 

But  a  new  day  is  dawning,  and  it  may 
almost  be  said  to  have  dawned.  In  Ger- 
many, at  least,  under  the  leadership  of 
Von  Leyden,  Ewald,  Ztemssen,  Brand, 
Liebermeister,  and  other  progressive  men 
of  genius,  physiologic  medicine  has  rapidly 
won  its  way  to  popular  favor.  Emperor 
William  has  honored  the  method  by  the 
weight  of  his  enormous  influence.  King 
Edward,  in  England,  has  had  installed  in 
his  palaces,  Windsor  and  Buckingham, 
and  with  the  approval  of  most  eminent 
members  of  the  profession,  elaborate 
appliances  for  the  use  of  the  physiologic 
method,  by  the  employment  of  which  he 
has  cured  himself  of  gout  and  chronic 
appendicitis. 

In  this  country  progress  is  also  being 
made.  Thousands  of  physicians  are  discard- 
ing more  and  more  the  routine  use  of  those 
pernicious  hypnotics,  the  bromides,  chloral 
and  similar  drugs.  Morphia  and  strychnia 
are  less  used  than  formerly,  and  the  coal- 
tar  derivatives  are  rapidly  falling  under 
suspicion  of  being  more  potent  for  mis> 
chief  than  the  conditions  which  they  are 
often  given  to  palliate. 

Alcohol,  which  has  held  its  own  as  an 
almost  panacea  for  centuries,  is  at  last 
losing  prestige.  If  it  is  still  sometimes 
recommended  in  connection  with  the  cold 
bath,  it  is  only  because  its  effects  and 
those  of  the  cold  bath  are  not  fully  under- 
stood or  appreciated.  The  idea  upon 
which  this  practice  is  based  is  evidently 
the  supposition  that  alcohol  is  a  stimulant, 
at  least  that  it  in  some  wav  sustains  the 
heart  or  the  vital  powers.     But  this  theory 


was  long  ago  rendered  thoroughly  unten- 
able by  a  multitude  of  carefully  conducted 
experiments  upon  healthy  subjects,  show- 
ing that  alcohol  is  always  and  in  all  doses 
a  narcotic,  and  not  a  stimulant ;  that  it 
depresses,  and  does  not  excite  the  heart 
and  other  vital  organs ;  that  it  lessens  vital 
resistance  to  disease ;  and  that  it  is  a  toxic 
agent  which  the  body  must  cast  out,  and 
not  a  food  to  be  assimilated  or  a  source  of 
energy  or  an  aid  to  any  vital  organ  or 
function. 

The  relation  of  alcohol  to  the  heart  and 
the  circulation  is  a  matter  of  most  profound 
importance  in  the  class  of  cases  in  which 
the  cold  bath  is  most  frequently  employed. 
It  should  be  remembered  that  the  heart  is 
not  the  only  force  involved  ill  the  circa- 
lation  of  the  blood.  It  is  doubtless  the 
great  engine  of  the  circulation,  but  it  has 
been  clearly  shown  by  Schiff  and  numer- 
ous other  physiologists  that  the  movement 
of  the  blood  is  greatly  aided  by  the  rhyth- 
mic action  of  the  small  vessels,  both 
arterioles  and  capillaries.  These  contrac- 
tions are  not  simultaneous  with  those  of 
the  heart,  hence  do  not  interfere  with  its 
action ;  but  as  the  pressure  in  the  veins 
is  very  much  below  that  of  the  arteries, 
these  contractile  movements  serve  moat 
efficiently  in  pushing  the  blood  alongr 
toward  the  veins.  The  heart  keeps  the  large 
arteries  pumped  full  of  blood,  while  by 
means  of  the  contractile  movementA  of  the 
peripheral  vessels,  the  blood  is,  so  to  speak, 
milked  out  into  the  veins.  We  may  say, 
in  fact,  that  there  are  two  hearts  concerned 
in  the  systemic  circulation,  the  work  of 
the  central  organ  being  supplemented  by 
the  peripheral  heart — the  small  vessels — 
working  at  the  distal  end  of  the  vascular 
loop,  where  the  resistance  is  greatef&t. 

In  passive  congestion  and  all  conditions 
of  the  circulation  in  which  a  cyanotic 
appearance  is  present,  the  usual  condition 
is  slowed  circulation.  The  blood  current 
is  slow  through  cardiac  weakness,  or  the 
lack  of  the  active  assistance  of  the  peri- 
pheral heart ;  as  a  consequence,  an  insufiS- 
cient  amount  of  oxygen  is  introduced  into 
the  body,  the  blood  is  charged  with  COs 
and  other  tissue  poisons,  and  all  the  vital 
proccRses  are  depressed.  To  aid  the  heart 
and  the  circulation  the  thing  needed  is  not 
simply  an  increased  rate  of  activity  of  the 
heart,  or  an  increased  volume  of  the  pulse, 
but  an  increased  movement  of  the  blood 
current  throughout  the  entire  system. 
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In  the  application  of  any  agent  for  the 
pnrpose  of  relieving  conditions  of  thii 
kind,  the  peripheral  heart  as  well  as  the 
heart  itself  must  be  taken  into  considera- 
tion. In  fact,  the  whole  circalatory  sys- 
tem must  be  regarded  as  one.  The  heart 
•  and  the  arteries  are  composed  of  essentially 
the  same  kind  of  tissue,  and  have  practi- 
cally the  same  functions.  The  arteries 
and  capillaries  as  well  as  the  heart  are 
capable  of  contracting.  Both  the  heart 
and  the  arteries  are  controlled  by  excita- 
tory and  inhibitory  nerves.  These  two 
classes  of  nerves  controlling  the  heart  and 
the  vessels  respectively  are  kindred  in 
structure  and  origin,  the  vagus  and  the 
vaso-dilators  being  meduUated  and  of 
spinal  origin,  while  the  accelerators  of  the 
heart  and  the  vaso* constrictors  of  the  arte- 
ries are  non-meduUated. 

The  cold  compress  applied  over  the  car- 
diac area  of  the  chest  may  well  replace 
alcohol  as  a  heart  tonic.  The  thing  neces- 
sary to  encourage  the  heart's  action  is  not 
mere  relaxation  of  the  peripheral  vessels, 
but,  as  Winternitz  has  shown,  increased 
activity  of  the  peripheral  circulation  in 
the  skin,  muscles  and  elsewhere.  Alcohol 
paralyzes  the  vaso  constrictors,  and  so 
dilates  the  small  vessels  and  lessens  the 
resistance  to  the  heart  action  ;  at  the  same 
time  it  lessens  the  energy  of  the  nerve 
centres  which  control  the  heart,  diminishes 
the  power  of  the  heart  muscles,  and  lessens 
that  rhythmical  activity  of  the  small  ves- 
sels whereby  the  circulation  is  so  efficiently 
aided  at  that  portion  of  the  blood  circuit 
most  remote  from  the  heart. 

A  cold  application  to  that  portion  of 
the  chest  overlying  the  heart  reflexly  stimu- 
lates and  energizes  the  heart  through  the 
cardiac  nerves.  This  reflex  action  is  not 
confined  to  the  heart  muscle;  the  stimula- 
tion of  the  activity  of  the  cardiac  vessels 
improves  the  circulation  through  the  heart 
structure,  refreshing  and  energizing  it  in 
the  same  manner  in  which  a  voluntary 
muscle  is  energized  by  a  cold  application, 
as  is  well  shown  by  the  ergograph. 

It  is  well  to  remember  that  the  vaso- 
constrictor nerves  are  one  in  kind  with 
the  excitors  of  the  heart,  while  the  vaso- 
dilators are  in  like  manner  associated  with 
the  vagus.  With  this  in  mind,  it  is  easy 
to  see  that  while  alcohol  paralyzes  the 
vaso* constrictors,  it  at  the  same  time  weak- 
ens the  nerves  and  the  ganglia  which 
initiate  and  maintain  the  activity  of  the 


heart.  Cold,  on  the  other  hand,  excites 
to  activity  thei^e  nerves  and  centres,  and 
thus  produces  the  opposite  effect. 

The  apparent  increase  of  strength  which 
follows  the  giving  of  alcohol  in  cases  of 
cardiac  weakness  is  delusive.  There  is 
increased  volume  of  the  pulse  for  the 
reason  that  the  small  arteries  and  capilla- 
ries are  dilated,  thus  lessening  resistance 
and  cardiac  work ;  but  this  apparent  im- 
provement is  very  evanescent,  as  naturally 
results  from  the  fact  that  while  the  heart 
is  relieved  momentarily  by  the  sudden 
dilatation  of  the  peripheral  vessels,  the 
accumulation  of  blood  in  the  venous  sys- 
tem through  the  loss  of  the  normal  activity 
of  the  peripheral  heart  gradually  raises  the 
resistance  again  by  increasing  the  load  of 
blood  which  has  to  be  pushed  along  in  the 
venous  system.  This  loss  of  the  action 
of  the  peripheral  heart  in  the  end  more 
than  counterbalances  the  temporary  relief 
secured  by  the  paralysis  ef  the  vaso-con- 
strictors.  This  accumulation  and  sluggish 
movement  of  the  blood  in  the  venous 
system  is  shown  by  the  purplish  hue  of 
the  skin  in  a  person  under  the  influence 
of  alcohol — a  wide  contrast  to  the  ruddy 
glow  presented  by  the  skin  in  which  the 
small  vessels  are  actively  engaged  in  pump- 
ing the  blood  out  of  the  arteries  into  the 
veins,  an  action  in  which  the  whole  body 
may  be  made  to  participate  by  a  general 
cold  douche  or  other  suitable  application 
of  cold  water  to  the  surface.  Cold  appli- 
cations, general  and  local,  may  be  safely 
affirmed  to  be  the  true  physiological  heart 
tonic. 

It  is  evident,  then,  that  in  the  use  of 
alcohol  in  connection  with  the  cold  bath 
we  are  not  enhancing  its  effects,  but  are 
simply  lessening  its  influence.  If  it  is 
desired  to  mitigate  the  tonic  or  excitant 
effect  of  cold  water  upon  the  heart  or 
vessels,  this  may  be  accomplished  by  em- 
ploying water  at  a  higher  temperature, 
or,  if  it  is  desired  simply  to  get  the  patieiit 
over  the  preliminary  shock  of  the  appli- 
cation, we  may  accomplish  this  much 
more  efficiently  by  a  preliminary  heating 
of  the  skin,  as  by  a  fomentation  to  the 
spine,  a  hot-blanket  pack,  a  hot  enema, 
or  even  hot  water  drinking. 

What  has  been  said  with  reference  to 
alcohol  in  the  treatment  of  fevers  applies 
with  even  greater  force,  if  possible,  to 
the  employment  of  this  drug  in  chronic 
disorders.  It  damages  the  blood,  lessening 
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leucocytosis,  and  fixing  the  hemoglobin 
in  the  red  cells,  besides  lessening  its 
alkalinity  and  lowering  its  germicidal 
power. 

Few  physicians  now  prescribe  this 
drag  in  tuberculosis  of  the  lungs.  A 
generation  ago  it  was  common  to  meet 
confirmed  drunkards  who  had  been  'made 
such  by  a  doctor's  prescription  for  pulmo- 
nary consumption,  or  suspected  tubercular 
diseafie. 

The  observationR  and  discoveries  made 
at  Davos,  Switzerland,  where  the  out-of- 
door  and  cold-air  method  of  dealing  with 
this  malady  has  long  been  in  use,  as  well 
as  the  experience  of  many  acute  observers 
in  this  country,  has  f^hown  the  superiority 
of  this  natural  method  over  all  the  artifi- 
cial means  which  have  heretofore  been 
employed  to  combat  this  great  plague.  In 
dozens  of  tent  colonies  the  curability  of 
tuberculosis  pulmonis  is  todny  being 
demonstrated  in  a  most  convincing  way.   , 

What  the  out-of  door  life  does  for  lung 
consumption  it  can  do  for  almost  any 
other  chronic  disease.  It  cures  by  raising 
the  resistance  of  the  organism.  The  whole 
body  is  improved.  The  blood  is  made 
cleaner,  richer,  more  germicidal,  myriads 
of  germ  hungry  leucocytes  swarm  out  into 
the  tissues  to  combat  the  invading  mi- 
crobes, under  the  vitalizing  influence  of 
the  sunlight,  cool  air,  and  good  feeding. 
The  addition  of  hydriatic  measures  and 
medical  gymnastics  completes  the  physi- 
ologic method  for  this  malady,  and  enor- 
mously increases  the  chances  for  recovery. 

What  is  true  of  the  malady  named  is 
equally  true  of  all  other  forms  of  chronic 
diseases.  Most  chronic  maladies  are  penal- 
ties for  our  artificial  life  and  perverted 
habits.  We  have  depirted  too  far  from 
natural  conditions.  We  are  ignoring,  in 
our  eating,  drinking  and  general  conduct, 
great  biologic  laws  which  cannot  be  set 
aside.  The  only  definite  hope  for  the 
chronic  invalid  in  most  cases  is  to  be  found 
in  a  return  to  natural,  and  hence  whole- 
some modes  of  life. 

The  establishment  of  natural  conditions 
restores  natural  functions.  The  healing 
forces  of  the  body  are  encouraged  and 
aided  in  their  contest  in  its  defense. 

The  value  of  the  physiologic  method  is 
abundantly  attefited  by  the  thousands  who 
benefit  yearly  by  excursions  to  the  sea- 
shore, hunting  trips  and  other  outings.  The 
cool  water  of  the  ocean,  the  exercise  inci- 


dent to  battling  with  the  surf,  the  tramp- 
ing in  the  woods  and  exposure  to  the  air  in 
camping  out  and  roughing  it — these  are 
only  rude,  but  efficient  applications  of  the 
physiologic  method,  which  is,  in  fact, 
nothing  more  than  systematic,  carefully- 
directed  applications  to  the  cure  of  disease, 
of  those  forces  of  nature  which  are  essen- 
tial to  the  maintenance  of  life,  and  need 
only  to  be  intensified  in  their  application 
to  become  powerful  aids  to  recovery  from 
disease. 

Fraenkel  has  demonf^trRted  that  gymnas- 
tics, intelligently  applied,  may  rebtore  to 
the  ataxic  patient  who  has  become  nearly 
helpless  the  proper  use  of  each  muscular 
group.  I  have  often  seen  these  patients 
become  able  to  walk  so  well  after  a  few 
weeks'  training  that  it  was  all  but  impos- 
sible to  discover  any  peculiarity  of  gait. 

Diet,  hydrotherapy,  exercise,  light- 
baths,  and  suitable  electrical  applications 
may  be  relied  upon  to  cure,  or  at  least  to 
make  comfortable,  almost  every  one  of 
the  vast  army  of  men  and  women  who 
are  suffering  from  dyspepsia,  constipation 
and  other  functional  gastric  disorders. 
Many  of  the  gastric  and  intestinal  affec- 
tions which  are  nowadays  being  turned 
over  to  the  surgeon  yield  readily  to  a  sys- 
tematic application  of  rational  physiologic 
methods. 

Insomnia,  which  is  only  aggravated  by 
hypnotics,  is  alwa}8  curable  by  means  of 
proper  hygiene  combined  with  the  neutral 
bath  and  other  hydriatic  and  physiologic 
means. 

In  conversation  with  the  superintendent 
of  the  Kankakee  Insane  Asylum  a  few 
years  ago,  the  doctor  informed  me  that 
the  neutral  bath  and  the  neutral  pack  are 
much  used  in  that  institution  as  a  means 
of  relieving  insomnia,  and  that  it  is  found 
successful  in  cases  in  which  drugs  have 
failed.  One  case  in  particular  was  men- 
tioned, that  of  a  woman  suffering  from 
acute  mania,  which  the  doctor  f^aid  was 
the  worf>t  cafe  of  the  sort  he  had  ever  seen. 
The  patient  was  so  violent  that  f»ix  nurses 
were  required  to  rest rH in  her.  Enormous 
doses  of  hypnotics  had  failed  to  produce 
quiet.  Even  large  dof>es  of  opium  had 
proved  ineffective.  At  the  suggestion  of 
one  of  my  collengues.  Dr.  Thomason,  who 
happened  to  be  viniting  the  asylum,  this 
patient  was  placed  in  a  neutral  bath  at  x 
92°  to  94^,  with  the  result  that  in  fifteen 
minutes  she  was  so  quiet  that  no  physical 
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restraint  was  ncceisary,  and  shortly  after 
the  patient  fell  asleep  and  slept  several 
faonra.  The  neutral  bath  and  neutral  pack 
were  afterwards  found  sufficient  to  secure 
normal  sleep,  and  in  three  months  the 
patient  was  restored  to  perfect  health 
without  the  use  of  hypnotics  or  drugs  of 
any  sort. 

Dr.  Edwards,  the  superintendent  of  the 
Kalamazoo  Insane  Asylum,  stated  at  a 
meeting  of  the  Kalamasoo  Academy  of 
Medicine  that  since  the  introduction  of 
the  eutral  bath,  the  wet  sheet  pack,  and 
other  hydriatic  methods,  hypnotics  had 
been  largely  discarded,  the  number  of 
doses  of  hypnotics  used  at  the  present  time 
being  scarcely  i  per  cent,  of  the  amount 
used  for  a  corresponding  number  of  patients 
twenty  years  ago. 

Quite  a  number  of  insane  asylums  have 
within  the  last  few  years  introduced 
hydriatic  methoda  of  treatment,  and  with 
equally  good  st/ccess,  as  a  means  of  quiet- 
ing disturbed  patients  and  securing  sleep. 
Obesity,  diabetes,  gout  and  chronic 
rheumatism  are  well  recognized  as  nutri- 
tive disorders,  and  certainly  yield  to  diet- 
etic and  other  means  which  control 
metabolism,  except  when  structural 
changefe  and  degenerations  have  gone  too 
far  to  be  repaired. 

Cold  air,  cold  water  and  light*  baths  are 
almost  as  efficient  in  curing  internal  tuber- 
culosis as  is  the  Finsen  method  in  con- 
quering the  superficial  manifestations  of 
this  disease  in  lupus.  Tuberculosis  is  no 
longer  to  be  regarded  as  an  incurable 
malady  except  when  neglected. 

Neurasthenia,  a  symptom  rather  than  a 
disease,  is  really  curable  only  by  the  ap- 
plication, hygienically  and  therapeuti- 
cally, of  the  principles  of  the  physiologic 
method. 

Abrams,  of  San  Francisco,  has  recently 
called  attention  to  a  special  form  of  neu- 
rasthenia which  he  describes  as  ''  splanch- 
nic neurasthenia.'*  The  class  of  cases 
which  Abrams  includes  under  this  head  I 
have  myself  recognized  for  some  fifteen  or 
sixteen  years,  and  have  treated  as  cases  of 
neurasthenia  due  to  disturbance  of  the 
abdominal  sympathetic.  I  am  still  in 
doubt  as  to  whether  it  is  strictly  proper  to 
consider  disturbance  of  the  splanchnic 
nerve  as  a  primary  condition.  The  seat 
of  the  morbid  condition  seems  to  me  to  be 
the  sympathetic  centres,  but  this  is  a  mat- 
ter of  minor  consequence.     The  thing  of 


chiefest  importance  is  the  fact  that  a  spe- 
cial class  of  neurasthenics  exists,  and  that 
a  condition  common  with  them  all  is  a 
congested  state  of  the  portal  circulation, 
which  results  from  a  chronically  weakened 
and  atonic  state  of  the  abdominal  mnseles. 
The  loss  of  infra-abdominal  tension  which 
necessarily  accompanies  weakening  of  the 
abdominal  muscles  removes  the  normal 
support  of  the  extensive  venous  system 
known  as  the  portal  circulation,  and  the 
consequence  is  congestion  of  all  the  ab- 
dominal viscera.  When  it  is  remembered 
that  the  liver  naturally  contains  one-fourth 
of  all  the  blood  in  the  body,  and  that  the 
portal  system  is  capable  of  holding  the 
entire  volume  of  blood  in  circulation,  it 
can  be  readily  seen  how  great  disturbance 
of  the  circulation  may  result  from  lower- 
ing of  the  intra-abdominal  tension — with- 
drawal of  blood  from  the  heart  vreakens 
this  organ ;  withdrawal  of  blood  from  the 
brain  lessens  its  activity,  producing  faint- 
ness  and  confusion,  with  sometimes  giddi- 
ness and  even  unconsciousness.  Besides 
these  distinct  symptoms,  a  hundred  other 
obscure  and  disturbing  symptoms  from 
which  neurasthenics  suffer  may  be  fairly 
attributed  to  the  same  cause.  Drugs  of 
various  sorts  give  temporary  relief,  but 
for  a  radical  cure  it  is  necessary  to  restore 
the  tone  of  the  abdominal  muscles.  This 
may  be  accomplished  t>y  massage,  special 
gymnastics  and  the  application  of  the 
sinusoidal  electrical  current  in  such  a  way 
as  to  produce  vigorous,  sustained  contrac- 
tion of  the  abdominal  muscles. 

Cardiac  disease,  the  various  forms  of 
Bright's  disease,  hepatic  sclerosis,  and 
many  other  maladies  of  degeneration, 
which  are,  of  course,  not  curable  in  the 
proper  sense  of  the  term,  are  nevertheless 
amenable  to  the  physiologic  method  to 
such  a  degree  as  to  check  the  advance  of 
the  destructive  process,  and  enable  the 
patient  to  live  a  comfortable  and  useful 
life  for  many  years. 

It  is  not  necessary  to  particularize,  for 
practically  all  chronic  invalids  are  suffer- 
ing from  one  and  the  same  disease,  namely, 
lowered  resistance,  diminished  vitality, 
lessened  alkalinity  of  the  blood  and  of 
germicidal  power,  slowed  nutrition.  The 
one  thing  that  all  need  is  an  increase  of 
vital  energy,  of  resistance,  of  metabolic 
activity.  Except  in  those  cases  in  which 
the  patient  is  already  tottering  into  his 
grave,  this  can  be  accomplished  by  a  suffi- 
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cientlj  earnest,  persevering,  and  well- 
directed  effort.  And  the  methods  are  not 
inaccessible  or  difficult  of  application. 
The  most  essential  measures  are  always 
close  at  hand.  Air,  water,  light^ither 
sun  or  electric — are  always  at  hand. 
Proper  food  and  exercise  are  always 
attainable.  It  is  only  necessary  to  become 
acquainted  with  the  simple  principles 
which  underlie  the  application  of  these 
powerful  agencies  in  the  treatment  of 
disease. 

The  work  of  treating  chronic  invalids 
must  not  be  left  for  a  few  large  sanita- 
riums. Every  city  needs  a  physiologic 
institute,  an  institution  affording  facilities 
for  the  application  of  all  physiologic 
means,  hydriatic,  electrical,  etc.,  together 
with  a  laboratory  for  the  critical  examina- 
tion of  secretions  and  excretions,  micro- 
scopically, chemically  and  bacteriologi- 
cally,  and  at  the  disposal  of  all  physicians 
who  may  desire  to  make  use  of  the  same. 


It  is  safe  to  say  that  of  the  one  million 
who  annually  die  in  this  country  alone,  at 
least  half  a  million  might  be  saved  alive 
for  many  years  by  the  application  of  the 
physiologic  method  if  made  readily  acces- 
sible to  all  in  the  manner  suggeated. 
Brand  has  reduced  the  mortality  of  typhoid 
fever  from  twenty  per  thousand  to  three,  a 
saving  of  seventeen,  or  600  per  cent.  The 
mortality  of  pneumonia  has  been  reduced 
by  Mays  and  others  in  equal  proportion. 
The  same  methods  operate  with  equal 
success  in  other  infectious  diseases,  and 
also  in  chronic  disease.  Probably  a  thor- 
ough application  of  the  physiologic  system 
would  save  at  least  700,000  or  800,000 
lives  in  this  country  annually,  and  in  the 
world  twenty  times  as  many.  What  an 
enormous  sacrifice  to  ignorance!  But  a 
better  day  is  dawning.  The  era  of  physio- 
logic medicine  has  come,  and  in  the  next 
ten  years  marvelous  progress  will  be  made 
in  the  dissemination  of  its  principles. 


DEATH  THROUGH  MISADVENTURE.* 

BY    W,  W,  VINNBDGB,    M.D., 
LA  FAYBTTB,   IND. 


On  the  nth  day  of  February,  1904, 
about  5  P.M.,  R.  W.,  two  years  old,  a 
healthy,  playful  boy,  lost  his  life  from 
strychnia  poisoning.  The  father,  a  tailor, 
was  absent  from  home,  and  the  wife  and 
mother  was  ailing,  and  at  the  time  was 
receiving  the  professional  care  of  a  physi- 
cian. She  states  :  '*  The  doctor  was  called 
to  our  house  that  day  and  left  nine  little 
red  tablets  on  the  table  near  the  bed  on 
which  I  was  lying  at  the  time,  directing 
me  to  take  one  every  three  hours."  She 
took  one  tablet  and  left  the  remaining 
ones  on  the  table  in  her  bed- room.  She 
was  dressed  for  indoors,  and  did  not 
remain  in  her  bed-room  all  the  time.  Late 
in  the  day,  on  returning  to  her  bed-room 
after  a  short  absence,  she  missed  her  medi- 
cine, and  immediately  inquired  of  her 
little  son  as  to  what  had  become  of  it. 
In  response  he  opened  his  mouth  widely 
and  with  his  finger  pointed  into  it,  and 
the  red  stain  on  his  lips  convinced  her 
that  he  had  swalloweed  her  tablets.  The 
doctftr  was  hastily  recalled,  and  later 
another  physician,  and   emetic   powders 

•  Read  before  the  Mississippi  Vallej  Medical 


were  given  every  few  minutes.  During 
the  first  act  of  vomiting  he  was  seized 
with  a  convulsion,  and  convulsions  con- 
tinued to  return  until  a  few  minutes  after 
6  o'clock,  when  he  died.  The  mother 
estimates  that  death  took  place  about  one 
hour  after  the  tablets  were  swallowed. 
The  doctor  did  not  tell  the  mother  what 
the  tablets  contained  until  after  the  chid's 
death.  This  is  the  substance  of  the  mother's 
statement. 

In  his  sworn  statement  before  the  coro- 
ner the  first  physician  in  attendance  in 
substance  says :  **  I  was  called  to  the  home 
of  Mr.  W.  on  the  morning  of  February 
II,  1904,  to  render  medical  attendance  to 
Mrs.  W.  On  arrival  at  her  home  I  found 
her  quite  weak,  the  result  of  previous 
illness,  and  I  left  on  the  stand  by  her 
bedside,  within  her  reach,  nine  strychnia 
tablets,  one-sixtieth  of  a  grain  each,  telling 
her  to  take  one  portion  three  hours  apaitt. 
As  I  passed  into  her  bedroom,  on  entering 
the  house,  I  noticed  the  children  playing 
together  in  the  front  room.  The  family 
was  composed  of  the  father  and  mother 
Association,  at  Cincinnati,  October  11-13, 1904. 
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and  three  childreo,  two  daughters  and  a 
BOD,  the  latter  the  youngest.    Having  pre- 
scribed, I  hastened  away  to  the  bedside 
of  a  lying-in  patient.     Late  in  the  after- 
noon,  between    foar    and    live    o'clock, 
according   to   memory,    I   was   hurriedly 
called  back  to  Mr.  W.'s  house  and  away 
from  the  beside  of  the  lying-in  patient. 
Since  it  was  impossible  for  me  to  remain,  I 
prescribed  emetic  powders,  and  explained 
why  I  could  not  remain,  and  asked  the 
family  to  call  another  physician  in  case 
farther  attention  was  required.     I  did  not 
tell  the  family  that  the  tablets  contained 
strychia  until  my  second  visit.     I  thought 
the  remedy  so  bitter  that  a  child  would 
not  molest,  certainly  not  swallow  them. 
Nevertheless,   relying    on    the    mother's 
statement  that  her  son  had  done  so,  I  left 
a  few  emetic  powders,  and  returned  to 
the  bedside  of  my  lying-in  patient.     The 
demands  of  this  patient  made  it  impossible 
for  me  to  respond  to  a  third  urgent  call 
to  Mr.  W.'s  family.   The  father  made  the 
statement  in  my  office,  soon  after  the  death 
of  his  son,  that  about  ten  minutes  after 
my  departure  from  his  house  in  the  even- 
ii^gt  juat   after   the  second   visit,  emesis 
began  and  at  the  same  time  convulsions 
began  which  ended  in  death.*' 

This  case  must  appeal  to  the  sympathy 
and  kind  consideration  of  every  one.  It 
does  more— -it  opens  the  inquiry  if  the  sale 
and  dispensation  of  poisons  and  poison- 
ous compounds  by  physicians  and  pharma- 
cists should  not  be  more  severely  regu- 
lated, if  not  limited  a  great  deal  more 
than  now. 

Naturally,  in  the  presence  of  such  a 
tragedy  and  bereavement,  the  grieved 
parents  and  their  friends,  as  well  as  the 
distressed  physician,  took  steps  immedi- 
ately to  locate  the  cause  and^respoasibility 
for  the  loss  of  life.  The  clinical  evidence 
shows  that  the  mother  left  the  medicine 
on  the  table  in  her  bed-room,  exposed  to 
view,  where  her  children  might  or  could 
easily  obtain  possession  of  it;  and  that 
the  physician  did  not  tell  the  mother  what 
he  had  prescribed  for  her,  or  that  in  large 
doses  it  was  injurious,  dangerous  to  life. 
On  these  facts  the  loss  of  life  in  this  case 
was  plainly  one  of  misadventure. 

The  evidence  shows  that  nine  red  tablets 
of  one-sixtieth  of  a  grain  of  sulphate  of 
strychnia  were  prescribed  and  dispensed, 
and  that  the  mother  took  one  of  these 
before  the  doctor  left  the  house,  and  that 


another  one  was  lost,  living  seven  within 
reach  of  the  child. 

According  to  the  **  approximate  rules  "  ^ 
of  dosage  the  physiological  or  safe  portion 
of  the  agent  to  have  been  taken  by  the 
child  was  one- seventh  of  the  dose  for  an 
adult,  or  one-seventh  of  one-sixtieth,  or 
one  four  hundred  and  twentieth  of  a  grain. 
From  this  it  is  plain  that  the  child  re- 
ceived a  lethal  dose  of  strychnia. 

It  has  been  asked  in  connection  with 
this  most  unfortunate  occurrence  if  there 
is  any  statutory  guidance  as  to  this  or 
similar  cases.  So  far  as  my  information 
extends,  there  is  none  except  a  reference 
to  the  physician  and  his  work  in  what  is 
known  as  the  *' Pharmacy  Law,"  entitled 
*'An  Act  to  Protect  the  People  of  In- 
diana,"  etc.  This  act  is  dated  March  i, 
1899,  and  is  intended  to  regulate  the 
public  acts  of  the  drilggists  and  phar- 
macists as  to  selling  or  dispensing  poisons. 
Section  8  of  this  act  contains  this  proviso  : 
''That  nothing  of  this  act  shall  apply  to, 
nor  in  any  manner  interfere  with,  the 
business  of  a  regularly  licensed  physician 
in  compounding  for  and  supplying  his  pa- 
tients with  such  medicines  as  may  seem 
to  him  proper  in  his  professional  capacity 
as^a  physician."  If  this  is  all  the  legis- 
lation there  is  on  the  subject  by  the  State, 
i|nd  it  appears  to  be  so,  the  only  restraint 
and  guide  the  physician  has  upon  his  con- 
duct as  to  the  sale  of  poisonous  compounds 
is  the  old  rule,  namely,  ''that  reasonable 
care  and  diligence,"  etc.— the  same  rule 
he  is  required  to  observe  in  other  profes- 
sional relations,  especially  as  to  surgery. 

A  further  inquiry  is  raised  by  this  case. 
Does  it  suggest  any  additional  legislation 
affecting  the  dispensing  of  poisons?  This 
is  an  important  question,  and  is  certainly 
entitled  to  consideration,  but  it  cannot  be 
more  than  mentioned  until  a  competent 
and  complete  review  of  existing  laws  is 
had.  It  is  obvious  that  efforts  to  limit  or 
regulate  the  use  of  poisons  or  poisonous 
compounds  must  be  tempered  with  moder- 
ation ;  the  legitimate  use  of  agents  of  this 
class  is  so  widespread  in  medicine  as  well 
as  in  commerce  that  too  much  restraint 
would  probably  defeat  rather  than  pro- 
mote wholesome  restraint. 

Over  and  apart  from  the  legal  standard 
of  responsibility,  it  is  better  if  unfortunate 
experiences,  like  the  one  in  mind,  could 
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be  wholly  avoided  by  physicians — at  any 
rate  as  far  as  possible.  In  these  latter 
days  of  changing  professional  conditions 
and  of  the  tablet,  the  practitioner  must 
doubly  safeguard  his  reputation  and  his 
patients,  especially  children,  from  injury. 
In  prescribing  and  dispensing  remedial 
agents  haying  the  power  in  sufficient 
doses  to  produce  lethal  effects,  it  is  better 
to  leave  a  written  statement  to  that  effect 
with  the  remedy.  The  physician  in  this 
instance  is  an  exemplary  citizen  and  a 
qualified  physician,  and  but  for  the  unex- 


pected prank  of  the  child  this  most  un- 
pleasant experience  and  notoriety  would 
have  been  avoided.  There  is  no  doubt 
that  the  rule  of  custom  in  medical  practice 
was  adhered  to  by  hini,  but  this  was  one 
of  the  times  when  the  rule  was  insufficient ; 
it  did  not  protect. 

Finally,  these  notes  have  been  read  by 
both  mother  and  physician  in  the  case, 
and  both  approve  them  as  to  facts,  and 
consent  to  their  publication  in  order  to 
help  prevent  as  far  as  possible  similar 
tragedies. 


URBTHRORRHBA.* 


BY  BARL  HARLAN,  M.D., 
ClHCUfNATI. 


The  above  term  is  probably  a  misnomer, 
but  I  know  of  no  other  word  which  will 
define  as  clearly  the  group  of  symptoms 
which  I  am  going  to  describe.  Therefore 
for  the  lack  of  better,  I  shall  at  present 
make  use  of  the  above. 

The  specific  application  of  the  word 
urethrorrhea,  in  this  instance,  is  to  a  con- 
dition of  the  urethra  which  follows  one  or 
more  attacks  of  cured  gonorrhea,  and  is 
characterised  by  the  following  symptoms : 
Hypersensitiveness  of  the  urethra.  Irri- 
tability—  more  er  less  periodical — the 
passage  of  the  urine  imparting  not  exactly 
a  burning  sensation,  but  producing  a 
styptic,  cutting,  irritating  feeling  of  dis- 
comfort and  distress,  mere  or  less  marked 
at  times  and  dependent  to  a  considerable 
degree  upon  the  intensity  of  the  acidity 
and  concentration  of  the  urine;  amount 
passed,  and  to  the  degree  of  congestion 
present  in  the  urethral  tract.  This  latter 
condition  of  irritability  of  the  urethra 
alternates  with  one  in  which  there  is 
present  polyuria  with  free  and  frequent 
urination,  the  urine  being  copious  and 
limpid  and  having  a  free,  easy  delivery, 
no  irritation  being  produced  by  its  passage. 
During  this  condition  there  is  practical 
relief  from  troublesome  symptoms  for  the 
time.  There  may  or  may  not  be  a  dis- 
charge, and  when  the  latter  is  present  it 
is  usually  a  clear  (it  may  be  slightly  tur- 
bid) thin,  sticky  substance  without  odor 
aed  of  a  mucilaginous  consistency.  It 
may  slightly  discolor  the  linen.     The  dis- 

•  Read  before  the  Cincinnati  Chapter,  Ohio 


charge  is  usually  very  small,  however,  and 
is  generally  noticeable  only  in  the  morn- 
ings upon  rising,  the  excess  of  the  accu- 
mulations of  the  night's  secretions  pre- 
senting at  the  meatus  in  the  form  of  a  drop 
of  mucus  containing  clouded  shreds,  the 
latter  also  being  at  times  present  in  the 
urine.  The  discharge  is  also  stringy  in 
consistence.  Care  is  necessary  not  to 
confound  this  state  of  affairs  with  gonor- 
rheal catarrh  or  gleet,  and  especially  an 
attenuated  form  of  the  latter ;  use  of  the 
urethroscope  will  eliminate  this  doubt  by 
disclosing,  in  cases  of  gleet,  the  congested 
spot  or  incipient  stricture,  which  are  the 
usual  causes  of  gleet.  The  microscope 
reveals  (found  in  most  cases)  cocci,  an 
attenuated  diplococcus  (not  the  gono- 
coccus)  with  an  excess  of  cellular  d^bns, 
and  a  substance  resembling  mucus;  the 
discharge  characteristic  of  this  disease,  the 
latter  never  being  discolored,  but  may  or 
may  net  soil  the  linen,  this  being  produced 
by  chemical  changes,  and  it  may  contain 
cloudy  shreds. 

The  bladder  and  prostate  may  or  may 
not  be  involved,  but  usually  are.  In  tbe 
latter  case  there  is  the  persistent  symptom 
of  mild  ardor  urinae,  frequent  urination; 
the  patient  being  forced  to  urinate  often 
during  the  day* time  and  from  three  to  fi^e 
times  during  the  night.  A  sense  of  dis- 
comfort and  uneasiness  is  felt  in  the 
prostatic  region  if  the  latter  be  invelved, 
present  at  times  but  not  a  constant  ijmp- 
tom.  The  prostate  is  not  enlarged,  but 
Medical  College  Alumnus,  April  36,  1905. 
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OAiiallj  coJi|^e8ted  and  hypersensitive. 
This  organ,  however,  may  not  be  involved 
at  all.  Although  ordinarily  no  pain  is 
felt  in  the  prostate,  it  is  tender  to  the 
touch  and  palpation  through  the  rectum 
produces  intense  pain. 

The  condition  of  the  sphincter  vesicae  is 
one  of  hypercontraction,  same  resistance 
being  manifested  upon  passage  of  the 
sounds,  the  passing  of  the  latter  eliciting 
irritability  and  tenderness  throughout  the 
urethral  tract,  or,  at  times,  its  passage 
producing  a  relief  from  the  itching,  con- 
tracted sensation  present.  This  condition 
is  more  or  less  marked,  in  prostatic  in- 
volvement, in  the  prostatic  urethra  and  at 
the  sphincter.  An  itching  sensation  is 
present  along  the  urethra  ai  certain  parts ; 
at  times,  throughout  the  tract.  This 
itching  signifies  slight  congestion  and  is 
relieved  by  passing  of  the  sounds  and 
flushing  the  urethra,  or  if  left  alone  finds 
relief  in  a  sudden  overflow  of  discharge, 
this  being  followed  by  the  state  of  irrita- 
bility, hypersensitiyeness,  prostatic  and 
urethral  uneasiness  and  nervousness,  styp- 
tic or  cutting  urination,  etc. 

This  trouble  must  not  be  confounded 
with  beginning  prostatic  hypertrophy, 
which  symptoms  are  in  many  cases  almost 
identical  with  the  above,  and  indeed  this 
condition  neglected  invariably  leads  to  its 
involvement,  if  the  latter  be  not  included 
in  the  attack  in  the  incipiency  of  the 
disease. 

The  disease  described  above  is  due  to  a 
chronic  passive  congestion  of  the  urethra, 
which  is  a  sequela  of  gonorrhea,  and 
usually  develops  in  those  cases  where 
more  than  one  attack  of  the  disease  is 
sustained.  Long  continued  treatment  of 
an  irritating  character  is  sometimes  an 
important  factor  in  the  development  of 
this  disease.  There  is  a  hypertrophy  of 
the  mucous  membrane,  cells  and  follicles 
lining  the  urethra,  due  to  dilatation  and 
consequent  weakening  of  the  vessel  walls 
by  long-continued  engorgement  of  the 
blood  vessels  supplying  the  urethral  lining.. 
This,  of  course,  resulting  in  excessive, 
therefore  pathological,  action  of  the  se- 
cretory cells.  This,  coupled  with  the 
fact,  that  there  are  cocci  and  cellular  debris 
in  the  watery  discharge,  makes  the  disease 
a  distinct  pathological  process,  therefore 
a  disease  separate  from  gonorrhea,  gonor- 
rheal catarrh,  gleet  or  affections  of  the 
prostate  and  bladder,  although  the  latter 


organs  may  or  may  not  be  involved  in 
this  trouble. 

This  array  of  symptoms  constitutes  a 
condition,  viz.,  a  state  of  congestion  of 
the  urethra,  one  that  is  extremely  difficult 
of  curing,  one  which  is  prone  to  chron- 
icity,  with  involvement  of  the  prostate 
and  bladder,  and  one  in  which  the  symp- 
toms are  apt  to  recur  ac  the  slightest  ex- 
citing cause,  namely,  ingestion  of  alcohol, 
excessive  venery,  pathological  processes 
in  the  kidneys  and  bladder  which  produce 
corresponding  changes  in  the  composition 
of  the  urine. 

I  have  noticed  this  trouble  most  fre- 
quently in  married  men  who  had  suffered 
from  usually  more  than  one  attack  of  gon- 
orrhea, but  who  always  presented  so  far 
as  known  diagnostic  methods  could  elicit, 
complete  cure  of  the  primary  disease. 

This  disease,  in  my  opinion,  constitutes 
the  ** filth"  from  which  the  true  gono- 
coccus  originally  springs.  This  statement 
I  am  unable  to  prove,  however,  as  I  have 
heretofore  neglected  to  examine  micro- 
scopically the  violent  cases  of  endometritis 
which  I  have  treated  in  the  wives  of  some 
husbands  thus  affected.  I  do  not  mean 
to  assert  that  it  is  the  common  result  that 
all  women  exposed  to  this  trouble  are  in- 
oculated at  once.  Such  is  not  the  case,  it 
being  the  exception  and  not  the  rule, 
meaning  that  at  certain  times,  under  cer- 
tain conditions,  inoculation  takes  place. 
I  shall  prove  or  disprove  the  above  th^ry 
by  further  investigation. 

The  treatment  of  this  disease  consists  of 
hot  urethral  and  vesical  flushings  of  mild 
antiseptic  and  astringent  solutions,  efforts 
being  directed  mainly  to  relieving  the 
urethral  congestion  by  toning  up  the  cir- 
culation of  the  canal,  as  much  or  more 
benefit  being  derived  from  the  heat  itself 
than  from  the  medicament..  Hot  solutions 
of  permanganate,  one  grain  to  the  pint, 
boracic  acid,  two  drams  to  the  pint,  or 
weak  solutions  of  zinc  sulphate  or  colorless 
hydrastis.  These  taken  daily,  together 
with  occasional  passage  of  the  sounds, 
will  usually  effect  a  cure  in  seven  to  four- 
teen days.  Relapses  are  frequent,  in 
which  case  urinary  antiseptics  may  be  ad- 
ministered and  the  treatment  persisted  in 
until  complete  cessation  of  the  symptoms 
takes  place. 

Echinacea  is  said  to  be  an  admirable 
remedy  in  burns. 
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IN  THx  Chair. 

Stxphck  E.  Cokx,  M.D.,  Sxcrxtary. 

Tooth-plate  In  the  Esophagus. 

Dr.  John  A.  Thompson  :  January  a, 
1903,  Dr.  G.  W.  Davis,  of  Lockland, 
brought  to  my  office  a  patient  with  the 
following  history : 

The  patient,  Mr.  B.,  aged  twenty-three, 
had  an  artificial  tooth  on  a  rubber  plate. 
The  tooth  kept  its  place  so  securely  tiiat 
he  had  formed  the  habit  of  sleeping  with 
it  in  position.  January  i  he  contracted 
a  cold  and  was  awakened  by  a  coughing 
fit  on  the  morning  of  January  a.  In  this 
coughing  spell,  before  he  was  thoroughly 
aroused,  the  tooth-plate  slipped  from  its 
position  and  entered  the  esophagus.  He 
was  unable  to  swallow  anything  except  a 
small  quantity  of  liquid,  and  there  was  a 
painful  swelling  in  the  left  side  of  the 
neck  just  above  the  clavicle. 

By  examination  with  a  small  esophagsal 
bougie  a  hard  substance  could  be  felt  at 
this  point.  The  larynx  was  clear.  After 
applying  cocaine  to  the  lower  pharynx  I 
passed  the  ordinary  esophageal  tube  for- 
ceps and  had  no  difficulty  in  grasping  the 
foreign  body.  Gentle  traction  was  made 
with  the  hope  of  loosening  it  from  its 
point  of  lodgment.  The  hold  on  the 
foreign  body  was  suddenly  lost  and  the 
withdrawn  forceps  showed  that  one  blade 
had  broken  off.  The  irritation  from  the 
traction  produced  a  spasmodic  attempt  at 
swallowing,  and  the  projecting  painful 
point  in  the  left  side  of  the  neck  disap- 
peared. An  examination  was  at  once  made 
with  the  esophageal  bougie  and  it  passed 
into  the  stomach  without  encountering 
any  obstruction.  The  plate  and  tooth  had 
been  swallowed,  together  with  the  broken 
blade  of  the  forceps. 

There  being  no  prospect  of  obtaining  a 
hold  on  the  foreign  body  in  the  stomach, 
the  patient  was  directed  to  return  home 
and  await  developments.  He  suffered  no 
inconvenience  from  the  presence  of  the 


plate,  and  it  finally  passed  twenty-five 
days  after  it  had  been  swallowed.  During 
all  this  time  there  were  no  symptoms  of 
intestinal  obstruction  or  colicky  pains  such 
as  would  be  produced  by  the  lodgment  of 
a  foreign  body  in  any  portion  of  the  intes- 
tinal tract.  The  plate  measures  one  and 
three-sixteenths  inches  in  width  and  ene 
and  five-eighths  inches  in  lepgth.  The 
case  is  a  good  illustration  of  what  nature 
can  do  in  the  removal  of  foreign  bodies 
after,  they  reach  the  stomach,  and  an  argu- 
ment against  intervention  unless  symp- 
toms of  obstruction  are  observed. 

Two  Cases  of  Appeodidtia. 

Dr.  Walter  Grikss  :  The  case  which 
is  presented  was  operated  upon  for  appen- 
dicitis last  October,  and  is  shown  on 
account  of  complicating  conditions  found 
at  the  time  of  operating. 

The  patient,  Roy  MacD.,  aged  thirteen, 
had  had  two  previous  attacks  of  appen- 
dicitis, the  first  July  14,  1904,  and  the 
second  in  August,  1904.  Previous  to  this 
he  frequently  suffered  with  diarrhea.  The 
case  was  seen  for  the  first  time  three  weeks 
after  the  last  attack ;  examination  at  the 
time  showed  heart,  lungs  and  temperature 
and  urine  normal.  Physical  examination 
showed  small  mass  in  right  iliac  fossa  and 
tenderness.  The  boy  was  up  and  about, 
but  walked  with  a  decided  limp,  ner  could 
he  stand  erect,  the  supposition,  of  course, 
being  that  adhesion  to  the  psoas  muscle 
caused  this  condition.  He  presented  the 
usual  appearance  of  one  convalescing  from 
a  case  of  appendicitis.  Family  history 
negative. 

He  was  operated  upon  at  the  Presby- 
terian Hospital  October  6,  and  upon  open- 
ing the  abdomen  the  adhesions  were  found 
to  be  very  extensive  and  a  localized  tuber- 
cular peritonitis  presented  itself.  The 
appendix  was  found  with  the  greatest 
difficulty,  and  was  just  about  in  the  middle 
of  the  tubercular  process.  Perhaps  a  hun- 
dred or  more  yellow  tubercles  were  scat- 
tered over  the  peritoneum,  covering  the 
head  of  the  cecum,  the  mesocolon,  the 
ileum  and  the  posterior  portion  of  the 
pelvis.  The  tubercles  varied  in  size  from 
one-eighth  to  one- half  an  inch  in  diameter, 
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the  largest  ones  being  in  the  centre  of  the 
area.  The  appendix  was  removed  and  ia 
here  ahown.  The  tubercles,  which  were 
ulcerated,  were  touched  up  with  95  per 
cent,  carbolic  acid,  then  alcohol,  the  in- 
Tolved  peritoneum  sprinkled  with  iodo- 
form, the  wound  closed  except  at  one 
small  place  where  gauze  drainage  was 
employed  for  forty-eight  hours ;  this  part 
was  then  stitched  and  the  case  made  an 
uninterrupted  recovery.  He  was  sent  to 
the  country  and  Fowler's  solution  given. 
I  believe  this  tubercular  peritonitis  is  an 
nnnsual  complicating  condition,  if  not 
perhaps  the  primay  factor  in  the  produc- 
tion of  the  inflammation  in  the  appendix. 
The  next  case  I  wish  to  report  is  another 
case  of  appendicitis  in  a  young  man  of 
twenty- six,  operated  upon  at  the  Presby- 
terian Hospital,  December  3,  1905,  during 
the  interval  after  the  third  attack.  During 
the  first  attack  he  had  a  localized  abscess, 
which  ruptured  through  the  bowel.  How- 
ever, two  subsequent  attacks  followed. 
The  appendix  was  removed  after  the  third 
attack  and  is  here  presented,  and  shows 
point  of  rupture.  It  was  adherent  to  the 
cecum  and  a  fistulous  communication  ex- 
isted between  it  and  the  cecum.  After 
removing  the  appendix  the  opening  in  the 
cecum  was  stitched.  Patient  made  an 
uninterrupted  recovery.  This  certainly 
demonstrates  how,  after  an  apparent  cure, 
by  rupture  of  the  abscess,  the  appendix 
still  was  a  source  of  trouble. 

Ovarian  Cyst. 

Dr.  Magnus  A.  Tatk  :  Mrs.  H.,  aged 
eighteen,  married,  was  referred  to  me  for 
operation.  She  had  a  very  large  ovarian 
cyst.  Menstruated  at  the  age  of  thirteen, 
and  at  the  age  of  fourteen  noticed  a  swell- 
ing in  the  left  ovarian  region,  which 
gradually  increased  in  size.  No  inter- 
ference with  the  menstrual  period  has 
ever  occurred ;  it  lasts  from  three  to  four 
days,  is  always  regular  and  free  from 
pain.  Bowels  regular,  appetite  good, 
sleeps  well,  and  her  only  suffering  is  from 
the  presence  of  this  enormous  weight  in 
her  abdomen,  making  walking  very  diffi- 
cult and  cumbersome. 

Operation  April  5.  1905,  at  St.  Eliza- 
beth Hospital.  Dr.  Ralph  Tate  assisted 
and  Dr.  Schultz  gave  the  anesthetic; 
present,  Drs.  Murnan  and  Sweny.  The 
large  sac  contained  twenty  quarts  of 
water,  and  it  was  extensively  adherent  to 


the  abdominal  parietes  and  to  the  descend- 
ing colon.  There  was  some  difficulty  in 
controlling  the  oozing  from  the  abdominal 
surface  to  which  the  sac  had  been  attached. 
The  right  ovary  was  cystic  to  the  size  of 
a  small  lemon,  but  a  resection  was  made 
of  the  diseased  portion,  which  I  trust  will 
give  the  remaining  part  of  the  ovary  a 
chance  to  become  an  active  organ.  The 
day  following  operation  temperature 
100.4^,  pulse  108.  The  third  day  temper- 
ture  99^,  pulse  88,  since  which  time  pulse 
and  temperature  normal. 
The  interesting  features  in  this  case  are : 
I.  The  age  of  patient,  she  being  only 
eighteen  years  old. 

a.  The  adhesions  to  the  abdominal 
parietes. 

3.  The  large  size  of  tumor,  it  containing 
twenty  quarts,  and  this  fluid,  with  the 
tumor  itself,  weighs  about  forty-five 
pounds. 

4.  The  saving  of  a  portion  of  ovary, 
which,  had  the  operation  been  made  a  few 
years  ago,  would  have  been  sacrificed. 

5.  The  easy  course  which  has  followed 
the  removal  of  tumor. 

Patient  Operated  Upon  for  Bxtenalve  Bplthe- 
llal  Neoplasm  of  the  Right  Orbit. 

Dr.  Robert  Sattler  :  This  man  has 
made  a  fortunate  recovery  from  one  of 
the  most  extensive  and  vicious  expressions 
of  an  epithelial  neoplasm  of  the  eyelids, 
globe  and  orbit.  The  neoplasm  involved 
the  deeper  structures  of  the  orbit  on  its 
inner  side,  leaving  a  large  hole,  besides 
destroying  more  than  three-fourths  of  the 
lower  lid  and  one-half  of  the  upper  lid, 
exposing  and  infiltrating  the  tissues  of 
the  globe.  In  spite  of  repeated  plastic 
and  curettage  operations,  the  use  of  caus- 
tics and  also  a  faithful  trial  consisting  of 
sixteen  prolonged  X-ray  treatments,  the 
disease,  which  had  been  in  progress  for 
nine  years,  persisted,  and  the  only  pros- 
pect was  a  thorough  exenteration  of  the 
orbit.  This  we  were  loth  to  do,  and  we 
made  instead  some  eight  months  ago  a 
final  operation,  removing,  as  nearly  as  is 
possible,  the  neoplasm,  with  plastic  and 
skin  grafts.  This  resulted  in  the  satis- 
factory result  before  you.  The  case  is 
presented  mainly  to  encourage  those  who 
have  similar  cases  of  epithelial  carcinoma 
of  the  lids  and  orbit  under  observation, 
as  we  know  the  latter  to  be  a  veritable 
stronghold  for  this  lesion,  to  treat  what 
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£ometime«,  even  in  the   most  vicious  ex- 
pression, may  finally  result  in  recovery. 

5|>ecimen«  off  Tubercular  Kidneys. 

Dr.  B.  Mbrrbll  Rickbtts  :  I  here- 
with present  three  kidneys  removed  for 
tubercular  disease,  with  one  death  and 
two  removed  at  autopsy,  one  showing 
pyonephrosis  and  one  a  double  ureter  of 
right  kidney,  the  left  kidney  and  ureter 
being  normal.  Two  of  these  specimens 
have  been  presented  before  to  this  Bociety, 
but  I  again  present  them  as  each  is  of 
apecial  interest. 

I.  Specimen  of  tubercular  right  kidney, 
female;  nephrectomy,  recovery.  This 
specimen  was  presented  to  this  society 
last  November. 

3.  Male,  white,  aged  twenty-eight  years. 
Complained  for  eighteen  months  with 
more  or  less  distress  about  the  left  kidney. 
First  noticed  pus  in  the  urine  during 
spring  of  1904.  This  gradually  increased 
in  amount  until  March  3,  1905,  .when  I 
made  a  diagnosis  of  tuberculosis  of  the  left 
kidney.  A  posterior  nephrectomy  wa« 
made  on  this  day  and  the  diagnosis  veri- 
fied, as  shown  by  specimen  herewith 
presented.  Dr.  J.  H.  Andrews,  the 
attending  physician,  reports  that  an  unin- 
terrupted recovery  has  ensued. 

3.  Female,  white,  aged  twenty-eight 
years,  married,  one  child.  Complained 
for  five  years  with  pain  about  right  kid- 
ney. She  became  emaciated  and  much 
distressed.  She  first  noticed  pus  in  the 
urine  about  February  i.  1905  ;  at  the  time 
of  operation,  March  6,  1905,  the  urine 
resembled  cream  in  consistency  and  color. 
Diagnosis,  tuberculosis  of  right  kidney. 

Posterior  nephrectomy  was  made  on 
March  6.  1905,  resulting  in  death  from 
ileus  on  March  11.  Bowels  moved  and 
urine  passed  voluntarily  until  the  third 
day.  Her  temperature  never  exceeded 
99^  after  operation.  It  was,  however, 
loi^  in  the  morning  of  day  of  operation. 
The  kidney  herewith  presented  shows 
great  tubercular  destruction. 

Double  Ureter. 

This  specimen  is  a  double  ureter,  right 
kidney,  and  was  taken  by  my  student, 
Mr.  Silver,  in  the  dissecting-room.  The 
ureters  are  independent  of  each  other,  of 
the  same  size,  and  unite  in  the  wall  of  the 
bladder  to  form  an  opening  into  the  cavity 
of  the  bladder. 


Pyonephrosis  off  Kidneys. 

This  specimen  shows  pyonephrosis  of 
both  kidneys  resulting  from  cystitis  due 
to  prostatic  hypertrophy;  prostatectomy; 
vesicorectal  anastomosis;  death  twenty- 
two  months  later;  autopsy;  specimens 
shown  to  this  society  during  June,  1904.. 

DISCUSSION. 

Dr.  Rufus  B.  Hall:  This  is  certainly  a 
very  interesting  group  of  apecimenp,  but  I  rise 
to  discuss  only  one  of  the  specimens  presented, 
and  that  is  the  last  one.  The  reporter  says  that 
he  deiermined  the  condition  of  the  opposite  kid- 
ney by  passing  his  hand  around  to  the  opposite 
organ  and  in  this  way  examined  it.  And  yet  the 
patient  from  whom  he  removed  this  tubercular 
kidney  died  in  four  days  after  the  operation.  In 
this  ca«e  there  was  no  autopsy,  so  that  we  do  not 
know  the  condition  of  the  opposite  kidney,  and 
what  influence  it  had  on  the  fatal  termination 
which  followed  the  operation.  However,  I  be- 
lieve it  is  the  surgeon's  duty  to  determine  the 
condition  of  the  opposite  kidney  from  the  one 
which  you  know  is  diseased  before  such  a  grave 
operation  is  made.  That  can  be  determined  by 
various  methods,  and  pretty  accurately,  too. 
Catheterization  of  the  ureters  is  always  available, 
and  it  gives  us  mathematically  correct  informa- 
tion. The  separation  of  the  urine  in  the  bladder 
by  the  Harris  method  is  also  approximately 
accurate. 

I  had  a  patient  referred  to  me  a  few  weeks  ago. 
She  had  a  tubercular  kidney  and  a  large  amount 
of  pus  had  been  present  in  her  urine  for  several 
years.  She  also  suflfered  with  atUrks  of  pain, 
and  was  past  fifty  years  of  age.  This  tubercular  \ 
kidney  was  enlarged  to  twice  or  three  times  its 
natural  size,  and  was  somewhat  prolapsed.  She 
was  a  small  thin  woman  and  the  kidney  could  be 
taken  up  between  the  hands  to  palpate  it.  She 
had  all  the  signs  ot  a  tubercular  kidnpy.  She 
was  passing  from  nineteen  to  twenty-four  ounces 
of  urine  in  twenty  four  hours.  She  remained  in 
the  hospitalfor  several  days,  living  and  eating  ; 
as  she  ordinarily  did  (we  did  not  put  her  on  a  ! 
fluid  diet),  so  that  we  might  see  if  the  urine 
varied  in  character.  We  found  the  quantity  to 
remain  about  the  same.  On  allowing  the  urine 
to  stand  in  a  bottle  we  would  find  at  times  one- 
fourth  of  the  amount  would  be  pus.  The  ques- 
tion in  this  case,  then,  was  what  was  the  suppos- 
edly well  kidney  doing?  We  catheterized  both 
ureters,  leaving  the  catheters  for  seven  hours, 
and  from  the  supposedly  healthy  kidney  we. 
obtained  less  than  two  drachms  of  urine.  Prac- 
tically all  of  the  Urine  was  coming  from  the 
tubercular  kidney,  which  was  throwing  off  so 
much  pus,  I  advised  agiainst  operation.  If  I 
had  gone  ahead  and  removed  this  tubercular 
kidney  what  would  have  been  the  result?  It 
would  only  have  shortened  the  few  remaining 
days  this  poor  creature  had.  I  believe  in  all 
cases  where  it  can  be  definitely  settled  we  should 
determine  the  condition  of  the  opposite  kidney 
from  the  one  which  we  know  to  be  diseased. 

Dr.  Ricketts!  In  reply  to  the  remarks  of 
Dr.  Hall,  I  wish  to  say  if  there  is  anything  which 
is  uncertain  it  is  making  a  diagnoiis  from  the  use 
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of  the  nrethroscope  mt  Uie  iir^t»r«l  catheter.  We 
ill  know  the  enomaliM  which  may  occur  as  re- 
gards the  ureters.  We  maj  havr  two  or  three 
nuiainir  from  the  same  kidney,  tbej  maj  cross 
over  from  one  side  to  the  other,  or  they  may 
fuse,  etc.,  BO  this  method  is  not  at  all  accurate, 
and  cannot  be  depended  upAn  in  making  a  dits- 
nosls.  So  far  as  these  cases  are  concerned,  they 
all  cleared  up,  so  I  hare  no  reason  to  bellere  the 
oppoaite  kidney  was  diieated. 

SpeciniM  off  FIbmu  off  MM  Rootmn. 

Dr,  J.  Ambrosb  Johnston  :  This 
•pocimea  wat  removod  from  a  wt^man 
••vonty  yeara  of  ago.  Tho  growth  pro- 
truded from  tbe  aoua  and  cau»od  bor  con- 
sid#rable  trooblo  on  defecation.  It  aprang 
from  above  the  internal  sphincter.  It  was 
a  very  ea^  thing  to  run  the  finger  above 


it  and  pull  it  out.  Theae  growtha  gener« 
ally  apring  from  the  connective  titaue 
beneath  the  mucous  membrane,  and  may 
grow  to  a  considerable  size,  as  large  at  a 
fetal  head.  They  may  take  on  the  form 
of  polypi  or  remain  in  tbe  rectal  wall. 
Thia  tumor  aeemi  to  have  aprang  from  a 
hemorrhoid.  You  will  notice  that  there 
are  no  blood-voa«eU  present  in  this  tumor. 
It  is  a  typical  fibroid  ef  the  rectum.  It 
was  taken  off  easily  by  means  of  the 
electro  thermic  angiotribe.  In  operations 
of  thta  kind  I  shall  not  oee  thia  inatruiBent^ 
as  it  ta  liable  to  born  the  skin  abottt  the 
anus,  at  it  did  in  this  case,  although  the 
shield  was  used  and  gauze  was  well  packed 
abont  it. 
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A  UTBRAL  LITBRARY  WINDFALL. 

Unexpected  and  unheralded  there  came 
to  the  Cincinnati  Academy  of  Medicine 
last  week  a  gift  that  was  as  princely  in 
quality  and  magnitude  as  it  is  invaluable. 

In  bis  youthfpl  callow  days  Dr.  M. 
Cassat  began  tn  accumulation  of  books, 
for  which  purpose  he  haunted  the  second- 
hand stores,  where  he  was  able  to  gather 
in  a  great  store  of  valuable  tomes.  In  a 
long  experience  and  years  of  observation 
he  came  to  know  the  valuable  from  the 
worthless,  and  made  his  selections  accord* 
ingly.  These  were  largely  in  the  domain 
of  medicine  and  kindred  sciences.  Almost, 
if  not  entirely,  unknown  to  his  friendf, 
in  this  way  Dr.  Cassat  built  up  a  monu- 
mental library.  As  an  unknown  indi- 
vidual he  became  a  great  student  in  medi- 
cine and  the  collateral  sciences.  He  bought 
books,  read  and  studied  them. 

Month  after  month  for  years  the  writer 
enjoyed  the  freedom  of  his  office,  and  saw 
much  of  him  and  his  work.  The  latter  he 
enjoyed  as  very  few  men  do.  I  think  he 
never  read  a  paper  before  the  Academy, 


although  well  qualified.  Dr.  Massilon 
Cassat  is  an  extremely  modest  man,  and  I 
am  running  a  risk  in  directing  the  attention 
of  the  Academy  to  his  books.  He  timidly 
shrinks  from  notoriety  and  publicity. 

It  will  be  a  surprise  to  some  to  know 
that  Dr.  Cassat  is  an  excellent  pathologist, 
superior  chemist,  and  is  a  familiar  manipu* 
later  of  the  microscope,  and,  by  the  way, 
in  his  retained  library  of  more  than  four 
thousand  bound  volumes  may  be  found  a 
working  library  of  microscopical  books 
which  for  practical  usefulness  is  among 
the  very  best  that  can  be  found. 

As  already  mentioned.  Dr.  Cassat  is  a 
student,  although  if  he  were  charged  with 
being  addicted  to  such  habits  he  would 
indignantly  utter  a  disclaimer,  but  all  the 
same  he  belongs  in  that  class.  Who  can 
say  to  the  contrary  ef  a  man  who  intelli- 
gently gathers  a  library  of  more  than 
seven  thousand  bound  volumes  and  makes 
himself  more  or  less  familiar  with  every 
one  of  the  seven  thousand  books?  These 
books  were  purchased  during  a  more  than 
forty  years*   period  of   general    practice. 
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and  out  of  scanty  savings.  Dr.  Cassat  thor- 
oughly appreciated  his  books,  and  may  be 
said  to  have  literally  lived  in  their  presence, 
inhaled  and  absorbed  their  contents. 

Why  such  a  laudation  of  a  timid,  ob- 
scure man  whe  is  in  good  health  and 
likely  to  live  far  beyond  the  alloted  time 
of  life?  A  reason:  Dr.  Cassat  gave  of 
his  surplus  And .  had  the  courage  to  ptfft 
with  that  which  was  very  dear  to  him  for 
the  benefit  of  others  of  his  guild.  It  was 
an  unselfish  act.  No  business  could  pos- 
sibly come  to  him  because  of  the  donation. 
Dr.  Cassat  never  had  much  of  a  consulta- 
tion practice,  and  at  his  time  of  life  is 
not  likely  to  add  to  this  feature  of  his 
business.  In  this  act  the  motives  of  a 
generous-hearted  man  are  disclosed. 

The  world  and  the  people  in  it  rarely 
discover  the  Dr.  Cassats  who  are  every 
day  going  in  and  out  before  them.  One 
reason  for  this  is  because  they  are  so  like 
purselves,  and  yet  somehow  they  are  a 
little  bit  different.  Dr.  Cassat  (with  all 
due  deference)  has  always  been  regarded 
as  a  little  bit  queer,  and  now  it  is  crop- 
ping out.  Queer,  close  but  generous, 
honest  and  honorable.  If  Dr.  Cassat  had 
not  been  a  member  of  the  queer  people 
guild  the  Cincinnati  Academy  of  Medi- 
cine would  not  be  his  beneficiary. 

Charley  Judkins  was  another  queer  fel- 
low, but  big  hearted  and  generous.  He, 
too,  was  one  who  loved  his  fellows  in  the 
medical  profession. 

There  are  those  who  are  on  the  border- 
land and  in  a  little  danger  of  being  num- 
bered with  those  who  are  just  a  little  bit 
queer.  Then  there  are  others  who  are  in 
no  danger  whatever.  In  this  the  most 
astute  diagnosticians  are  nearly  always  at 
fault,  and,  in  language  of  the  street, 
*'  Can't  most  always  tell." 

The  world  is  always  better  for  having 
some  queer  people  in  it,  and  as  it  is  the 
fittest  who  survive,  long  may  they  live 
and  their  tribe  never  wane  or  grow  less ! 

c. 


ALTITUDE  IN  PULMONARY  TUBERCU- 
LOSIS. 

One  of  the  perplexing  problems  that 
confronts  the  conscientious  physician  in 
treating  an  individual  afflicted  with  pul- 
monary tuberculosis  is  to  determine  to 
what  climate  to  send  him,  or,  indeed, 
whether  to  order  him  from  his  home  at 
all.  There  are  many  prominent  special- 
ists on  diseases  of  the  lungs  who  hesitate 
very  seriously  about  subjecting  the  con- 
sumptive to  the  discomforts  of  a  life 
remote  from  home  and  friends,  even  when 
the  climate  to  which  the  patient  is  being 
sent  is  all  that  could  be  desired.  Many 
also  believe  that  we  have  assigned  too 
much  honor  to  the  effects  of  climatic 
treatment,  and  think  that  just  as  much 
good  can  be  accomplished  at  home  by 
means  of  a  carefully  regulated  out- door 
existence,  even  in  those  climates  where 
there  is  considerable  moisture.  As  a  rule, 
however,  other  things  being  equal,  a 
climate  dry,  equable,  and  with  a  maximum 
amount  of  sunlight,  is  that  most  to  be 
desired.  Many  physicians,  unfortunately, 
confound  these  latter  conditions  with  high 
altitude,  and  marvel  that  some  of  their 
cases  when  sent  to  recuperate  upon  mount- 
ain tops  not  only  fail  to  improve,  but  seem 
to  lose  ground  rapidly. 

CarringtonS  in  a  critical  review  of  this 
subject,  believes  that  consumptives  should 
not  be  sent  indiscriminately  to  high  alti- 
tudes, and  that  the  indication  for  high 
altitude  is  in  direct  relation  to  the  vital 
capacity  of  the  lungs,  which  in  turn  can 
be  approximately  arrived  at  by  a  carefal 
consideration  of  the  amount  of  thoracic 
expansion.  At  Fort  Stanton,  the  army 
sanatorium,  situated  over  six  thousand 
feet  above  sea  level,  where  Carrington 
has  made  his  principal  observations,  it  has 
been  observed  that  immediately  following 
the  arrival  of  the  consumptive  there  is  in 
many  cases,  those  that  do  well,  a  marked 
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increaie  in  the  amoant  of  the  hemoglobin 
of  the  blood.  This  is  believed  to  be  due 
to  Nature's  constant  attempts  at  compro- 
mise, to  counteract  the  thinness  of  the 
inspired  air  by  providing  for  a  greater 
area  for  oxygen  absorption.  This  can  be 
accomplished  in  one  or  both  of  two  waya 
~by  an  increase  in  the  amount  of  hemo- 
i;Iobin  and  by.  an  increase  in  the  amount 
of  lung  tissue,  or,  in  other  words,  by  an 
increase  in  the  vital  capacity— that  is  to 
say,  thoracic  expansion.  In  treating  of 
this  subject,  Carrington  has  this  to  say : 

''  It  stands  to  reason  that  Case  I,  with 
two  inches  of  expansion  representing  one 
hundred  and  twenty  cubic  inches  of  vital 
capacity,  and  barely  able,  at  sea  level,  to 
appropriate  sufficient  oxygen  to  maintain 
an  ordinary  metabolism,  should  not  do  as 
well  at  an  altitude  of  over  six  thousand 
feet  as  Case  II,  with  an  expansion  of  four 
inches,  representing  a  vital  capacity  of 
three  hundred  and  forty  cubic  inches,  and 
consequent  appropriation  of  twice  the 
volume  of  oxygen.  The  blood  of  Case  I 
being  insufficiently  oxygenated,  fa41s  to 
perform  its  functions  completely  and  the 
patient  suffers  from  dyspnea,  and  perhaps 
from  cyanosis,  with  increased  cough  and 
expectoration  and  extension  of  tubercu- 
lous areas,  nature  striving  without  avail 
to  increase  the  hemoglobin  with  sufficient 
rapidity  to  supply  the  essential  oxygen. 
And,  on  the  other  hand,  Case  II,  with  a 
moderate  increase  of  hemoglobin,  is  amply 
supplied  with  oxygen,  all  the  symptoms 
abate,  and  at  the  first  examination,  three 
months  after  admission,  there  is  usually 
found  a  marked  diminution  of  lung  tissue 
involved.  In  the  two  cases  it  is  supposed 
that  the  lung  tissue  compromised  is  the 
same." 

Since,  then,  in  some  cases  neither  the 
hemoglobin  nor  the  vital  capacity  can  be 
increased  in  the  new  high  altitude,  the 
lesson  that  Carrington  wishes  to  teach  is 
to  increase  one  or  both  at  home,  and  nat- 
urally of  the  two,  the  latter,  by  means  of 
thoracic  calisthenics,  is  the  easier  of 
accomplishment.  Consumptives  with 
small  thoracic  expansion  should  be  subject 
to  preliminary  hpme  treatment  to  increase 


this  expansion  before  sending  them  to 
high  altitudes,  or  if  the  time  for  this 
treatment  cannot  for  obvious  reasons  be 
allowed,  the  patient  should  be  sent  to  the 
same  general  region,  combining  dryness 
and  sunshine,  but  At  a  low  altitude,  rather 
than  to  subject  him  to  the  enervating 
effects  of  an  altitude  thousands  of  feet  above 
sea  level. 

MOVBMBNT  AGAINST  TUBERCULOSIS. 

Cincinnati  intends  an  even  more  vigor- 
ous campaign  against  consumption  than 
heretofore,  as  shown  by  the  outlined  plans 
of  the  subcommittee  of  the  Antituber- 
culosis Committee  of  the  Associated  Chari- 
ties, which  held  a  meeting  at  the  letter's 
headquarters  several  days  ago.  This  com- 
niittee,  consisting  of  J.  M.  Hubbard,  Drs. 
J.  M.  Withrow,  Byron  Stanton  and  B.  F. 
Lyle,  have  determined  upon  a  line  of 
treatment  that  has  met  with  success  in 
other  sections  of  the  country  where  it  has 
been  thoroughly  carried  out.  Recognizing 
the  fact  that  consumption  is  a  communi- 
cable and  therefore  a  more  or  less  pre- 
ventable disease,  a  compaign  of  education 
will  be  instituted,  instructing  the  people 
as  to  the  dangers  of  scattering  broadcast 
the  specific  bacilli  by  means  of  the  sputum, 
and,  indeed,  of  all  discharges.  The  law 
against  promiscuous  expectoration  to  the 
furtherance  of  this  end  will  be  vigorously 
enforced.  Believing  as  many  now  do 
that  remedies  directed  to  the  lungs — in- 
deed, medication  of  any  kind  save  tonic 
and  symptomatic^-do  more  harm  than 
good  in  tuberculosis,  efforts  of  the  com- 
mittee will  be  directed  to  the  securing  of 
a  proper  environment  for  the  tuberculous, 
a  regulation  of  exercise,  proper  food, 
plenty  of  sunlight,  good  food,  adequate 
clothing — in  a  word,  it  will  direct  its  at- 
tention to  those  means  of  improving  the 
general  nutrition  that  experience  shows 
has  alone  been  efficient  in  stopping  the 
ravages  of  this  plague.  It  is  also  intended, 
if  funds  will  permit,  to  establish  clinics 
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whkfa  will  spceialiM  in  this  discMt,  rad 
akp  to  taad  xmrBet  to  tho  hosnot  of  the 
poor  whon  neoMsarj.  To  accomplish  the 
ends  of  the  committee  will  nec^Mitate  a 
large  fund,  bat  it  will  be  money  well 
spent,  as  it  is  only  by  some  such  plan  as 
this  that  the  mortality  of  consomption  caa 
be  lessened. 


BDITORIAL  NOTeS. 
At  the  meeting  of  the  Ohio  State  Pedi- 
Atric  Society,  held  in  Colnmbns,  May  9, 
the  day  befoi»  the  opening  of  the  Obip 
State  Society,  there  will  be  delivered  an 
address  of  particular  interest  by  A.  C. 
Cotton,  of  Chicago.  This  essay,  entitled 
''The  CaU  of  Pediatrics,"  will  be  deliy- 
ered  at  7:15  p.m.,  and  it  would  pay 
all  anticipating  attending  the  Ohio  State 
Society  to  make  their  arrangement^  to 
arrive  in  time  to  hear  this  address. 


Thb  sixth  annual  ineeting  of  th# 
American  Roentgen  Ray  Society  will  be 
held  at  Johns  Hopkins  University,  Baltip 
more,  September  28,  29  and  30.  Arrange- 
ments have  been  made  for  an  excellent 
programme  and  a  large  attendance  is  e«:- 
pectedf  The  papers  of  the  meeting  for 
the  first  day  will  deal  with  Xray  diag- 
nosis and  those  of  the  second  day  will 
be  therapeutic.  Th^e  will  also  be  an 
evening  exhibit  of  lantern<>slides,  which 
promises  to  be  extremely  interesting.  The 
Belvedere  Hotel  has  been  selected  as  bea4«' 
quarters.  

Dr.  H.  C.  Sharps,  Councilor  of  the 
Third  Councilor  District,  called  a  meeting 
of  the  physicians  of  the  district  at  New 
Albaoy,  Ind.,  April  20.  There  were 
several  physicians  in  attendance  and 
much  interest  displayed.  Some  valuable 
papers  were  read  and  discussed.  Dr. 
W.  N.  Wishard,  of  Indianapolis,  read  a 
paper  at  the  morning  session,  and  Dr. 
Claude  T.  Hendershot,  of  Cannelton, Vice- 
President  State  Medical  Association,  de- 
livered  an   address  in  the  afternoon   on 


'•  The  Ups  and  Downs  of  the  Profeaeion/' 
Next  meeting  will  be  held  in  Jeffenon- 
viUe,  October  19,  1905. 

Rbport  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  vireek  ending 
April  28,  1905 : 

DU«aM.  CcsM.  DMths. 

Diphtheria ....      5  i 

Scarlst  Fsver ..    si  4 

Typhoid.  Fev^r , ^....„.      9  9 


TTP 

Phthisis  Pulmonalii.. 

Cefsbro-spinal  Msniagitis.... 


IS 

4 


10 

3 


X.  W.  WiTTMAN  wf  nt  into  the  county 
seat  of  Warren  County  the  other  day  and 
began  to  do  the  patent  -  medicine  fake 
business.  He  would  announce  from  his 
block  that  he  had  studied  medicine,  but 
was  not  a  physician ;  but  he  made  pfofes- 
sional  calls  and  prescribed  his  remedies^ 
he  received  calls  at  his  hotel  and  pre- 
scribed, and  finally  he  announced  in  the 
public  press  that  he,  ••Dr."  Wittman. 
had  done  so  and  so.  Some  of  the  officers 
and  members  of  the  cmmatf-  medical  so- 
ciety, and  of  the  local  Doctors'  Club,  had 
him  arrested  for  violating  the  statutes  of 
the  State  of  Ohio.  He  claimed  that  he 
was  persecuted  and  that  he  was  entirely 
innocent,  but  father  than  have  the  case 
interfere  with  certain  business  plans  he 
would  plead  guilty  and  leave  town.  He 
was  fined  the  miDimum  amount  fixed  hy 
law,  twenty  dollars,  and  the  costs  in  the 
case.  Tha  rabble,  and  many  who  should 
not  be  classed  as  rabble,  but  who  were 
caught  by  the  arguments  of  a  very  smooths 
talker,  were  found  among  the  sympa- 
thizers of  this  victim  of  legislation  for 
the  doctors.  Much  of  this  sort  of  thing 
has  been  permitted  to  go  on  for  a  long 
time  without  a  protesting  voice,  or  even 
notice  being  given  those  who  practice  the 
business.  It  if  one  ef  the  argumenU  for 
professional  organization. 

At  the  Academy  of  Medicine,  Monday 
evening,  May  8,  Dr.  G.  A.  Fackler  will 
read  a  paper  en  ••  Cerebro-Spinal  Menia- 
gitis." 
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PTX>5I5  OF  ABDOMINAL  VISCERA.* 

BY    FRANK    L.  RATTERMANN,  M.D,, 

CINCINNATI, 

Projessor  of  Diseases  of  Stomach  and  Intestines  at  the  Cincinnati  Polyclinic  and  Post-Graduate  School. 


Gastroptosis  and  enteroptosis  have  as- 
•nmed  the  position  of  distinct  affections 
in  gastric  and  intestinal  disturbances, 
since  the  profession  has  begun  to  recog- 
nize a  group  of  general  though  by  no 
means  definite  symptoms  in  mal-location 
of  abdominal  organs.  Heretofore  the  gen- 
eral epigastric  symptoms  after  eating,  of 
fullness  and  weight,  belching  of  gases  or 
foods,  nausea  or  vomiting,  sensitiveness 
or  pain,  were  classified  under  the  head  of 
dyspepsia,  and  as  such  were  treated ;  but 
now  we  know  from  experience  that  hardly 
a  prominent  symptom  of  any  of  the  differ- 
ent "diseases  of  the  gastro-intestinal  system 
exists  that  cannot  be  simulated  by  either 
gastroptosis  or  enteroptosis,  or  both. 

For  a  general  understanding  of  the 
action  of  the  causative  factors  in  gastrop- 
tosis or  enteroptosis,  allow  me  to  deviate 
at  this  point  from  the  subject,  and  recall 
to  your  minds  the  anatomy  of  the  organs 
concerned,  and  the  ligaments  supporting 
them  in  their  positions. 


The  stomach  is  a  hollow  viscera,  situated 
in  the  left  hypechondriac  region,  behind 
the  anterior  wall  of  the  abdomen,  below 
and  behind  the  liver  and  diaphragm,  and 
above  the  transverse  colon.  It  is  curved 
upon  itself,  and  forms  an  irregular  conical 
figure,  with  the  large  fundus  toward  the 
rear  and  left  side  of  the  abdomen,  and 
the  pylorus  toward  the  right  and  anterior 
below  the  liver,  and  back  of  the  anterior 
abdominal  wall.  Its  size  varies  in  differ- 
ent persons,  according  to  age,  sex,  and 
state  of  distension.  In  the  adult,  when 
moderately  filled,  it  is  about  twelve  inches 
in  its  horizontal,  and  approximately  four 
inches  in  its  vertical  diameters,  and  when 
empty  the  pylorus  lies  about  two  inches 
below  the  gladiolus  portion  of  the  sternum 
and  slightly  to  the  right  of  the  linea  alba  ; 
but  when  fully  distended  moves  consider- 
ably to  the  right  and  below  this  point,  near 
to  the  end  of  the  cartilage  of  the  eighth  rib. 
The  lowest  portion  of  the  superior  curva- 
ture is  about  two  or  three  inches  below  the 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  December  6, 1904. 
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umbilicut.  The  ascending  colon  begins  in 
the  right  ingninal  region,  travels  upward 
through  the  right  lumbar  space,  and  enters 
the  lower  edge  of  the  right  hjpochon- 
drium,  where  it  turns  as  the  transverse 
colon  to  the  left,  touches  the  lower  board 
of  the  left  hjpochondrium,  and  bends 
downward  as  the  descending  colon.  The 
ascending,  as  well  as  the  descending,  colon 
in  the  adult  is  but  a  hand's  breadth  from 
the  mid-line  of  the  abdomen,  while  the 
transverse  colon  lies  slightly  above  the 
umbilical  line. 

The  ligaments  supporting  the  stomach 
and  intestines  not  only  assist  in  holding 
the  abdominal  organs  in  their  relative 
positions  to  each  other,  but  likewise  a 
certain  distance  from  the  lower  surface  of 
the  diaphragm.  The  peritoneum,  for  de- 
scription sake,  can  be  divided  into  two 
parts,  the  peritoneum  of  the  lesser  and  the 
peritoneum  of  the  greater  cavity.  The 
peritoneum  of  the  greater  cavity  spreads 
backward  from  the  junction  of  the  dia- 
phragm with  the  anterior  abdominal  wall 
and  meets  the  peritoneum  of  the  lesser 
cavity,  coming  from  behind  forward.  On 
coalescing  they  descend  on  the  liver,  form- 
ing the  two  lateral  coronary  and  bread 
ligaments,  which  support  the  liver  in  its 
position.  The  peritoneum  of  the  greater 
cavity  at  this  junction  separates  from  the 
lesser  and  passes  forward,  completely  in- 
casing the  upper  and  lower  anterior  sur- 
face of  the  liver,  while  the  latter  passes 
backward  over  the  upper  and  lower  pos- 
terior portions  of  this  same  organ.  On 
meeting  at  the  point  of  entrance  into  the 
liver  of  the  hepatic  artery  and  duct,  portal 
vein  and  the  various  hepatic  nerves,  they 
surround  these  vessels  and  nerves  and  pass 
over  them  onto  the  stomach,  forming  the 
so-called  gastro-hepatic  ligament,  or  the 
lesser  omentum.  On  reaching  the  stomach 
the  peritoneal  leaves  again  separate,  and 
while  the  peritoneum  of  the  greater  cavity 
passes  forward,  surrounding  the  anterior 
part  of  the  stomach,  the  peritoneum  of  the 
lesser  cavity  passes  backward,  completely 
incasing  the  posterior  surface.  On  meet- 
ing they  fold  together  and  drop  over  the 
anterior  portion  of  the  small  intestines 
like  an  apron,  forming  the  so-called  greater 
omentum.  On  reaching  the  pelvic  cavity 
the  greater  omentum  turns  upon  itself  and 
ascends  to  the  height  of  the  transverse 
colon,  lying  to  the  rear  and  below  the 
stomach.     Here  the  folds  separate  to  en- 


close the  transverse  colon,  after  wbicb 
they  again  coalesce.  A  final  separation 
of  the  periteneal  leaves  occur  at  this  pointy 
and  while  the  peritoneum  of  the  lesser 
cavity  passes  upward  over  the  panereee 
and  crura  of  the  diaphragm  to  the  point 
where  the  description  of  this  po^um 
begun,  the  peritoneum  of  the  greater 
cavity  travels  downward  in  front  of  ihm 
descending  and  transverse  portions  of  the 
duodenum,  aorta,  and  inferior  vena  cava, 
completely  investing  the  jejunum  and 
ileum  with  peritoneum  and  holding  theos 
securely  by  a  long  mesentery  to  the  verte- 
bral column.  The  ascending  and  descend- 
ing colon  is  covered  over  on  its  anterior 
and  lateral  sides  by  peritoneum,  while  its 
posterior  surface  is  usually  free.  A  loose 
areolar  tissue  helps  hold  the  posterior  sur- 
face of  ascending  and  descending  colon 
to  the  abdominal  wall. 

It  should  be  remembered  that  the  hepatic 
flexure  is  not  as  well  supported  in  its 
position  as  the  splenic,  for  the  latter  is 
anchored  in  its  position  by  the  strong 
costo-colic  ligament,  a  fold  of  peritoneum 
which  passes  upward  to  the  under  surface 
of  the  diaphragm,  where  it  is  attached  to 
the  tenth  and  eleventh  ribs.  This  anatom- 
ical fact  is  of  practical  importance  in 
understanding  why  the  splenic  flexure  in 
cases  of  complete  splanchnoptosis  remains 
practically  in  its  normal  position,  while 
the  hepatic  flexure  descends  low  in  the 
abdominal  cavity.  The  rest  of  the  abdom- 
inal organs  become  invested  with  perito- 
neum from  the  greater  cavity,  but  as  a 
description  of  this  part  of  the  anatomy 
would  not  enhance  our  knowledge  of  the 
subject  I  will  turn  to  the  narration  of 
some  of  the  specific  causes  in  the  produc- 
tion of  splanchnoptosis. 

It  is  a  known  fact  that  an  inherited,  as 
well  as  an  acquired,  tendency  can  exist 
toward  the  dislocation  of  the  abdominal 
organs.  From  the  earliest  years  of  child- 
hood a  general  splanchnoptosis  has  been 
observed.  True,  they  have  not  always 
produced  symptoms,  and  will  not,  as  a 
rule,  unless  some  complication,  as  consti- 
pation, improper  food,  great  mental  shocks 
or  overwork,  etc.,  excites  vascular  disturb- 
ances and  produces  them.  Several  years 
ago,  I  saw  a  child,  about  six  years  of  age, 
very  slender  built,  nervous  and  anemic, 
suffering  from  fever.  The  child  com- 
plained of  headache,  was  indifferent  about 
her    surroundings,    and    desired,    as    her 
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mother  said,  to  bo  left  aloDe.  As  a  matter 
of  routine  I  examined  her  heart,  lungs, 
sod  palpated  her  abdomen,  when,  to  my 
surprise,  I  noticed  the  greater  curvature 
of  the  stomach  a  good  finger's  breadth 
below  the  umbilicus,  the  edge  of  the  liver 
below  the  border  of  the  ribs,  while  the 
spken  and  both  kidneys  were  easily  pal- 
pated.  On  recognizing  the  displaced  ab- 
dominal organs  I  inquired  more  closely 
into  the  history  of  the  case,  and  received 
as  answer  from  her  mother  that  never,  to 
her  knowledge,  had  her  daughter  com* 
plained  except  of  ordinary  abdominal 
cramps,  and  then  only  occasionally,  and 
usually  after  indiscretions  in  diet«  It 
does  seem,  therefore,  proper  to  divide  the 
etiological  factors  of  gastroptosis  into  first 
causes  produced  by  a  general  constitutional 
anomaly ;  and  second,  causes  existing 
either  within,  upon  or  around  the  stomach. 
In  the  consideration  of  the  first  group 
of  causes  tending  toward  gastroptosis,  as 
well  as  general  splanchnoptosis,  one  must 
consider  the  general  physical  develop- 
ment of'  these  patients ;  their  nervous  and 
marked  anemic  appearance,  and  the  long 
slender  shapes  of  their  chest.  The  ribs 
stand  out  prominently,  and  the  angle 
formed  by  the  ribs  below  the  gladiolus 
portion  of  the  sternum  is  usually  sharp 
instead  of  blunt.  The  general  impression 
is  of  a  tubercular  taint.  On  closer  in- 
spection of  the  ribs  one  usually  finds 
Stiller's  symptom  of  a  floating  tenth  rib 
present. 

Tandler,  in  the  Wiener  klinische  Woch- 
enschrift  of  1900,  Book  No,  8,  as  well  as 
Meinert  in  the  Wiener  medicinische  Woch- 
enschrift^  Book  No.  2,  of  the  same  year, 
states  that  in  the  vast  majority  of  exami- 
nations on  normal  individuals  the  floating 
tenth  rib  is  present,  but,  owing  to  the 
better  development  of  fat  and  muscular 
tissue  in  the  healthy,  escapes  observation. 
The  truth  of  this  assertion  is  contested, 
and  rightfully,  I  believe,  by  the  majority 
of  observers. 

As  to  the  second  class  of  causes,  we 
might  cite  the  tendency  of  pyloric  tumors 
in  producing  gastroptosis.  In  fact,  where 
gastroptosis  does  not  exist  in  cases  of  py- 
loric tumors,  the  presumption  of  adhe- 
sions of  the  pylorus  to  the  liver  holding  it 
up  and  in  place  is  probable.  T^he  pressing 
of  an  enlarged  liver,  therefore,  upon  the 
stomach  will  easily  dislocate  it,  as  well  as 
an  enlargement  or  tumor  of  the  spleen. 


The  drawing  downward  of  the  stomach 
by  the  incarceration  of  a  piece  of  the 
greater  omentum  in  an  inguinal  hernia, 
as  well  as  a.  hernia  of  the  linea  alba,  is  not 
only  possible,  but  comparatively  often  the 
case. 

It  is  claimed  that  descent  of  the  right 
kidney,  which  is  held  to  the  posterior 
wall  by  areolar  tissue,  and  which  lies  in 
back  and  above  the  duodenum,  occasion- 
ally presses  upon  the  descending  and 
transverse  portion  of  the  duodenum,  pro- 
ducing a  mechanical  stricture  of  such  ex- 
tent as  to  cause  motorial  insufficiency  of 
the  stomach,  and  frequently  gastroptosis. 
Most  authorities  now  believe  that  a  de- 
scended kidney  has  seldom,  if  ever,  such 
dangerous  results  in  its  trail,  and  though 
delay  in  the  expulsion  of  the  chyme  into 
the  duodenum  is  possible  by  the  compres- 
sion upon  the  duodenum  of  a  descended 
kidney,  still  it  practically  never  advances 
either  to  the  stage  of  complete  motorial 
insufficiency  or  gastroptosis.  Of  much 
greater  causative  value  for  not  only  gas- 
troptosis, but  enteroptosis,  is  tight  lacing. 
The  compression  of  the  abdomen  along 
the  line  of  the  stomach  and  transverse 
colon  can  have  the  effect  of  dislocating 
these  organs.  The  right  lobe  of  the  liver 
forced  toward  the  median  line  from  right 
to  left  carries  with  it  the  gastro- hepatic 
ligament,  while  the  spleen  shoved  from 
left  to  right  brings  the  two  points  of 
gastric  support  closer  together,  resulting 
frequently  in  the  centre  of  the  great  cur- 
vature sinking  in  the  abdominal  cavity 
lower  than  normal. 

The  same  applies  to  the  ligaments  hold- 
ing the  hepatic  and  splenic  flexures  in 
their  positions,  for  if  tight  lacing  forces 
the  two  flexures  toward  the  median  line, 
the  centre  of  the  transverse  colon  neces- 
sarily tends  to  sink  downward,  occasion- 
ally producing  a  mechanical  stricture  of 
greater  or  less  extent  of  the  intestines  at 
the  accentuated  angle  of  both  the  hepatic 
and  splenic  flexures ;  a  gathering  of  feces 
frequently  occurs  at  either  of  these  flex- 
ures, and  an  obstinate  constipation  re- 
sults. 

In  predisposed  individuals  the  heavy 
fecal  accumulations  weigh  heavy  upon 
the  supporting  ligaments,  and  gradually 
at  the  most  vulnerable  point,  which  is  the 
hepatic  flexure,  atony  of  the  supporting 
ligaments  set  in,  and  sagging  occurs. 
With  this  as  a  beginning  the  atony  and 
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sagging  rapidly  spreads  to  the  peritoneal 
supports  of  the  transverse  colon,  liver, 
spleen  and  kidneys,  and,  in  fact,  all  ab- 
dominal organs.  Experience  teaches  that 
comparatively  often  the  gastroptotic  and 
enteroptotic  condition  began  after  partu- 
rition, or  after  tapping  for  dropsical  eflFu- 
sions,  when  the  abdominal  cavity  was 
much  too  large  for  the  organs  contained. 
The  mesenteries  supporting  the  various 
organs  are  denied  under  these  conditions 
the  counter-support  of  the  abdominal 
muscles;  stretching  of  the  mesenteries 
occurs,  and  ptosis  results.  And  finally, 
gastroptosis  can  be  and  often  is  the  con- 
sequence of  spinal  deformities. 

Splanchnoptotic  patients  can  have  the 
cardinal  symptoms  of  any  gastro-intestinal 
disease ;  hence,  we  cannot  place  too  much 
confidence  in  the  symptoms  given-^irregu- 
larity  of  appetite,  fullness  and  heaviness 
after  eating,  belching  of  gases  or  sour 
fluids,  pain  in  the  epigastrium,  either 
after  eating  or  at  indefinite  times,  as  early 
in  the  morning  before  breakfast,  or  else 
severe  pains  running  from  side  to  side 
along  the  line  of  the  transverse  colon  and 
around  to  the  spinal  column,  or  nervous- 
ness and  anemia,  or  diarrhea,  but  prin- 
cipally constipation  in  combination  with 
a  membranous  enteritis.  From  these  gen- 
eral symptoms  alone  one  can  observe  that 
the  clinical  picture  of  splanchnoptosis  is 
too  indefinite  for  the  diagnostician  to  have 
more  than  a  suspicion  of  its  presence ;  its 
absolute  recognition  must  depend  on  phy- 
sicial  examination. 

For  the  easy  accomplishment  of  this 
examination  the  patient  is  placed  in  a 
semi-reclining  position,  at  about  an  angle 
of  thirty  degrees  with  the  bed,  and  told 
to  breathe  deeply  and  quietly  through  the 
mouth,  relaxing  thereby  the  abdominal 
muscles.  Both  hands  of  the  physician  are 
placed  flat  on  the  abdomen  immediately 
below  the  organ  to  be  examined,  and 
allowed  to  rise  and  fall  for  a  half  to  one 
minute  with  each  inspiration  and  expira- 
tion. After  the  abdominal  muscles  are 
accustomed  to  the  presence  of  the  palpating 
hands,  gradual  downward  pressure  is  made 
on  each  inspiration,  and  as  the  diaphragm 
forces  downward  and  forward  the  various 
abdominal  organs  they  strike  against  the 
resisting  palpating  fingers.  This  method 
of  examination  is  best  suited  for  the  recog- 
nition of  a  dislocated  liver,  greatly  de- 
scended kidneys  and  large  intestines.  For 


a  beginning  or  slightly  descended  kidney 
or  spleen  it  is  better  to  place  the  left  hand 
in  the  rear  of  the  organ  to  be  examined 
and  press  forward,  while  the  right  hand, 
resisting  the  abdominal  muscles  during 
inspiration,  is  stuck  by  the  malplaced 
organ.  For  a  better  examination  of  the 
spleen  the  patient  should  be  placed  on  the 
right  side  with  the  left  arm  over  the  head. 
If  the  spleen  is  enlarged  or  descended  it 
strikes  on  inspiration  against  the  resisting 
right  hand,  otherwise  not.  Stiller 's  sign  of 
a  floating  tenth  rib  is  frequently  noticed, 
and,  if  present  in  the  healthy  individual, 
speaks  strongly  for  an  enteroptotic  ten- 
dency. Palpation  of  the  abdominal  organs 
can  often  be  satisfactorily  accomplished 
in  the  erect  posture,  but,  all  considered.  I 
believe  the  best  results  are  obtained  in  the 
reclining  position. 

The  stomach  is  best  dilated  by  the 
administration  of  a  half-teaspoonful.of 
bicarbonate  of  sodium  dissolved  in  a 
fourth  of  a  glass  of  water,  followed  by  a 
half-teaspoon ful  of  tartaric  acid  dissolved 
in  another  fourth  of  a  glass  of  w^ater. 
The  gas  resulting  from  the  combination 
of  the  sodium  and  tartaric  acid  dilates  the 
stomach  and  brings  the  greater  curvature 
prominently  out,  and  on  percussion  easily 
recognized.  The  greater  curvature  of  the 
stomach  in  gastrotopsis  will  be  found 
either  on  a  level  with,  or  below,  the  um- 
bilical line,  while  the  smaller  curvature 
rests  several  inches  above  the  umbilicus, 
and  one  to  two  inches  below  the  liver 
border. 

The  transverse  colon  can  frequently  be 
followed  by  the  palpating  fingers  below  the 
greater  curvature  of  the  stomach.  After 
the  condition  has  been  recognized  the 
question  arises,  what  can  be  done  to  alle- 
viate, or  clinically  cure,  the  condition? 
In  a  general  way  we  can  answer  that  we 
have  diet,  massage,  electricity,  hydro- 
therapy and  mechanical  treatment  to  com- 
bat the  affection.  Diet,  like  a  sword  cut- 
ting both  ways,  must  be  used  with  judg- 
ment and  care,  and  while  in  the  compara- 
tively well-nourished  a  great  restriction 
of  certain  foods  are  made,  in  others, 
through  improper  advice  and  personal 
experience,  so  little  food  had  been  taken 
that  a  marasmic  condition  often  presents. 
In  these  cases  a  great  deal  of  rich  though 
easily  assimilated  food,  after  the  fashion 
of  Weir  Mitchell,  is  indicated.  I  have 
seen   excellent   results   in   certain  picked 
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cases  from  the  Weir  Mitchell  treatment, 
and  can,  I  believe,  highly  recommend  its 
approbation.  Together  with  diet,  we 
can  utilize  massage,  electricity  and  hydro- 
therapy. 

The  use  of  an  abdominal  supporter  is 
very  important,  and  should  be  applied  to 
every  complaining  case,  if  symptoms  are 
relieved  by  the  physician  raising  the  abdo- 
men when  standing  in  rear  of  patient.  Its 
effects  is  to  reinforce  the  abdomen  and 
shove  the  intestines  and  stomach  back- 
ward and  upward.  The  supporter  is  made 
of  cloth  or  leather,  and  strengthened  by 
the  addition  of  several  vertically  placed 
leather  strips.  The  cloth  or  leather,  which- 
ever it  happens  to  be,  extends  from  the 
umbilicus  to  the  pubes  below,  and  about 
three  inches  on  either  side  of  the  mid- line 
of  the  abdomen.  On  the  left  side  two 
cloth  straps  are  attached,  which  are  carried 
around  the  body  and  buckled  on  the  right. 
Two  thin  rubber  tubes  are  brought  be- 
tween the  legs  and  attached  to  either  side 
of  the  belt,  so  as  to  steady  the  supporter 
and  keep  it  from  slipping  upward.  The 
pressure  of  the  support  is  upward  and 
backward,  directly  reverse  to  the  descent 
of  the  intestines  downward  and  forward. 

As  examples  of  well-marked  ptosis  of 
abdominal  viscera,  I  should  like,  before 
concluding  this  paper,  mention  two  cases. 

The  first,  Mrs.  L.,  a  German  lady  forty- 
seven  years  of  age,  slender  of  build  and 
anemic,  complained  for  the  past  ten 
years  of  a  feeling  of  fullness  and  weight 
in  stomach,  and  belching  of  considerable 
gas  and  frequently  sour  fluids  after  eating. 
She  stated  that  she  had  a  sticking,  dis- 
agreeable pain  at  irregular  times  in  ab- 
domen, which  frequently  coursed  around 
the  abdomen  on  a  line  with  the  transverse 
colon.  These  pains  occurred  as  frequently 
on  an  empty  stomach  as  after  eating,  and, 
in  fact,  at  times  seemed  relieved  by  the 
drinking  of  a  glass  of  milk.  Appetite 
was  irregular,  at  times  being  good,  then 
again  bad.  In  former  years  she  felt  nause- 
ated, and  frequently  vomited  one  or  two 
hours  after  eating,  but  in  the  last  several 
years  has  been  free  of  this  symptam. 
Bowels  were  not  only  very  costive,  but 
the  fecal  column  was  usually  surrounded 
with  mucus.  Frequently,  without  fecal 
defecation,  a  mass  of  transparent  mucus, 
preceded  by  considerable  pain,  was  passed. 
On  palpation  one  could  feel  both  kidneys 
and  spleen,  as  well  as  transverse  colon. 


The  floating  tenth  rib  was  easily  recog- 
nized. On  dilatation  of.  the  stomach  by 
the  administration  of  a  seidlitz  powder  in 
the  way  above  indicated,  the  greater  cur- 
vature was  found  an  inch  below  the  um- 
bilicus. The  examination  of  the  stomach 
contents  after  the  administration  of  a  test 
breakfast,  revealed  the  presence  of  an 
excess  of  gastric  secretion,  as  well  as  an 
increased  amount  of  hydrochloric  acid. 
A  typical  case  of  ptosis  of  abdominal 
viscera  existed. 

I  suggested  to  her  the  advisability  of  a 
hospital  for  the  purpose  of  carrying  out  a 
Weir  Mitchell  treatment,  but  failed  be- 
cause of  her  antipathy  to  hospitals.  This 
necessarily  forced  me  to  a  home  treat- 
ment. Through  observation  I  noticed 
the  motility  of  her  stomach  was  fairly 
good,  and  therefore  I  did  not  markedly 
restrict  her  diet.  She  was  not  allowed 
to  eat  very  much  at  one  time,  but  was 
encouraged  to  eat  often.  Milk  formed  a 
prominent  food  in  her  diet,  as  experience 
showed  liquids  in  moderate  quantities  did 
not  have  the  effect  in  her  case  of  accen- 
tuating the  feeling  of  fullness  and  weight, 
which  it  often  does  in  gastroptotic  cases. 
Toast,  crackers,  zwieback,  etc.,  were  eaten 
frequently  with  the  milk.  Scraped  beef, 
sweetbreads,  breast  of  chicken,  calf  brains, 
together  with  mashed  potatoes,  prepared 
with  milk  and  butter,  spinach,  cauliflower 
and  baked  apples,  or  other  cooked  fruits 
as  desserts,  were  allowed  her.  All  these 
heavier  foods  were  taken  near  the  mid-day. 
The  evening  meal  consisted  of  a  glass  of 
milk  with  several  tablespoonsful  of  coffee, 
added  to  make  it  more  palatable,  and  a 
thin  slice  of  cold  ham  with  toast  and 
butter. 

As  far  9s  possible  the  desires  of  the 
patient  were  consulted  and  followed  in 
the  quality  of  food  given,  while  the  effect 
on  the  stomach  was  taken  as  a  guide  fer 
its  propriety  or  impropriety.  In  fact,  in 
all  cases  of  diet  the  patient's  desires  as 
far  as  possible  should  be  consulted,  for 
experience  teaches  that  the  most  indigest- 
ible food  to  one  can  be  the  reverse  to 
another.  The  old  adage  of  one  man's 
food  being  another  man's  poison  should 
not  be  overlooked  in  treating  gastro-intes- 
tinal  cases.  Her  stomach  was  lavaged 
mornings  with  a  saline  solution  of  physio- 
logical strength,  which  in  two  weeks  was 
changed  to  every  second  day,  etc.,  until 
gradually  it  was  given  up  entirely.     For 
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the  regnUition  of  her  bowels  a  powder 
composed  of  pnlTis  rhei  ao.o,  bicarbonate 
of  sodium  lo.o,  saccharom  lactis  15.0,  of 
which  she  took  half-teaspoonful  in  half- 
glass  of  water  nights  before  retiring ;  and 
lastly  I  fitted  to  her  an  abdominal  sup- 
porter. The  fesnlts  were  magical  after 
the  use  of  the  supporter.  The  gastric 
symptoms  cleared  up,  and,  as  she  said 
herself,  she  never  felt  better  in  many  years. 
Her  digestive  disturbances  were  gone, 
her  weight  increased,  her  domestic  ambi- 
tions returned,  and,  in  fact,  in  every  way 
ehe  felt  well. 

My  conviction  was  at  that  time  that  her 
condition  was  only  symptomatically  cured, 
and  probably  the  symptoms  would  return 
if  she  discarded  the  use  of  the  supporter. 
I  felt  assured  by  the  wearing  of  the  sup- 
porter over  a  period  of  months  that  the 
weakened  ligaments  would  gain  tone,  the 
muscles  of  the  gastro- intestinal  system 
strength,  and  that  finally  she  would  be 
able  to  depend  on  the  abdominal  muscles 
alone  for  their  support.  Up  to  the  present 
time  patient,  so  far  as  I  know,  has  been 
feeling  well. 

The  second  case  was  referred  to  me  by 
Dr.  M.,  of  this  city.  The  patient,  Mrs. 
P.,  another  German  lady,  fifty-four  years 
•old,  tall  and  thin,  with  skin  of  a  peculiar 
dirty  yellowish  color,  and  of  a  very  nerv- 
ous temperament,  complained  for  the  first 
time  thirteen  years  ago  of  pain  in  both 
arms,  which,  peculiar  to  say,  upon  sub- 
aiding  left  innumerable  numbers  of  skin 
fibromata,  varying  in  size  from  a  pea  to  a 
:good-sized  hickory-nut.  About  this  time 
she  complained  of  a  sensation  of  fullaeis 
and  weight  in  stomach,  and  a  belching 
of  gases  and  sour  fluids  after  eating.  Pain 
was  not  associated  with  eating;  in  fact,  it 
was  frequently  relieved  by  the  taking  of 
a  glass  of  milk  or  other  liquid  foods.  The 
pain  radiated  around  the  abdomen  along 
the  line  of  the  transverse  colon  up  through 
the  left  mammary  gland  into  the  axillary 
space  of  this  side.  These  pains  felt  to 
her  like  pins  and  needles.  She  complained 
bitterly  at  times  of  a  disagreeable  feeling 
along  the  transverse  colon,  like  the  move- 
ments of  a  snake.  Her  appetite  and  sense 
of  taste  were  irregular,  sometimes  good, 
then  again  bad.  Her  bowels  were  usually 
costive,  but  at  times  were  interrupted  by 
diarrhea.  Much  mucus  waH  passed  either 
with  or  without  fecal  defecation.  On 
aspirating  the  stomach  mornings  nothing 


was  found  except  a  tablespoonful  of 
mucus.  After  the  taking  of  an  Ewald 
test-breakfast  the  hydrochloric  acid  was 
slightly  above  normal,  and  the  food  well 
broken  up.  Succussion  was  markedly 
present. 

On  dilating  the  stomach  by  the  admin- 
istration of  a  seidlitz  powder  in  the  way 
above  described,  the  small  curvature  was 
located  about  one  or  two  inches  above  the 
umbilicus,  while  the  greater  extended  into 
the  pelvic  cavity.  Both  kidneys  were 
easily  palpated  and  quite  painful  to  touch. 
The  spleen  and  lower  border  of  the  liver 
was  felt.  The  floating  tenth  rib  was 
present.  The  case  was  easily  diagnosti- 
cated as  one  of  splanchnoptosis.  In  this 
case,  as  in  the  first,  I  was  unable  to  secure 
hospital  treatment,  although  she  was  will- 
ing to  go  to  bed  at  home  and  follow  any 
treatment  I  might  suggest.  I  gave  her 
a  nutritious  and  easily  assimilated  diet, 
not  very  much  at  one  time,  but  oft  re- 
peated. Her  stomach  was  lavaged  with 
a  saline  solution,  first  every  day,  then 
every  second,  then  third,  then  fourth  day, 
until  finally  it  was  dispensed  with  entirely. 
Her  bowels  were  regulated  by  the  same 
laxative  as  in  the  first  case.  While  the 
patient  remained  in  bed  she  felt  quite 
comfortable,  but,  fearing  the  return  of  the 
disagreeable  symptoms  on  assuming  the 
vertical  posture,  I  advised  an  abdominal 
supporter. 

She  was  kept  in  bed  for  four  weeks, 
after  which  time  she  was  allowed  up,  and 
within  a  week  came  to  my  office  for  the 
massage  of  her  abdomen.  The  results 
were  good,  and  though  not  entirely  re- 
lieved, she  frankly  states  her  condition 
was  vastly  improved,  being  better  than  it 
had  been  at  any  time  during  the  past 
thirteen  years. 

There  is  no  doubt  but  that  the  majority 
of  splanchnoptotic  cases  can  be  benefited, 
and  even  clinically  cured,  by  the  thera- 
peutic agents  at  our  disposal. 

DISCUSSION. 

Dr.  Henry  Wald  Bettmakk:  Dr.  Ratter- 
mann  has  presented  an  interesting  paper  on  a 
very  important  subject.  Not  much  attention 
was  paid  to  the  position  of  the  hollow  abdominal 
viscera  until  G'^tiard,  of  Lyonp,  published  a 
series  of  papers  from  1885  to  1887.  dealing  with 
this  topic.  Gl^nard  stated  that  many  symptoms 
which  had  been  previously  ascribed  to  prolapse 
of  the  rifcht  kidney  were  in  fact  due  to  prolapse 
of  the  colon  and  the  stomach.  G!^nard  thought 
that  prolapse   of   the  hollow    viscera  was   the 


THE  LANCET-CLINIC. 


543 


anatomic  btsis  of  neurasthenia.  Gl^nard's  ar- 
ticles caused  widespread  interest  in  France  and 
in  Germanj'.  It  was  found  tbtft  in  children  pro- 
kpse  of  the  right  kidnej  and  the  stomach  is 
unusual;  that  it  begins  to  be  common  after 
puberty,  especially  in  girls,  and  that  in  maturer 
life  the  majority  of  women  have  stomachs  ana^ 
tomically  prolapsed. 

A  stomach  may  be  considered  prolapsed  when 
the  lesser  curvature  lies  below  the  border  of  the 
liTCk-.  The  most  common  cause  of  this  condition 
if  undoubtedly  the  use  or  abuse  of  the  corset. 
The  corset  compresses  the  lirer:  the  liver  in 
turn  forces  downward  the  right  kidney  and  the 
pyloric  end  of  the  stomach. 

Dr.  Rattermann's  case  of  splanchnoptosis  in  a 
youne  child  is  of  special  interest  because  risceral 
prolapse  in  early  childhood  is  rare,  and  still 
more  rarely  produces  symptoms.  Gastroptosis 
fer  s€  usually  produces  no  symptoms.  Meinert, 
of  Dresdon,  thought  that  the  chlorosis  of  grow- 
ing girls  was  due  to  gastroptosip,  but  it  is  im- 
possible to  agree  with  him.  One  cause  of  risceral 
prolapse  was  not  sufficiently  emphasized  by  Dr. 
Rattermann,  viz.,  emaciation.  Long  standing 
disease,  accompanied  by  loss  of  fat,  leads  to 
weakening  of  the  intra-abdominal  ligaments,  and 
is  often  followed  by  splanchnoptosis.  One  prac- 
tical lesson  to  be  derived  from  this  fact  is  that 
the  convalescence  from  exhausting  diseases 
ahould  be  carefully  guarded.  A  typhoid  fever 
patient,  for  example,  should  n*t  be  discharged 
from  observation  until  his  original  body  weight 
and  bis  strength  are  quite  fully  restored.  Many 
cases  of  gastroptosis  and  atonic  dyspepsia  in 
men  can  be  traced  directly  to  attacks  of  typhoid 
fever.  This  fact  is  not  clearly  stated  in  the  text- 
books. 

Regarding  the  treatment  of  these  cases,  Dr. 
Rattermann  has  left  but  little  to  say.  The  dietetic 
and  hygienic  regime  recommended  by  him  are 
certainly  the  proper  ones.  Exception  must  be 
taken  to  his  statement  that  all  cases  must  be 
treated  with  the  abdominal  bandage.  Often,  I 
think,  more  active  measures,  such  as  athletic 
exercises,  are  preferable.  It  is  often  advisable 
to  direct  the  attention  of  patients  away  from  the 
abdomen  rather  than  towards  it.  I  think  that  in 
the  great  majority  of  instances  it  is  unwise  and 
even  detrimental  to  tell  our  nervous  patients  that 
they  have  prolapse  of  this  or  the  other  abdominal 
viscus.  Many  nervous  women  have  been  ren- 
dered needlessly  unhappy  by  being  told  that  they 
have  a  movable  right  kidney.  Usually,  when  the 
general  health  is  built  up  and  fat  is  added,  the 
symptoms  due  to  ordinary  malpositions  disap- 
pear. In  all  other  respects  Dr.  Rattermann's 
suggestions  as  to  treatment  are  admirable. 

Dr.  Gborgs  a.  Facklbr:  The  important 
Tole  played  by  the  proper  conception  of  the 
causes  of  enteroptosis  in  the  selection  of  appro- 
priate treatment  in  the  individual  case  lends 
special  interest  to  its  etiology.  While  Gl^nard 
suggests  a  variety  of  causative  factors  in  the 
production  of  enteroptosis,  he  assigns  as  the 
chief  cause  primary  disease  of  the  large  intes- 
tine, so  that,  according  to  his  views,  the  genesis 
of  the  lesion  is  to  be  sought  in  the  intestine, 
beginning  with  a  descent  of  the  hepatic  flexure. 
This  assumption  of  Gl^nard  does  not  appear  very 
plausible,  since  it  is  difficult  to  explain  the  same 
<lamaging  effects  to  the  bowel  in  this  locality 


from  such  widely  varying  causes  as  trauma, 
corset  compression,  pregnancy,  etc.  Without 
doubt  the  process  usually  begins  in  the  region 
between  the  pylorus,  duodenum  and  hepatic 
flexure  I  am  readv  to  accept  the  suggestion  of 
Aufrecht  that  the  ailment  has  its  origin  not  in  the 
stomach  or  intestine,  but  that  in  a  Targe  number 
of  cases  a  nephroptosis  is  the  preliminary  event, 
upon  which  the  resultant  enteroptosis  depends. 
In  favor  of  this  contention  it  is  suggested  that 
the  ri^ht  kidney  is  '*  the ''  organ  in  the  abdomi- 
nal cavity  especially  prone  to  change  in  position, 
to  ptosis.  For  the  induction  of  this  condition 
neither  antecedent  injury  nor  malpositi  m  of 
neighlioring  organs  are  necessary.  Nephroptosis 
occurs  in  childhood  without  cause.  It  is  claimed 
by  some  that  one  out  of  every  two  women  has  a 
movable  kidney,  and  generally  on  the  right  side. 
Only  in  rare  instances  can  it  be  determined  that 
any  special  traction  from  the  colon  was  required 
to  dislocate  the  kidney,  and  we  may  assume  that 
the  ligamentous  attachment  of  the  kidney  to  its 
adjacent  parts  was  lax  at  all  times.  Even  before 
the  slightly  dislocated  kidney  can  be  palpated  it 
may  already  be  the  cause  of  the  gastric  distress, 
the  atonic  dyspepsia,  which  is  so  frequently  pro- 
posed as  the  cause  of  the  ptosis. 

We  may  explain  the  clinical  manifestations 
\hu8 :  With  the  extraordinary  disposition  of  the 
right  kidney  to  change  its  position,  as  demon- 
strated in  children  and  many  adults,  chiefly 
women,  as  the  result  of  mechanical  effects,  being 
directly  forced  out  of  its  normal  position  by  a 
scoliotic  vertebral  column,  or  indirectly  through 
the  medium  of  pressure  from  the  liver  in  severe 
exertion,  tight  lacing,  distension  of  the  abominal 
wall  during  pregnancy  or  ascites,  despite  its  ap- 
parent solid  attachment  to  the  surrounding  parts, 
it  furnishes  the  offending  element  in  the  produc- 
tion of  so  called  enteroptosis,  with  its  attendant 
symptoms.  Even  in  the  first  stage,  because  of 
the  union  of  the  kidney  and  duodenum  by  the 
duodeno-renal  ligament,  traction  on  the  duo- 
denum must  ensue  and  unfavorably  influence  its 
function.  At  this  period  the  erroneous  concep- 
tion of  the  gastric  disturbances  is  created,  their 
relationship  of  cause  and  effect  with  the  enter- 
optosis being  reversed.  The  traction  of  the 
duodenum,  in  its  turn,  upon  the  stomach  leads  to 
direct  irritation  of  that  organ  with  retention  of 
food,  gastric  complaints,  as  pain  and  emesis,  etc. 
Symptoms  on  part  of  the  colon  may  now  be  added. 
The  kidney,  in  its  downward  course,  strikes  the 
hepatic  flexure  and  disturbs  peristalsis  not  only 
because  of  its  own  volume  (as  an  obstruction), 
but  also  because  in  its  advance  it  drags  down  the 
hepatocolic  ligament.  As  a  result  are  heard 
complaints  arising  from  stasis  of  the  contents  of 
the  ascending  colon,  i .«.,  constipation,  colicky 
pains,  etc. 

Too  much  stress  cannot  be  laid  upon  the  im- 
portance of  seeking  for  such  lesions  in  hysterical 
and  neurasthenic  women,  with  prominent  com- 
plaints about  abdominal  organs.  The  cumulative 
effects  of  the  persistent  and  continued  traction 
in  the  right  abdominal  region  must  exert  a  dam- 
aging influence  upon  the  central  nervous  system, 
and,  according  to  the  predisposition  of  the  indi- 
vidual, develop  hysteria  or  neurasthenia. 

This  brings  us  to  the  consideration  of  treat- 
ment. If  the  causative  influence  of  a  dislocated 
kidney  is  establi&lied,  preventive  measures  should 
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be  adopted  to  insure  against  the  resultant  effects 
of  the  nephroptosis.  Having  in  mind  the  dis- 
tressing manifestations  on  part  of  the  digestive 
apparatus  and  the  evil  effects  upon  the  nerrous 
sjstem,  the  two  chief  complaints  in  enteroptosis, 
we  are  surely  justified  in  recommending  surgical 
interference  as  soon  as  diagnosis  of  nephroptosia 
is  absolutely  positive.  Only  bj  securing  the 
kidney  in  its  normal  bed  can  the  patient  be 
spared  the  evil  consequences. 

Dr  Rattbrmann  :  The  first  speaker,  in  em- 
phasizing the  importance  of  emaciation  in  the 
production  of  ptosis  of  abdominal  viscera,  is  cer- 
tainly correct.  It  is  reasonable  to  suppose  that 
in  emaciation,  from  whatever  cause,  the  muscles 
and  tissues  of  the  body  generally  are  weak  and 
extremely  reactive  to  extraneous  causes.  The 
peritoneal  supports  of  the  stomach  as  well  as  the 
other  abdominal  organs  stretch  more  readily 
under  these  conditions  than  normal.  It  has  been 
my  experience  that  whenever  patients  complain 
of  gastric  or  abdominal  symptoms  that  can  on 
examination  be  relegated  to  an  enttroptotic  cause, 
and  which  can  be  relieved  by  lifting  up  the 
abdominal  organs  when  standing  in  the  rear  of 
the  patient,  that  such  patients  are  much  bene- 
fited and  often  clinically  cured  by  the  abdominal 
supporter.  Nephroptosis  is  one  of  the  interest- 
ing chapters  of  internal  medicine.  Many  cases' 
of  apparent  gastric  ulcer  have  been  relieved 
permanently  by  the  recognition  and  mechanical 
or  operative  correction  of  a  descended  kidney. 
Nephroptosis  plays  a  most  important  rdte  in  the 
diagnosis  of  these  two  conditions,  as  every  symp- 
tom of  gastric  ulcer,  excepting  presence  of  blood 
in  feces  or  hematemesis,  can  be  simulated  by  it. 


As  to  nephroptosis  being  a  primary  cause  of  a 
gastroptosis,  without  being  considered  as  simply 
a  link  or  foreruniler  of  other  underlying  condi- 
tions in  the  chain  of  etiological  factors,  is  a  ques- 
tion difficult  if  not  impossible  to  decide.  Every 
clinician,  I  believe,  is  willing  to  admit  the  im- 
portance of  tight  lacing  as  a  potent  etiological 
factor  in  gastroptosis  as  well  as  a  general  splanch- 
noptosis. Doubtless  many  of  the  gastric  ailments 
amongst  the  young  women  of  to-day.  just  bud- 
ding into  the  full  bloom  of  womanhood,  are  due 
not  infrequently  to  the  criminal  ignorance,  as 
well  as  careless  indifference  to  hygienic  dress. 
It  seems  reasonable  that  as  long  as  the  esthetic 
in  womanhood  lies  along  the  lines  of  deformity 
and  malposition  of  abdominal  organs,  as  a  result 
of  this  vicious  practice,  ptosis  of  abdominal  or- 
gans will  continue  to  occupy  one  of  the  most,  if 
not  the  most  prominent  place  in  the  category  of 
annoying  disturl>ances  in  the  susceptible  young 
woman.  It  seems  to  me  that  our  scope  of  use- 
fulness is  practically  limitless,  if  we  would  but 
spread  the  knowledge  of  the  deleterious  effects 
of  tight  lacing  amongst  those  of  our  patients 
whom  we  suspect.  Point  out  to  a  woman  in  an 
earnest  manner  the  folly,  not  to  say  danger,  of 
her  way  in  tight  lacing,  and  unless  vanity  be 
present,  and  that  to  sueh  extent  as  to  hinder 
in  the  use  of  a  little  reason  and  common  sense,  I 
believe  your  remarks  have  not  fallen  on  barren 
soil.  Sooner  or  later,  but  usually  the  former, 
sprouts  of  your  good  advice  will  manifest  them- 
selves, and  possibly  in  her,  as  well  as  those  influ- 
enced by  her,  you  may  have  unwittingly  been 
instrumenul  in  saving  from  the  disagreeably 
annoying  symptoms  of  a  splanchnoptosis. 


REPORT  OF  A  CASE  OF  POPLITEAL  ANEURISM,  TREATED  BY  ARTERI- 

ORRHAPHY. 

BY  HUGO  O.  PANTZKR,   M  D., 
INDIANAPOLIS,  IND. 


Sutur«  of  the  arteries  and  veins  for 
traumatism, and  for  veno-arterial  aneurism, 
has  been  practiced  with  encouraging  suc- 
cess during  the  last  eight  or  ten  years. 
Experimental  and  clinical  work  of  especial 
note  has  been  done  by  J.  B.  Murphy,  of 
Chicago. 

Rudolph  Matas,  of  New  Orleans,  in 
Annals  of  Surgery^  February,  1903,  in  a 
classic  treatise  of  the  whole  subject,  advo- 
cates a  new  method  of  procedure  which 
supersedes  all  that  has  been  written  before. 
Matas  has  operated  on  four  cases  by  this 
method.  He  submits  the  following  propo- 
sitions, as  extracted  by  Murphy  for  **  Prac- 
tical Medicine  Series,"  March,  1903, 
namely : 

The  recognized  advantages  ef  the  radical 
operation  for  the  cure  of  peripheral  aneu- 


risms may  be  greatly  increased,  and  its 
sphere  of  appreciation  broadened  by  suture 
and  obliteration  of  the  sac  instead  of  the 
classical  ligation,  with  or  without  extir- 
pation, as  hitherto  practiced. 

Closure  of  the  arterial  orifices  supplying 
the  sac,  whether  single  or  multiple,  by 
suture,  and  within  the  sac  itself,  greatly 
simplifies  the  technique  and  is  a  reliable 
means  of  securing  hemostasis. 

In  favorable  cases — and  saccular  aneu- 
risms with  a  single  orifice  are  most  favor- 
able— it  is  possible  by  careful  suture  to 
obliterate  the  aneurismal  opening  without 
abstructing  the  lumen  of  the  parent  artery, 
thus  protecting  the  limb  from  gangrene. 

It  is  also  possible  in  favorable  cases  of 
fusiform  aneurisms  of  traumatic  origin, 
and  in  all  those  in  which  the  sac  material 
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is  healthy  and  pliable,  to  restore  the  lost 
continuity  of  the  artery  by  building  a  new 
channel  which  will  connect  the  two  main 
orifices  of  communication. 

The  fear  that  atheroma  and  other  de- 
generative changes  will  interfere  with  the 
healing  of  the  arterial  tunics  has  been 
greatly  exaggerated,  as  shown  by  the 
abundant  experience  of  the  aseptic  period 
in  the  ligature  of  sclerotic  arteries  in  con- 
tinuity, in  the  absence  of  secondary 
hemorrhage  in  the  amputated  stumps  of 
the  aged,  diabetic  and  other  arterial  dis- 
eased subjects,  and  is  demonstrated  more 
fully  by  the  observations  and  statistics  of 
the  partisans  of  the  radical  operation  by 
extirpation  who  have  reported  numerous 
successful  results  in  spontaneous  as  well 
as  in  traumatic  aneuribms. 

The  fallacy  and  dangers  of  the  old  oper- 
ation of  Antyllus  lie  in  the  fact  that 
preliminary  ligation  above  and  below  the 
sac  will  not  always  control  bleeding  from 
the  collaterals,  which  often  open  into  the 
aneurism  or  into  the  main  trunks  between 
the  orifices  in  the  sac  at  the  seat  of  liga- 
ture. This  compels  a  more  or  less  exten- 
sive dissection  of  the  sac  out  of  its  bed  as 
one  of  the  necessary  features  of  the  pro- 
cedure, in  order  to  secure  all  collateral 
vessels  that  empty  into  the  sac,  unless  the 
uncertain  process  of  plugging  the  openings 
and  packing  the  sac  itself  is  resorted  to. 
If  the  sac  is  dissected,  as  is  usually  done  to 
secure  the  collaterals,  the  difficulties  of  the 
operation  are  increased,  and  the  vitality 
of  the  limb  is  endangered  by  interfering 
with  the  collateral  circulation,  which,  in 
many  types  of  aneurism,  is  most  freely  de- 
veloped in  the  neighborhood  of  the  sac. 

Another  serious  objection  to  the  old 
Antyllian  operation  as  usually  performed 
is  that  the  sac  is  allowed  to  remain  as  an 
open  cavity,  where  it  is  packed  or  drained 
and  allowed  to  heal  by  granulation,  invit- 
ing infection  and  suppuration,  with  con- 
sequent secondary  hemorrhage. 

The  greatest  objection  to  extirpation 
lies  in  the  decided  interference  with  the 
collateral  circulation  in  the  immediate 
vicinity  of  the  aneurism,  which  entails 
considerable  risk  of  gangrene  in  the  distal 
part.  All  these  dangers  are  reduced  to  a 
minimum  and  largely  eliminated  by  sim- 
ply obliterating  the  sac  instead  of  extir- 
pating it. 

The  technique  of  Matas'  method  is  as 
follows :     The  circulation  is  controlled  by 


proximal  compression.  The  sac  is  then 
opened  longitudinally  for  its  whole  length, 
avoiding  dissection  more  than  necessary 
to  expose  and  protect  important  overlying 
structures.  Evacuate  fluid  and  clotted 
blood  and  search  carefully  for  openings  of 
vessels.  In  a  fusiform  aneurism  there  are 
two  large  openings,  and  in  a  sacculated, 
one;  in  addition,  mouths  of  collateral 
vessels  must  be  looked  for  closely,  and,  if 
there  is  any  hemorrhage,  sutured  at  once. 
The  interior  of  the  sac  is  wiped  gently 
with  gauze  soaked  in  sterile  salt  solution. 
The  visible  openings  are  closed  by  con- 
tinuous sutures  of  chromatized  catgut  on 
round,  full-curve  needles,  eight  or  ten 
sutures  to  this  inch .  For  closing  the  larger 
openings  the  needle  should  penetrate  one- 
fourth  or  one  sixteenth  inch  beyond  the 
margin  of  the  orifice,  and  then  after  reap- 
pearing at  the  margin  dip  again  into  the 
floor  of  the  artery,  and  continue  to  the 
opposite  margin  as  in  the  start. 

It  is  frequently  advantageous  to  continue 
the  sutures  from  one  orifice  to  the  other, 
including  the  floor  of  the  sac,  and  applied 
on  the  Lembert  plan.  The  constrictor  is 
removed,  any  oozing  stopped  by  pressure 
and  the  subsequent  part  of  the  operation, 
A  second  row  of  Lembert  sutures  over  the 
first  is  sometimes  useful  when  the  sac  is 
very  large.  The  skin  flaps,  lined  on  their 
inner  surface  with  smooth  sac  wall,  can, 
as  a  rule,  be  made  to  touch  the  bottom  of 
the  cavity  by  one  or  two  relaxation  sutures 
on  each  side,  applied  with  a  larger-sized, 
full-curved  intestinal  needle,  grasping  a 
considerable  portion  of  the  sac  wall  in  its 
bite,  and  penetrating  the  entire  thickness 
of  the  sac.  The  ends  of  the  loop  thus 
formed  are  carried  through  the  skin  flaps 
by  transfixion  with  a  Reverdiq  needle  and 
tied  firmly  over  a  loose  pad  of  gauze.  The 
skin  is  then  sutured. 

W.  O.  Bullock  (American  Medicine, 
August  29,  1903)  operated  successfully  in 
a  case  of  traumatic  aneurism  of  the  femoral 
by  Matas'  method.  Robert  Morris  {An- 
nals  of  Surgery,  February,  1904)  reports 
a  successful  arteriorrhaphy,  according  to 
Matas'  method,  in  a  case  of  fusiform 
aneurism  of  the  proplitea. 

My  case  was  briefly  reported  before 
to-day  during  a  discussion  of  this  subject 
incident  to  Dr.  J.  F.  Binnie's  paper  on  this 
subject  before  the  Surgical  Section  of  the 
American  Medical  Association,  at  Atlantic 
City,  June,  1904. 
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Mrs.  M.,  American,  aged  fifty^nine, 
fanner's  wife  and  mother  of  a  lar^e  family, 
was  referred  to  me  by  Dr.  J.  O.  MaUbury, 
of  Peru,  Ind.  Patient,  thirteen  years  ago, 
was  shot  transversely  through  the  right 
thigh  just  above  the  knee  joint.  There 
was  much  external  and  subcutaneous  hem- 
orrhage; a  big  tumor  developed  poste- 
riorly above  the  knee  joint.  Patient  was 
laid  up  and  suffered  much  pain  for  several 
months.  The  swelling  reduced  gradually, 
but  did  not  wholly  disappear.  Patient 
walked  freely  without  pain  afterwards. 
Later  the  swelling  in  the  hollow  of  the 
knee  was  observed  to  beat  **like  a  little 
heart." 

Three  years  ago,  during  a  physical 
strain,  patient  was  suddenly  seized  with 
pain  and  swelling  at  the  old  site.  A 
physician  saw  the  case  several  days  later 
and  pronounced  that  a  vein  had  burst. 
He  recommended  rest  and  prescribed  an 
anodyne.  Months  passed  before  this 
swelling  subsided  and  patient  could  re- 
sume walking.  A  pulsating  tumor  again 
was  observed. 

Six  weeks  before  I  saw  the  patient  she 
had  again  experienced  pain  in  the  part, 
followed  by  swelling.  The  attending 
pain  was  excruciating  at  times,  shooting 
up  and  down  the  limb.  There  was  steady 
increase  of  swelling  and  a  numbness; 
walking  on  account  of  pain  was  almost 
impossible.  Latterly  patient  had  fever 
and  chills.  Morphine  had  been  freely 
administered. 

May  9,  1904.  Status  frcesens  :  Tall, 
fairly  nourished  woman,  looks  older  than 
Ag®  given.  The  right  thigh  from  the 
knee  joint  upwards  about  ten  inches  is  the 
site  of  a  tense  swelling.  This  thigh  is 
more  than  twice  as  large  as  the  other, 
measuring  nineteen  and  one-half  inches  in 
circumference.  Two  scars,  one  on  each 
side  of  the  thigh,  indicate  the  points  of 
entrance  and  discharge  of  the  bullet.  The 
swelling  is  hard,  excepting  at  one  or  two 
points,  which  suggest  the  softening  of  an' 
Jibscess.  The  tumor  is  non-pulsating, 
though  a  bruit  is  heard  over  the  limb  pos- 
teriorly. The  leg  below  is  less  warm  than 
the  left,  benumbed,  pale,  movement  pain- 
ful and  interfered  with.  The  limb  is  held 
at  an  obtuse  angle.  There  is  some  edema. 
No  pulsation  could  be  felt  of  any  of  the 
arteries  in  the  leg  or  foot.  The  arteries 
of  the  wrist  some  hardened.  Temperature 
.on    this  day  varied  between   101.2°   and 


I03.3^;  pulse  intermittent,  90  to  153. 
Bowels  constipated.  Skin  dry  and  swarthy. 
Urine  scant,  specific  gravity  1008,  reactioa 
acid,  contained  pus  and  pyelar  and  bladder 
epithelia.     Bladder  irritable. 

Diagnosis :  Rupture  of  a  traumatic 
sacculated  aneurism.  Pyelitis  and  cys- 
titis. Patient  showed  evidence  of  bad 
assimilation  and  elimination.  The  tem- 
perature, it  was  considered,  might  be 
associated  with  the  softened  area  in  the 
swelling,  though  the  recurrent  bladder 
disease  possibly  was  alone  at  fault. 

X-ray  was  invoked  to  exclude  the  pos- 
sibility of  osteo  sarcoma  as  a  sole  or  as  a 
complicating  feature,  with  negative  result. 

Treatment :  Sodium  salicylate ;  copious 
nutritious  fluid  diet;  saline  enemaU 
and  bathing;  strychnia,  codeine  and 
bromide.  Locally  antiphlogistine.  Oper- 
ation was  proposed  and  uncertainties  fully 
explained  to  patient  and  friends.  Patient 
was  anxious  to  have  relief  by  cure  or  death, 
but  her  family  withheld  its  consent  and 
action  was  postponed.  Under  rest  in  bed 
pain  grew  less ;  swelling  did  not  increase 
and  skin  and  appetite  and  urinary  trouble 
improved.  Pulse  altogether  stronger, 
though  variable,  80  to  135. 

Oferation,  May  30,  ic^cxf.  Chloroform. 
Ischemia  with  Martin's  bandage  from  foot 
to  swelling  at  knee,  and  a  second  bandage 
beginning  over  upper  part  of  swelling  to 
Scarpa's  triangle ;  Esmarch's  tourniquet. 
Incision  in  median  line  posteriorly  over 
entire  length  of  swelling.  Beneath  deep 
fascia  blood  was  found.  The  blood  was 
mostly  clotted;  some  semi-organized  in 
various  stages.  The  blood  was  scooped 
out.  It  filled  a  two- quart  pan,  being 
found  everywhere  in  the  interspaces  be- 
tween muscles  and  fascia.  No  pus  was 
found.  The  popliteal  artery  in  the  bottom 
of  the  wound  had  an  irregular  opening  in 
it  measuring  three-fourths  of  an  inch  in 
its  greatest  longitudinal  length  and  five- 
sixteenths  at  its  greatest  width.  The 
parts  adjacent  for  an  inch  or  more  were 
covered  with  a  thickened  layer  adherent 
to  its  base,  suggesting  a  semi-  or  poorly 
organized  blood  much  devitalized  and 
partially  necrotic.  This  was  covered  more 
or  less  with  a  dull  glistening  membrane 
continuous  with  the  intima  of  the  vessel. 
The  margins  of  the  popliteal  opening 
showed  this  lining  in  best  condition, 
though  distinctly  membranous  parts  existed 
only  in  two  little  flaps  or  tags  one-eighth 
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of  an  inch  wide  on  one  side  of  the  opening 
and  one  tag  of  the  same  size  on  the  oppo- 
site side.  Anything  like  a  sac  wall  was 
abaolntely  wanting.  The  arterial  wall 
adjacent  to  the  opening  had  little  hard 
plates  with  ragged  sharp  edges  upon  it, 
evidently  calcareous  deposits.  For  the 
moment  it  seemed  the  case  was  not  amen- 
able to  sewing,  owing  to  atheromatous 
arterial  wall.  Also  Matas'  suggestion  to 
plait  the  sac  to  fortify  the  arterial  suture 
was  not  feasible.  There  was  no  sac  where- 
with to  do  this.  Ligature  of  the  artery 
according  to  classic  methods,  in  the  pres- 
ent condition  of  the  limb,  was  sure  to  be 
followed  with  gangrene  of  the  limb. 
While  passing  the  finger  over  the  margins 
ef  the  popliteal  opening  some  of  the  cal- 
careous matter  came  away.  Examination 
revealed  almost  all  of  it  to  be  scaly  and 
removable.  After  its  removal  there  was 
found  a  hard  though  not  entirely  un pliable 
tissue.  Upon  this  finding  I  decided  to 
sew  up  the  wound  as  in  simple  arterior- 
rhaphy.  Even  as  a  temporary  expedient 
it  seemed  justifiable.  With  a  competent 
nurse  at  the  bedside  constantly  and  every- 
thing prepared  for  an  instantaneous 
operation,  a  dangerous  turn  or  leakage,  I 
calculated,  could  be  detected  in  time  to 
avert  disaster.  The  improved  circulation 
through  the  limb,  if  even  for  a  day  or  two 
only,  would  make  ligature,  if  it  subse- 
quently became  necessary,  more  hopeful 
as  regarded  life  and  limb. 

The  popliteal  vein,  as,  indeed,  all  the 
finer  structures  of  the  knee  pit,  could  not 
be  made  out.  These  parts  were  covered 
by  the  semi-organized  much  devitalized 
membrane,  or  sac  wall,  in  a  manner  pre- 
cluding much  tentative  manipulation. 
The  possibility  of  an  arterio-venous  aneu- 
rism had  been  entertained.  This  could 
not  be  definitely  excluded  even  now.  A 
probe  was  introduced  into  the  artery  and 
evidence  of  a  lateral  venous  anastomosis 
was  gently  sought,  but  not  found.  A 
Van  Horn  No.  i  twenty-day  chromatized 
catgut  was  used  in  continuous  suture  to 
close  the  popliteal  artery.  Murphy  and 
Metas  have  pointed  out  the  histologic 
and  physiologic  resemblances  existing  be- 
tween endothelial  intima  and  the  perito- 
neum. I  decided  to  trust  to  the  apparently 
fair  condition  of  the  endothelial  lining  at 
the  margin  of  the  wound.  A  longitudinal 
suture  would  have  materially  reduced  the 
calibre  of  the  vessel,  so  I  decided  to  sew 


the  opening  somewhat  transversely,  as  it 
done  in  the  Miculicz-Heinicke  operation 
for  stenosis  of  the  pylorus.  The  effect 
obtained  was  satisfactory.  The  sewed 
vessel,  if  anything,  seemed  wider  in  calibre 
at  the  point  of  suture.  A  fortifying  suture 
near  each  end  was  placed,  but  these  gave 
little  additional  support  because  of  the 
scarcity  of  tissue  available.  I  had  not 
determined  the  location  of  the  popliteal 
vein.  Even  though  the  sac  wall  had  been 
less  friable  the  failure  to  unravel  the 
anatomy  made  sewing  impracticable. 

Immediately  after  placing  the  sutures 
described  the  tourniquet  was  loosened. 
The  artery  within  a  few  seconds  began  to 
show  life,  and  directly  pulsated  normally. 
There  was  no  leakage. 

The  large  cavity  formerly  occupied  by 
the  extra vasated  blood  was  now  thoroughly 
irrigated  with  salt  solution,  mopped  dry 
and  packed  with  mild  iodoform  gauze. 
The  incision  of  the  skin  was  closed  with 
sutures  above  and  belo w, leaving unsutured 
two  inches  over  the  popliteal  artery.  An 
abundant  gauze  and  cotton  dressing  was 
applied  tightly  with  roller  bandage  and 
the  limb  fixed  by  a  plaster  of- par  is  dress- 
ing with  the  knee  at  an  angle  of  above  no 
degrees. 

Shortly  after  patient  was  returned  to 
her  room  the  temperature  showed  97*5^  ^^ 
the  axilla,  pulse  loo.  Two  hours  later 
temperature  98.8^,  pulse  109.  About  this 
time  increased  frequency  of  intermittence 
of  pulse,  and  occasional  yawning  and 
sneezing  and  hiccough  were  observed. 
Otherwise  nothing  unusual  was  observed. 
Patient's  puhe  and  temperature  for  days 
continued  about  the  same  as  immediately 
before  the  operation,  i.^.,  98.4*^  to  loo.a^, 
pulse  84  to  128.  These  passed  without 
greater  trouble  arising: 

The  leg  and  foot  of  the  diseased  side 
was  complained  of  during  the  first  twenty* 
four  to  thirty  hours.  There  was  occasional 
darting  pain  and  pricking  sensation. 
Wound  was  dressed  forty-eight  hdurs 
after  operation.  Gauze  packing  was  re- 
moved. The  wound  was  dry  everywhere 
except  at  one  point  high  up  on  the  thigh, 
where  a  slight  venous  hemorrhage  had 
occurred.  Strands  of  chromatized  catgut 
were  placed  in  the  wound  for  drainage. 
A  gauze  roller  compression  bandage  was 
applied  over  limb,  and  the  limb  fixed  with 
plaster-of-paris  splints.  At  the  next 
dressing,  five  days  later,  the  wound  was 
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fonnd  healed.  No  evidence  of  retention. 
Drains  were  left  in  situ.  Circulation  of 
limb  normal. 

Patient  voided  her  urine  in  reasonable 
quantity  the  first  day  and  part  of  second 
day.  Then  had  a  retention  which  was 
relieved  by  catheter.  Following  this  she 
had  greater  frequency  of  micturition .  The 
urine  became  cloudy  and  showed  pus  and 
renal  and  bladder  epithelial  cells.  Cys- 
togen  was  administered  internally  and  the 
bladder  irrigated.  Aside  from  these 
morbid  phenomena  patient  seemed  in 
better  condision  and  cheer  than  at  any 
time  since  I  had  her  under  observation. 
On  tenth  day  the  bladder  symptoms  were 
found  worse.  Temperature  by  axilla 
ic»^,  by  rectum  xc».8®  to  loa^.  Pulse 
84  to  icx>.  Patient  became  slightly  deli- 
rious. The  following  day  temperature 
rose  to  103^,  pulse  at  times  120.  Patient 
had  much  pain  in  bladder  and  back  and 
required  morphine  repeatedly.  On  twelfth 
and  thirteenth  days  these  conditions  grew 
worse,  temperature  104.3^,  pulse  134.  On 
fifteenth  day  excitus  letalis. 

Post-mortem  was  confined  to  leg.  Ex- 
ternal wound  had  healed  perfectly.  Some 
necrosis  was  found  in  spots,  where  seem- 
ingly semi- organized  blood  had  broken 
down.  Death  was  ascribed  to  pyelitis 
and  eystitis.  The  resected  portion  of  the 
poplitea  herewith  presented  shows  a  per- 
fect closure  over  the  former  opening.  The 


poplitea  on  its  posterior  surface  was  cov- 
ered with  the  deep  fascia  and  fatty  tissue 
of  the  skin,  in  firm  adhesion  to  it.  This 
shows  that,  with  compression  applied* 
these  parts  may  be  relied  upon  to  give 
support,  where  the  aneurismal  sac  is  not 
available  for  such  purpose. 

The  artery  as  seen  from  within  showi 
the  calibre  actually  wider  ^t  the  seat  of 
suture  than  above  and  below.  The  tissues 
of  the  artery  wall  are  in  evidence  of 
advanced  atheroma.  There  is  a  cup- 
shapeddepression  at  one  point  by  the 
side  of  the  suture.  Notwithstanding  this 
evidence  of  a  bad  arterial  wall,  the  suture 
held. 

What  would  have  resulted  had  the 
patient  survived  the  kidney  disease  is 
disputable.  Possibly  a  thrombus  would 
have  covered  in  the  weakened  point. 
Possil^ly  a  new  idiopathic  aneurism  would 
have  developed  in  time.  But  be  this  as  it 
may,  it  seems  justifiable  to  conclude  by 
the  experience  of  this  case : 

I .  That  traumatic  aneurism  is  amenable 
to  suturing. 

a.  That  even  much  atheromatous  de- 
generation of  the  artery  wall  does  not 
necessarily  contraindicate  suture,  at  least 
as  a  temporary  expedient. 

3.  That  fortifying  folds  of  aneurismal 
sac  are  not  absolutely  necessary. 

4.  That  early  surgical  interference  in 
thesd  cases  seems  clearly  indicated. 


DIQESTIVE  DISTURBANCES-A  CLINICAL  STUDY.* 

BY    J.  HENRY    SCHROBDER,  M.D., 
CIKCINNATI. 


The  designation  ''digestive  disturb- 
ances" suggests  essentially  a  clinical  pic- 
ture or  group  of  pictures,  widely  different 
in  inception  and  clinical  aspect. 

We  meet  the  patient  who  would  enjoy 
to  the  fullest  his  comforts  and  fortune, 
but  who  is  constantly  reminded  of  indis- 
cretions in  his  diet  by  indigestion ;  again, 
the  patients  in  whom  digestive  disturb- 
ances constitute  but  part  of  many  and 
various  complaints  that  render  them  ex- 
tremely miserable.  As  a  contrast  we  meet 
the  patient  who  is  perhaps  suffering 
greatly  from  malignant  disease  of  the 
stomach.  Thus  the  study  of  digestive  dis- 
♦  Read  before  the  Academy 


orders  has  become  an  important  branch  of 
medicine,  and  boasts  to- day  of  the  fruitful 
interest  of  most  brilliant  men. 

The  very  prevalence  of  digestive  dis- 
orders gives  the  assurance  that  all  practi- 
tioners are  more  or  less  familiar  with 
some  types  of  this  condition.  In  present- 
ing this  subject  now  I  do  so  with  the 
conviction  that  the  opportunity  does  not 
always  present  itself  for  detailed  study  of 
certain  cases  and  phases  that  are  of  interest. 
I  shall  present  cases  as  I  have  met  theffii 
and  avoid  text-book  repetition  as  much  as 
connected  presentation  of  the  subject  wiU 
permit, 
of  Medicine  of  Cincinnati. 
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Digestive  disorders  may  be  the  result  of 
organic  disease  of  the  digestive  organs,  of 
fuDctipnal  distarbance,  either  primary  or 
eccondary,  or  of  faulty  diet.  They  may 
accompany  psychic  conditions  which  have 
a  depressing  influence  upon  the  functions 
of  the  body.  They  do  not  always  signify 
that  there  is  interference  with  the  chemic 
process  of  digestion,  either  in  the  stomach 
or  intestines,  for  the  disorder  may  manifest 
itself  chiefly  by  subjective  symptoms,  such 
as  pain  and  discomfort. 

Patients  mostly  believe  that  the  seat  of 
all  digestive  disorders  is  the  stomach,  and 
the  stomach  to  them  means  any  region  in 
the  abdomen.  An  examination  may  reveal 
that  we  are  dealing  with  an  intestinal  dis- 
order, or  that  the  disturbance  is  due  to 
disease  of  the  contributory  organs  of  di- 
gestion, or  a  reflex  manifestation  of  dis- 
ease or  anomaly  in  other  organs. 

Chronic  digestive  disorders  that  come 
under  special  observation  usually  occur  in 
adults.  Children,  however,  are  by  no 
means  exempt.  During  childhood  en- 
vironments are  better  and  the  diet  is  more 
easily  controlled  than  in  later  life,  so  that 
urgent  symptoms  do  not  always  arise. 

The  following  case  may  illustrate  the 
extent  to  which  a  chronic  gastritis  may 
even  progress  in  childhood : 

H.  F.,  a  young  girl  ten  years  of  age,* 
came  under  my  observation  in  May,  1904, 
complaining  chiefly  of  pain  and  distress 
after  taking  food,  particularly  meat.  Pa- 
tient has  had  measles,  but  no  other  serious 
illness.  Present  trouble  began  about  a 
year  ago,  and  became  continuously  worse. 
Appetite  poor.  Patient  would  occasion- 
ally vomit,  which  would  relieve  the  pain. 
Bowels  inclined  to  be  constipated.  The 
child  is  but  poorly  nourished  and  small 
for  her  age.  Does  not  seem  to  be  *of 
nervous  temperament.  Facial  expression 
suggests  adenoids.  Lungs,  heart,  liver 
and  spleen  normal.  Superficial  glands 
normal.  Abdomen  distended,  but  soft. 
Extremities  and  joints  normal.  There  is 
no  abnormal  deviation  of  the  spinal 
column.  Urine  neutral,  sp.  gr.  loio,  al- 
bumin and  sugar  negative.  .  Tongue 
coated.  Tonsils  enlarged.  Stomach  dis- 
tended with  water  reaches  to  one  finger's 
breadth  above  the  umbilicus.  The  stom- 
ach-tube passes  without  difficulty,  and  the 
examination  of  the  contents  one  hour 
after  the  test -breakfast  resulted  as  follows  : 
Amount  withdrawn,  50  c.c. ;  odor,  sour; 


bread  only  fairly  well  comminuted.  Con- 
siderable quantities  of  tenacious  mucus 
present.  Free  and  combined  HCl  absent; 
pepsin  and  pepsinogen  absent  (Mette 
test).  Lab  and  labzymogen  absent ;  milk 
curdles  readily  in  the  acid  solution.  Total 
acidity,  40.  The  motility  was  further 
tested  on  the  following  day  by  giving 
a  test  meal  of  milk  and  bread.  Four 
hours  after  the  meal  the  stomach  was 
washed.  The  aspirated  water  smelled 
very  sour  and  was  largely  mixed  with 
curds.  After  withdrawing  the  tube  the 
patient  vomited  a  heavy  mass  of  curds, 
which  could  not  pass  through  the  tube, 
and  which  the  water  was  unable  to  disin- 
tegrate. The  diagnosis  of  chronic  gas* 
tritis  with  atony  and  dilatation  was 
made. 

The  treatment  adopted  consisted  of 
lavage  and  withdrawal  of  all  food  for 
twenty-four  hours ;  after  that  lavage,  and 
properly  regulated  bland  food.  The 
stomach  symptoms  rapidly  subsided. 
After  two  weeks  the  stomach  secretions 
had  not  returned.  At  that  time  Dr.  Ig- 
lauer  performed  a  tonsillotomy  and  aden- 
ectomy.  After  that  time  lavage  was  given 
three  times  a  week,  and  then  twice  a 
week.  At  the  end  of  one  month  patient 
did  not  experience  distress  after  even 
fairly  large  quantities  of  meat.  The  ex- 
amination of  the  stomach  contents  after 
the  test-breakfast  gave  the  following  re- 
sults:  Aspirated  25  c.c.  Clear  liquid. 
Bread  finely  divided.  Free  HCl,  10. 
Total  acidity,  21.  Pepsin  (Mette  test) 
present  in  small  quantities.  Lab  ferment 
present. 

The  patient  had  gained  during  the 
month  four  pounds  in  weight.  The 
chronic  gastritis  in  this  case  was  evi- 
dently accompanied  by  extensive  degener- 
ation or  atrophic  changes  in  the  glandular 
tissue.  The  secretion  became  re-estab- 
lished, and  the  motor  function  improved. 
The  child  has  since  remained  well. 

Considering  the  benefit  derived  from 
proper  treatment  of  the  condition,  as  we 
know  it  in  adults,  I  believe  that  more  at- 
tention should  be  paid  to  such  conditions 
during  childhood. 

Dilatation  of  the  stomach  in  children, 
as  in  adults,  may  be  the  result  of  different 
causes.  An  acute  dilatation  may  be  the 
result  of  overfilling  the  stomach.  A 
chronic  dilatation  may  be  caused  by  a 
weakening  of  the  muscular  wall  of  th' 
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•tomach,  doe  to  chronic  gattritit  or  con- 
•titntional  causes,  or  to  atony. 

Aside  from  the  digestive  disturbances 
that  usually  accompany  gastrectabis,  this 
condition  may  give  rise  to  certain  nervous 
disturbances,  such  as  tetany,  and,  accord- 
ing to  some  authors,  convulsions  and  epi- 
leptiform movements. 

The  effects  of  dilatation  of  the  stomach 
in  children  may  assume  a  special  rdle 
when  the  child  reaches  the  age  when 
neuropathic  tendencies  are  most  likely  to 
assert  themselves,  especially  in  young  girls 
at  the  age  of  puberty.  At  this  period 
symptoms  referred  to  the  stomach,  such 
as  nausea  and  sometimes  vomiting,  dis- 
comfort and  pain,  are  frequently  com- 
plained of.  The  patients  are  usually 
anemic.  The  child  may  become  nervous, 
fidgety  or  have  all  the  symptoms  of  chorea 
at  this  age.  If  there  is  co-existing  with 
such  neurasthenic  condition  a  gastrectasis, 
this  may  require  direct  attention  before 
the  patient  recovers. 

I  would  state  the  clinical  course  of  two 
cases  in  which  a  condition  resembling 
chorea  existed,  and  in  which  a  dilatation 
of  the  stomach  was  found  to  be  present. 
While  the  patients  were  seventeen  and 
eighteen  years  of  age,  respectively,  the 
condition  had  existed  for  five  or  six  years 
in  each  case. 

F.  B.,  a  young  girl  eighteen  years  of 
age,  came  under  my  observation  in  April, 
1904,  stating  that  she  suffered  with  stomach 
trouble.  Family  history  negative,  espe- 
cially with  reference  to  nervous  disturb- 
ances. Patient  has  had  measles  in  child- 
hood. Never  had  rheumatism  or  scarlet 
fever.  She  has  been  extremely  nervous 
during  the  last  five  or  six  years,  and  has 
been  treated  without  any  benefit.  The 
symptoms  referred  to  the  stomach  also 
date  back  fer  the  same  length  of  time. 
The  appetite  has  been  poor.  Patient 
complained  of  more  or  less  constant  dis- 
comfort and  of  eructations  of  gas.  Vom- 
ited at  times  food  that  she  had  eaten  on 
the  previous  day.  Bowels  constipated. 
Menstruation  irregular,  but  not  associated 
with  distress.  The  patient  is  poorly  de- 
veloped and  poorly  nourished.  There  are 
marked  choreiform  movements.  Tongue 
coated.  Chest  clear.  Heart-sounds  dis- 
tinct and  clear.  The  examination  showed 
a  dilated  stomach  reaching,  when  dis- 
tended, slightly  below  the  umbilicus. 
Patient    was   too  excited   to   permit   the 


passage  of  the  stomach- tube.  Lavage 
could  not  be  given.  The  patient  was  put 
to  bed.  Daily  cold  sponge  baths  were 
ordered.  Under  proper  dietetic  treatment 
the  gastric  symptoms  subsided  gradually. 
In  the  course  of  six  weeks,  the  general 
condition  of  the  patient  was  much  im- 
proved. The  choreiform  movements  had 
not  entirely  subsided,  but  were  much  leae 
marked. 

The  second  case,  S.  A.,  a  young  girl  of 
seventeen,  came  under  my  care  in  July, 
1904.  Patient  has  for  the  past  five  years 
been  suffering  with  symptoms  of  indiges- 
tion, discomfort  and  burning  sensation  in 
the  stomach.  Patient  vomits  occasionally, 
and  is  subject  to  severe  headaches.  Bow- 
els are  constipated.  Menses  very  irregular. 
Patient  is  well  developed  and  appears  well 
nourished.  She  is  apparently  of  nervous 
temperament,  seems  ill  at  ease  and  fidgety, 
but  there  are  no  marked  choreiform  move- 
ments. The  tongue  is  coated.  The  partly 
distended  stomach  reaches  the  umbilicus. 
The  kidneys  cannot  be  palpated.  Exam- 
ination with  the  stomach- tube  was  not 
permitted  by  the  patient.  There  waa 
evidently  an  atony  and  a  dilatation  of  the 
stomach  of  moderate  degree.  Regulation 
of  the  diet  alone  removed  within  a  Tory 
short  time  the  gastric  symptoms  and  re- 
stored the  patient's  comfort.  (The  patient 
had  always  been  most  uncomfortable  and 
nervous  when  the  symptoms  of  indigestion 
had  been  aggravated.) 

In  both  of  these  cases  treatment  directed 
to  the  improvement  of  the  general  condi- 
tion, while  the  dilatation  of  the  stomach 
was  not  recognized,  bud  been  fruitless. 

In  this  connection  the  recent  observa- 
tions of  Mangelsdorf  are  of  interest.  Of 
46^  cases  of  migraine  studied  by  this 
author,  409  had  dilatation  of  the  stomach 
during  the  attack.  He  states  that  treat- 
ment directed  to  the  stomach  had  favorable 
influence  upon  succeeding  attacks. 

The  largest  number  of  cases  of  chronic 
digestive  disturbance  are  met  with  in  the 
adult.  The  indulgence  of  the  epicure  on 
the  one  hand,  and  irregular  habits  and 
unsuitably  prepared  food  on  the  other,  are 
largely  causative  factors.  Organic  diseases 
of  the  stomach  in  the  adult  giving  rise  to 
digestive  disturbance  have  been  thor- 
oughly studied  both  from  a  clinical  and 
pathologic  standpoint.  The  disturbance 
of  function  accompanying  these  diseases, 
and  the  symptoms  as  they  manifest  them- 
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wives  subjectively  and  objectively,  are 
the  result  of  definite  anatomic  changes  in 
the  organ. 

Functional  disturbances  of  the  stomach 
in  every  respect  similar  to  those  associated 
with,  or  following,  organic  diseases  have 
been  classified  as  neuroses.  There  may 
be  a  marked  disturbance  of  either  the 
secretory  or  motor  function,  or  merely  an 
instability  and  inconstancy  of  the  fnnc- 
tional  activity  of  the  stomach,  with  pre- 
dominating subjective  symptoms  directly 
referred  to  the  stomach.  This  latter  con- 
dition has  been  spoken  of  as  neurasthenia 
gastrica.  It  may  be  the  local  manifes- 
tation of  a  general  neuropathic  condition, 
or  a  reflex  disturbance  from  disease  in 
other  organs,  and  has  been  commonly 
spoken  of  as  nervous  dyspepsia. 

Disturbance  of  the  secretory  function 
of  the  stomach  due  to  neuroses  may 
or  may  not  be  accompanied  by  gas- 
tric symptoms.  There  may  be  a  complete 
absence  of  the  gastric  secretion,  as  in 
achylia  gastrica,  with  perhaps  few,  if  any, 
symptoms  of  indigestion.  It  has  been 
clinically  established  that  if,  under  these 
circumstances,  the  motor  function  is  well 
preserved,  symptoms  on  the  part  of  the 
stomach  may  be  absent.  Physiologists 
have  demonstrated  the  interdependence  of 
the  gastric  and  pancreatic  secretions,  that 
free  HCl  passing  into  the  duodenum  is  an 
indirect  stimulant  to  the  pancreatic  secre- 
tion, and  that  it  regulates  the  entrance  of 
food  into  the  duodenum.  It  is  a  little 
surprising,  therefore,  that  a  deficiency  or 
entire  absence  of  HCl  secretion  in  the 
stomach  does  not  affect  intestinal  digestion 
and  function  to  even  a  greater  degree  than 
IS  usually  observed.  Constipation  or 
diarrhea  may  be  present. 

The  following  case  is  of  interest  in  this 
connection : 

Mrs.  M.,  aged  fifty-six,  came  under  my 
observation  January,  1904,  complaining 
chiefly  of  chronic  diarrhea.  The  patient 
had  nervous  prostration  at  the  age  of 
twenty-eight.  Remained  well  after  that 
until  the  menopause.  Since  then,  now 
eight  years,  patient  has  suffered  more  or 
less  with  diarrhea.  Patient  had  no  appe- 
tite. Felt  uncomfortable  after  eating,  but 
did  not  vomit.  She  is  well  nourished  and 
suggests  an  extremely  hysterical  tendency. 
General  condition  good.  Abdomen  pen- 
dulous. There  is  no  tenderness  over  the 
abdomen.     The  distended  stomach  is  well 


above  the  umbilicus.  Urine  normal,  sp. 
gr.  1008,  Stools  watery.  Examination 
of  the  stomach  contents  shows  an  entire 
absence  of  free  and  combined  HCl 
Pepsinogen  present  in  normal  amount. 
Lab  ferment  Ysq.  The  gastric  condition 
was  therefore  one  of  anachlorhydria.  The 
diarrhea  subsided  under  the  rest  cure.  It 
is  noteworthy  that  the  intestinal  symptoms 
of  flatulency  and  distress  were  much  im- 
proved by  the  administration  of  HCl 
The  patient  declared  that  she  required 
from  five  to  eight  doses,  each  of  ten  drops 
of  diluted  hydrochloric  acid,  taken  every 
half  hour  after  a  meal,  in  order  to  be 
comfortable.  Later  on  the  patient  availed 
herself  of  my  advice  to  travel.  She  re- 
turned, stating  that  she  was  entirely  well. 
Had  a  good  appetite  and  digestion. 

It  is  possible  that  in  this  patient  the 
anachlorhydria  did  lead  to  some  of  the 
intestinal  symptoms,  considering  the  effect 
of  the  administration  of  the  acid.  The 
secretion  probably  returned,  though  I  did 
not  wish  to  assure  myself  of  this  fact  by 
subjecting  the  patient  to  another  exam- 
ination. 

Symptoms  accompanying  a  hypersecre* 
Hon  of  acid  or  gastric  juice  may  be  very 
distressing.  We  are  familiar  with  the 
**  heartburn  "  so  often  complained  of.  At 
other  times  the  symptoms  are  very  sug- 
gestive of  gastric  ulcer. 

Considering  the  eagerness  with  which 
diagnoses  of  nervous  dyspepsia  are  made, 
at  times  much  to  the  detriment  of  the 
patient,  it  may  not  be  desirable  to  give 
the  subject  any  undue  prominence  in 
medical  writings.  I  would  cite  the  clini- 
cal course  of  the  following  case,  which  is 
a  fairly  typical  one : 

Mrs.  A.  T.  came  under  my  care  April, 
1903,  complaining  of  indigestion  of  long 
standing.  The  condition  has  lasted  five 
years.  Patient  complains  of  pain  after 
eating,  "excruciating  pains,"  only  re- 
lieved by  vomiting.  Of  late  the  patient 
has  induced  vomiting  as  a  regular  thing 
after  every  meal.  (This  according  to  the 
patient's  statement.)  No  eructation  of 
gases,  nor  regurgitation  of  sour  fluids. 
Appetite  fairly  good.  Bowels  constipated. 
Menses  regular.  Patient  is  somewhat 
emaciated,  and  is  evidently  of  very  nerv- 
ous temperament.  The  general  physical 
examination  reveals  nothing  abnormal. 
There  is  a  scar  as  the  evidence  of  a  pre- 
vious  perineal  laceration,  but  no  marked 
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displacement  of  the  uterus.  There  is  no 
tenderness  over  the  liver  or  epigastrium. 
The  stomach  is  normal  in  position  and 
size.  The  examination  of  the  contents 
gives  the  following  results:  Aspirated, 
35  c.c. ;  traces  of  mucus ;  bread  finely 
divided;  free  HCl,  30;  total  acidity, 
55  (normal).  The  patient  had  in  the 
beginning  insisted  upon  lavage.  The 
pains  subsided  rapidly  under  the  irrigation. 
Iron  and  arsenic  were  given,  and  with  a 
regulated  diet  and  general  care  the  pa- 
tient's general  condition  improved,  and  at 
the  end  of  one  month  the  patient  was 
much  encouraged  by  the  remarks  of  her 
neighbors  as  to  her  evident  improvement. 

I  have  met  with  the  following  case, 
which  is  of  particular  interest  as  a  physi- 
ologic study.  We  have  been  taught  that 
the  quantity  of  gastric  secretion  varies 
with  the  demand,  that  the  demand  stimu- 
lates supply,  and  that  prolonged  inactivity 
tends  to  weaken  physiologic  function. 

Mr.  S.  J.,  aged  fifty-five,  came  under 
my  observation  November,  1903,  com- 
plaining of  '*  stomach  trouble."  Patient 
gives  the  following  history  :  In  1883  he 
had  an  attack  of  what  was  then  called 
* 'acute  gastritis."  Patient  was  kept  on  a 
diet  of  skimmed  milk  until  that  attack 
subsided,  and  was  cautioned  in  the  use  of 
meat  diet  in  the  future.  He  declares  thftt 
he  has  been  unable  to  eat  meat  since,  and 
has  subsisted  largely  on  cereals  and  vege- 
tables, though  he  has  a  desire  for  meat. 
He  complains  of  occasional  discomfort  in 
the  abdomen;  never  any  severe  pain. 
Bowels  constipated.  Otherwise  the  pa- 
tient is  apparently  well.  He  is  evidently 
much  depressed  about  his  '*  stomach  trou- 
ble." He  had  in  his  pocket  a  prescription 
for  a  proprietary  digestive  aid,  for  he  had 
been  under  medical  care  for  his  digestive 
trouble  more  or  less  continuously.  Within 
reach  was  a  bottle  of  pancreatic  extract, 
and  also  some  '*  predigested"  beef  juice. 

The  physical  examination  shows  that 
he  is  well  nourished,  and  his  general  phy- 
sical condition  is  good.  Liver  projects 
one  finger  breadth  below  the  costal  arch. 
Spleen  not  enlarged.  Urine  examination 
is  negative.  There  are  no  casts.  There 
is  absolutely  no  tenderness  over  the  epi- 
gastrim.  No  tumor.  The  stomach  is  of 
normal  size  and  position.  The  exami- 
nation after  the  test-breakfast  resulted  as 
follows:  Free  HCl,  50;  total  acidity,  72. 
^epsin  :  Foam  index  :  i  =  12  minutes ;  ^ 


=  22  minutes  (normal  figures).   (Method 
of  Schroeder  and  Bettmann.) 

The  secretion  was  normal  and  the  mo- 
tility was  good.  According  to  the  pa- 
tient's statement,  which  I  have  no  reason 
to  doubt,  no  great  demand  had  been  made 
by  reason  of  the  diet  upon  the  peptic  se- 
cretion for  the  past  twenty  years.  I 
assured  the  patient  that  his  condition  was 
not  at  all  serious.  All  drugs  were  discon- 
tinued and  a  full  diet  was  ordered  at  once. 
Lavage  was  given  three  or  four  times 
about  four  hours  after  meals,  and  the 
stomach  found  empty  each  time.  The  pa- 
tient took  meat  and  other  food  without 
complaint  and  with  relish,  and  he  assured 
me  that  within  two  weeks  after  the  begin- 
ning of  the  treatment  he  had  taken  more 
meat  than  during  twenty  years  previous. 
The  patient  has,  as  far  as  I  know,  re- 
mained well. 

In  this  case  there  was  certainly  an  op- 
portunity for  mental  impression  to  disturb 
bodily  function.  With  every  meal  during 
the  last  twenty  years  the  patient  was 
given  the  suggestion  that  he  was  unable 
to  digest  meat.  This  suggestion  was  re- 
inforced by  the  more  or  less  continuous 
administration  of  drugs,  which  were  to 
replace  the  supposedly  lost  function  of  the 
stomach,  and  by  the  taking  of  predigested 
beef  products.  Being  neurasthenic,  the 
patient  was  certainly  susceptible  to  im- 
pression, and  it  is  hard  to  see  how  he 
could  escape  being  a  hypochondriac  under 
these  circumstances. 

The  subjective  symptoms  presented  by 
patients  suffering  with  chronic  digestive 
disturbances  may  be  suggestive,  but  we 
cannot  base  our  conclusions  as  to  the  con- 
dition actually  present  upon  such  symp- 
toms alone.  The  methods  of  complete 
and  careful  examination  of  the  stomach 
have  been  so  carefully  elaborated  by  many 
authors  that  there  seems  no  excuse  for 
neglecting  to  make  an  intelligent  effort  to 
find  the  cause  of  the  gastric  disturbance. 
It  is  of  equal  importance  that  not  only 
the  stomach  be  examined,  but  that  in  all 
cases  a  complete  physical  examination  be 
made. 

The  use  of  the  stomach-tube  has  proven 
to  be  an  incalculable  aid  in  the  diagaosift 
of  digestive  disturbances.  Certain  con- 
ditions cannot  be  correctly  directly  diag- 
nosed unless  the  stomach  contents  sr^ 
carefully  examined,  for  the  quality  of  le- 
cretion,  tissue  shreds,  bacteria  and  blood. 
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While  recognizing  the  value  of  each  one 
of  these  tests,  it  is  well  to  bear  in  mind 
that  they  possess  only  contributory  value 
in  the  chain  of  diagnostic  symptoms. 

The  prognosis  and  treatment  of  diges- 
tive disorders  depends  much  upon  the  in- 
dividual case.  Medication  with  digestive 
ferments  is  rarely  of  permanent  value  in 
any  case. 

I  have  frequently  seen  cases  to  whom 
the  stomach-tube  had  been  recommended, 
and  in  whom  there  existed  no  earthly 
reason  for  lavage.  I  can  see  the  benefit 
that  may  be  derived  from  its  use  by  the 
patient  himself  in  cases  of  extreme  dilata- 
tion. I  have  known  of  patients  who 
seemed  to  have  developed  the  habit  of  the 
use  of  the  stomach-tube.  It  certainly  can 
have  only  pernicious  influence  on  a  pa- 
tient, whose  attention  had  better  be  di- 
rected away  from  his  stomach. 

DISCUSSION. 

Dr.  H.  W.  Bsttmann:  All  of  the  cases  pre- 
sented by  Dr.  Schroeder  have  considerable 
interest.  Examination  of  the  gastric  secretions 
in  childhood  are  comparatively  rare,  owing  to 
the  difficulty  the  child  has  in  swallowing  a  stom- 
ach-tube,  and  any  new  contribution  in  this  field 
is  acceptable. 

The  diagnosis  of  dilatation  of  the  stomach  in 
young  children  must  be  taken  with  considerable 
reserve.  The  normal  pot  belly  of  young  children 
often  causes  the  impression  of  a  dilated  stomach, 
and  the  thin  abdominal  walls  permit  of  a  succus- 
sion  splash  which  seems  to  confirm  the  idea  of  a 
dilation,  where  none,  in  reality,  exists. 

The  case  of  achylia  presented  possesses  several 
interesting  features.  Many  cases  of  chronic 
diarrhea  in  which  the  diagnosis  of  chronic  enter- 
itis seems  natural  are  due  in  reality  to  achylia 
gastrica.  In  these  cases  the  administration  of 
hydrochloric  acid,  with  or  without  pepsin,  effects 


a  cure,  while  intestinal  astringents  are  without 
avail. 

The  case  in  which  digestive  ferments  had  been 
used  for  many  years  is  very  instructive,  showing 
that  their  administration  does  not  diminish  the 
gastric  secretions,  as  has  been  commonly  stated. 

Dr.  W.  H.  Stix:  I  would  like  to  say  a  few 
words  about  the  therapeutic  value  of  hydro- 
chloric acid  in  cases  of  diarrhea  in  which  the 
stomach  contents  show  little  or  no  free  HCi 
present.  If  the  idea  is  that  in  these  cases  the 
diarrhea  is  due  to  the  insufficiency  of  HCI,  and 
that  if  we  administer  HCI  we  can  cure  the  diar- 
rhea, we  rest  upon  a  wrong  conclusion.  If  we 
only  give  HCI  and  make  no  change  in  the  diet, 
the  diarrhea  will  continue.  It  is  absolutely  im- 
possible to  give  enough  HCI  to  offset  the  defi- 
ciency that  exists  in  a  case  of  anachlorhydria. 
In  these  cases  Ewald  was  the  first  to  advocate 
HCI  in  very  large  doses,  as  much  as  80  to  100 
drops.  He  gave  it  before  and  after  meals.  But 
even  as  large  a  dose  as  100  drops  does  not  come 
anywhere  near  the  quantity  that  is  necessary  to 
satisfy  normal  digestion. 

Cases  of  diarrhea  associated  with  anachlor- 
hydria  or  hypochlorhydria  are  due  to  the  pa- 
tients eating  meat  which  is  not  thoroughly  dis- 
integrated and  consequently  produces  diarrhea. 
If  these  patients  take  HCi  in  large  doses  and 
still  continue  taking  meat  they  will  continue 
having  their  diarrhea.  If  they  do  not  take  HCI 
but  are  careful  that  their  food  is  cut  into  small 
particles  and  well  masticated,  they  can  live  for 
years  without  any  HCI  present,  and  without  any 
diarrhea.  I  think  in  these  cases  it  is  more 
rational  to  pay  attention  to  the  diet.  HCI 
should  be  given  to  increase  the  appetite,  and  the 
diet  to  correct  the  diarrhea. 

Dr.  Schrobdbr  :  The  case  of  anachlorhydria 
wars  mentioned  especially  to  show  the  effect  of 
HCI  administration.  We  know  that  in  very 
many  of  these  cases  the  administration  of  hydro- 
chloric acid  only  is  not  followed  by  relief. 
Riegel  stated  that  temporary  relief  is  at  times 
obtained,  but  he  had  never  observed  permanent 
cures  thereby.  In  this  case  the  patient  was  the 
judge.  Her  symptoms  subsided  only  when  the 
doses  of  hydrochloric  acid  had  been  repeated 
from  four  to  six  times  after  each  meal. 
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Operations  for  cure  of  hernia  are  now 
in  such  general  use  that  there  is  little  need 
for  any  preliminary  survey  of  the  whole 
field  of  hernia.  The  great  work  of  Marcy. 
the  Mayos  and  other  great  American  sur- 
geons put  radical  cure  of  hernia  on  such 
a  sound  basis  that  there  is  nothing  to 
do  now  but  find  the  hernial  opening 
and  sew  it  up  so  that  the  bowel  stays 

•  Read  before  the  Mississippi  Valley  Medical 


where     it    belongs,    in     the     abdominal 
cavity. 

We  understand  that  in  any  case  of 
intestinal  hernia  it  is  a  fair  presumption 
that  the  intra-abdominal  space  is  not  suffi- 
cient to  contain  the  intestines,  and  that 
the  abdominal  walls  are  insufficient  to 
properly  embrace  the  abdominal  contents. 
It  is  reasonable,  then,  to  assume  that  sur- 
Association,  at  Cincinnati,  October  11-13,  1904. 
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gical  intervention  for  the  cure  of  intestinal 
hernia  should  include  measures  to  reduce 
the  volume  of  the  abdominal  contents  and 
to  increase  the  size  and  strength  of  the 
abdominal  walls. 

In  radical  operations  for  umbilical  her- 
nia we  should  remove  as  much  of  the 
omentum  as  we  find  in  the  hernial  sac, 
and,  sometimes,  as  much  of  the  bowel  as 
we  find  adherent  to  the  sac,  and  thus 
diminish  the  intra-abdominal  pressure. 

Then  we  should  close  the  opening  with 
a  flap  taken  from  the  sheath  of  the  rectus 
abdominis  muscle  and  fasten  it  with  its 
tubes  in  such  a  way  that  will  increase  the 
strength  of  the  abdominal  wall  at  its 
weakest  point,  and  at  the  same  time  not 
decrease  its  capacity. 
0  Failure  to  secure  satisfactory  results  are 
often  due  to  neglect  of  these  propositions. 
It  may  be  much  easier  to  reduce  the  her- 
nia, pull  out  the  sac,  tie  it  off  and  suture 
the  opening  without  regard  for  any  special 
plastic  features  of  the  work,  but  as  re- 
sults are  not  likely  to  be  altogether  satis- 
factory. 

In  operating  for  cure  of  inguinal  hernia 
there  is  sometimes  a  great  massing  of 
fibres  of  the  external  oblique  above  the 
hernial  opening  and  absence  of  enough 
fibres  to  normally  embrace  the  spermatic 
cord  and  support  the  internal  abdominal 
ring. 

A  hernia  with  that  condition  is  not 
likely  to  stay  cured  unless  plastic  surgery 
is  resorted  to  to  drag  the  fibres  down  and 
suture  them  to  the  ligament  of  Poupart, 
so  that  there  is  more  room  inside  the 
abdomen,  while  there  is  more  strength 
imparted  to  the  internal  ring  and  inguinal 
canal. 

In  other  inguinal  hernias  the  openings 
may  be  so  large  that  it  is  impossible  after 
omentum  has  been  removed  and  sac  tied 
off  and  tied  away  to  find  enough  abdomi-- 
nal  muscle  to  drag  down  and  sustain  Pou- 
part's  ligament.  A  flap  may  be  turned 
up  from  the  fascia  lata  and  in  a  plastic 
sense  to  help  cover  in  the  opening,  and  in 
other  cases  two  flaps  may  be  made  by 
invaginating  the  finger  with  scrotal  wall 
upon  it  through  the  abdominal  rings.  The 
point  of  the  finger  may  then  be  turned 
upward  and  held  against  the  abdominal 
wall,  aponeuroses  and  muscles  at  a  place 
above  the  abdominal  rings  while  an  in- 
cision is  made  through  fibres,  fascia,  and 
finally  pcrotal   skin.     Then    two    forceps 


may  be  used  to  catch  scrotal  fascia  and 
skin  on  both  sides  of  the  wound  and  drag 
them  up  through  abdominal  muscles  and 
aponeuroses  where  they  can  be  sutured  to 
the  lower  margins  of  the  abdominal  rings 
and  integument.  This  method  leaves  a 
channel  of  invaginated  skin  from  external 
abdominal  wall  to  outer  wall  of  scrotum. 
It  effectually  plugs  the  hernial  openings 
and  provides  a  new  place  with  more  room 
for  intestines  to  press  against. 

There  are  so  many  different  methods  of 
treating  radically  with  hernias  that  have 
received  the  sanction  of  general  use  that 
these  remarks  will  incur  some  criticism 
for  not  mentioning  them  all  in  detail. 
They  are  all  useful  when  applied  to  a 
particular  case  in  accordance  with  the  pur- 
pose of  doing  two  things,  viz.,  diminish- 
ing the  pressure  within  the  abdomen  and 
strengthening  and  increasing  the  capacity 
of  the  abdominal  wall. 

While  the  operation  is  practically  the 
whole  thing  in  radical  cure  of  hernia 
it  is  not  all  in  all.  After-treatment  is 
very  important  and  diet  should  be  fully 
adapted  to  the  case. 

It  is  surprising  that  changes  can  be 
wrought  in  diminishing  intra-abdominal 
pressure  after  operations  for  hernia  by 
radical  changes  in  food. 

A  diet  rich  in  starchy  foods  should  give 
way  for  one  in  which  meats  and  fats  pre- 
dominate, and  vice  versa^  with  any  rule  to 
be  applied  generally,  but  with  a  general 
rule  to  be  applied  particularly. 

Suture  material  used  in  my  practice  in 
hernia  cases  is  linen  No.  35.  I  find  that 
it  stands  sterilization  better  than  any  other 
material,  readily  becomes  encysted,  and  I 
have  never  known  it  to  work  out  after 
tardy  and  tedious  suppuration.  Dressings 
are  rarely  disturbed  until  healing  is  com- 
plete. 

Patients  not  infrequently  choose  to  rise 
from  the  bed  and  go  to  the  closet  and  are 
encouraged  to  sit  up  as  soon  as  the  indis- 
position due  to  the  anesthetic  has  passed 
off.  There  may  be  something  in  the  notioa 
that  the  automatic  reflexes  of  the  muscles 
about  the  hernial  openings  have  somethiog 
to  do  with  the  hernia,  and  that  the  disturb- 
ance of  those  reflexes  by  the  repair  pre- 
cesses  that  follow  the  surgical  procedures 
is  a  valuable  adjunct  in  the  cure,  and  the 
auto-imposed  rest  of  the  wounded  muscles 
favors  a  reflex  activity  of  other  abdominal 
tissue  so  that  more  room  is  formed  in  the 
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abdominal  cavity  and  hernia  is  less  likely 
to  recur. 

DISCUSSION    ON    THE    PAPERS    OF   DRS. 
WYMAN    AND    FURGUSON. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn., 
stated  that  of  six  hundred  or  more  operations 
performed  in  accordance  with  the  Ferguson 
method,  only  three  relapses  had  occurred,  and 
he  was  uncertain  as  to  whether  these  were  really 
due  to  the  Fer^ruson  or  Bassini  operation. 

Dr.  H.  O.  Walker,  of  Detroit,  Mich.,  said 
that  the  Ferguson  method  was  rational,  and  the 
results  were  good.  He  had  operated  by  this 
method  over  a  hundred  times  and  had  had  no 
recurrences  as  yet.  He  referred  to  two  cases  in 
which  he  did  a  perineal  prostatectomy  in  addi- 
tion to  the  operation  for  the  radical  cure  of  her- 
nia at  one  sitting,  with  satisfactory  results. 

Dr.  Van  Buren  Knott,  of  Sioux  City,  la., 
had  been  employing  the  Ferguson  operation  for 
some  time,  and  with  the  happiest  results.  He 
had  had  no  recurrences. 

Dr.  Emil  Ries,  of  Chicago,  favored  getting 
patients  out  of  bed  as  early  as  possible  after 
abdominal  or  hernial  operation.  He  did  not 
hesitate  to  allow  his  patients  to  get  out  of  bed 
and  move  around  on  the  first  two  or  three  days 
after  operation,  and  had  had  no  unfavorable 
results  following  therefrom.  He  had  used  the 
method  of  Kocher  in  a  number  of  cases  of  in- 
guinal hernia,  the  main  point  being  the  inversion 
of  the  sac,  and  had  had  no  recurrences  following 
this  method. 

Dr  Joseph  Rilus  Eastman  :  of  Indianapolis, 
doubted  the  wisdom  of  allowing  patients,  after 
abdominal  or  radical  operationsfor  hernia,  to  get 
out  of  bed  two  or  three  days  after  operation,  on 
account  of  the  great  strain  from  pressure  on  the 
aponeurosis  of  the  external  oblique.    He  much 


preferred  to  keep  his  patients  in  bed  from  two 
to  three  weeks  than  take  chances. 

Dr.  John  Youno  Brown,  of  St.  Louis,  pre- 
ferred the  Ferguson  operation  in  cases  of  in- 
guinal hernia,  but  said  that  while  the  results  of 
this  operation  were  not  better  than  those  ob- 
tained by  the  Bassini,  he  believed  the  former 
was  much  simpler,  inflicted  less  trauma,  and 
therefore  should  be  adopted.  While  he  had  no 
recurrences  to  report,  he  thought  in  a  small  per- 
centage of  cases  they  would  take  place.  He 
spoke  favorably  of  the  vertical  overlapping 
operation  used  by  Mayo  in  cases  of  large  um- 
bilical hernia.  Prior  to  adopting  this  operation 
his  mortality  was  considerable,  but  in  the  last 
year  he  did  nine  operations  for  large  umbilical 
hernia  after  the  method  of  Mayo  with  nine 
recoveries.  ,    ^t        ^     i. 

Dr.  Thomas  H.  Manley,  of  New  York, 
believed  that  the  Ferguson  operation  had  come 
to  stay,  for  the  reason  that  it  was  attended  with 
little  or  no  danger  to  life.  He  had  never  seen  a 
patient  die  from  an  operation  for  non-strangu- 
lated hernia.  Notwithstanding  the  various 
methods  that  had  been  described,  he  was  rather 
inclined  to  advise  the  one  recommended  by 
Lucas  Champonni^re.  The  results  following 
this  method  were  satisfactory.  In  the  last  year 
he  had  seen  the  intestine  slough  after  a  Bassini 
operation,  and  strangulated  hernia  occurred 
after  it.  ^  ^.    ^ 

Dr.  a.  J.  OcHSNER,  of  Chicago,  stated  that 
the  Ferguson  operation  contained  the  successful 
elements  of  a  herniotomy.  This  operation  could 
be  done  without  trauma tiaing  the  tissues  severely. 
The  patient  needed  the  tissues  afterwards,  hence 
traumatism  was  harmful.  It  must  leave  the  sur- 
faces free  from  loose  intervening  tissue.  He 
emphasized  the  importance  of  not  injuring  these 
tissues  bj  suturing  too  tightlj. 

The  discussion  was  closed  by  the  essayists. 


RADIUM— ITS  VALUE  IN  MEDICINE.* 
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The  paper  presents  a  short  history  of 
the  development  of  the  X-ray  and  Finzen 
light  and  their  valae  as  therapeutic  agents 
in  the  treatment  of  lupus.  It  then  deals 
with  the  personal  obserTations  as  to  the 
physiological  action  of  radium  and  its 
▼aloe  in  the  treatment  of  lupus,  rodent 
ulcer  and  small  epithelioma,  as  follows : 

When  radium  of  at  least  7,000  activity 
contained  in  hermetically  sealed  tube,  is 
placed  on  the  unbroken  skin  for  a  period 
of  at  least  three  hours  it  may  produce  an 
irritation  which  may  finally  result  in 
ulceration  of  the  skin. 


When  tubes  containing  radium  of  15 
grains  each  of  from  40  to  100  activity  and 
one  tube  of  20  milligrammes  7,000  activity 
are  placed  on  ulcerated  areas  they  produce 
sensations  not  unlike  the  feeling  one  expe- 
riences in  a  burn  when  standing  near  a 
hot  stove.  The  radium  also  causes  a  pecu- 
liar pink  injection  of  the  ulcerated  and 
surrounding  tissue  which  may  last  for  a 
few  hours  to  as  long  as  twenty-four  hours. 

From  very  careful  observations  no  dif- 
ference could  be  noticed  in  the  physical 
or  therapeutic  results  when  using  radium 
of  100  activity  or  7,000  activity. 


•  Abstract  of  a  paper  read  before  the  Mississippi  Valley  Medical  Association,  at  Cincinnati, 

Octobrr  11-13,  1904. 
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REPORT   OF   CASES. 

In  all  cases  the  tubes  containing  radium 
were  placed  directly  on  the  area  to  be 
treated  and  held  in  place  by  strips  of 
adhesive  plaster.  The  tubes  of  radium 
varied  fram  40  activity  to  7,000.  A  treat- 
ment was  given  every  three  or  four  days 
and  for  thirty-five  to  forty-five  minutes 
each  time.  No  internal  treatment  was 
given,  and  excepting  the  application  of 
hot  water  to  the  parts  no  local  treatment 
whatsoever  was  given. 

Case  I. — Rodent  ulcer  in  a  woman, 
aged  fifty-seven,  extending  from  the  mid- 
dle of  the  right  supra-orbital  ridge  to 
within  2^  centimeters  of  the  ear  andjjwell 
down  on  the  cheek,  causing  a  loss  of  the 
eye.  The  X-ray  had  been  applied  for  a 
period  of  eight  months,  but  the  ulcer  con- 
tinued to  spread.  Applied  tubes  of  radium 
of  low  activity  on  April  14 ;  after  fifteen 
days  ulcerated  surface  had  healed  over; 
photograph  taken  after  forty  days  shows 
entire  ulcerated  surface  replaced  by  fine 
white  scar  tissue.  No  applications  have 
been  made  within  three  months,  and  ex- 
cepting two  very  small  spots  the  entire 
ulcerated  surface  has  remained  healed. 

Case  II, — Male,  aged  twenty-seven. 
Four  years  ago  lupus  developed  to  the 
right  of  the  chin,  covering  an  area  of  one 
and  a  half  inches  in  width,  three  inches 
in  length.  The  ulcerated  area  was  dis- 
sected out  and  followed  by  a  course  of 
X-ray  treatment.  The  surface  healed, 
leaving  a  scar  of  very  firm  fibrous  tissue 
which  drew  down  the  right  angle  of  the 
mouth,  causing  an  impediment  in  his 
speech.  February,  1904,  an  ulcer  the  size 
of  a  quarter  developed  on  the  right  side 
of  the  scrotum.  This  did  not  heal  under 
various  methods  of  treatment  for  a  period 
of  three  months.  May  23,  applied  radium 
of  low  activity  to  the  ulcerated  area,  and 
after  three  applications  the  same  healed, 
and  has  remained  healed  ever  since.  To 
the  old  scar  on  the  face  radium  of  low 
activity  was  applied  at  four  different 
times.  This  caused  the  firm  fibrous  scar 
tissue  to  become  soft  and  pliable  so  that 
the  angle  of  the  mouth  is  no  longer  drawn 
down  to  the  same  degree,  nor  is  it  as 
apparent  as  before. 

Case  III. — A  young  lady,  aged  twenty- 
two,  had  a  large  lupoid  area  five  centime- 
frs  in  length,  two  and  a  half  centimeters 
1  width,  which  has  healed  after  twelve 


different  cauterisations,  leaving  a  rather 
rough  and  firm  Fcar.  Around  this  healed 
area  was  a  rim  of  one  centimeter  in  width 
which  was  red ;  in  many  places  there  were 
small  denuded  areas;  in  all  there  were 
fifteen  applications  of  the  tubes  of  radium 
which  caused  the  red  rim  to  disappear 
and  the  small  ulcerated  areas  to  heal,  also 
the  firm  and  somewhat  rough  old  scar 
t>ecame  soft  and  pliable  so  that  it  is  but 
slightly  noticeable. 

Case  IV. — Woman,  aged  seventy  one, 
developed  a  small  epithelioma  on  her  right 
cheek,  measuring  one  and  a  half  centime- 
ters in  diameter.  The  glands  of  the  neck 
were  not  infiltrated.  The  radium  was 
applied  nine  different  times  and  caused 
the  depression  to  fill  in  and  heal  over. 
Three  months  have  elapsed  since  the  last 
treatment,  and  excepting  for  a  slight  red- 
ness of  the  area  nothing  would  be  notice- 
able. 

Case  V. — Woman,  aged  forty,  had  a 
mole  above  the  right  supra- orbital  ridge. 
She  persistently  picked  at  this  until  she 
says  she  pulled  it  out  clear  from  the  root. 
Two  and  one-half  months  from  this  time 
I  saw  her.  There  was  a  deep  hole  where 
the  mole  had  t>een  with  a  diameter  of  two 
centimeters  extending  down  to  the  perios- 
teum of  the  bone.  The  edges  were  highly 
inflamed  as  well  as  the  surrounding  tissue, 
and  there  was  a  discharge  of  blood  and 
serum.  This  is  undoubtedly  an  epithe- 
lioma developed  by  irritating  the  mole. 
She  has  received  eight  applications  of  the 
radium  and  the  deep  ulcerated  surface  has 
filled  in  and  healed  over  so  as  to  be  barely 
noticeable. 

Case  VI, — Woman,  aged  thirty-two 
has  very  extensive  lupus  vulgaris  extend- 
ing over  the  entire  right  side  of  her  face 
from  the  ear  up  into  the  scalp  down  to 
the  cheek  and  back  to  the  angle  of  the 
jaw  and  around  to  the  chin.  Various 
methods  of  treatment  had  been  tried  dar- 
ing many  years.  The  photograph  was 
taken  thirty  days  from  the  beginning  of 
treatment.  In  all  she  has  had  fourteen 
applications,  and  it  may  be  seen  that 
great  numbers  of  the  elevated  areas  have 
smoothed  down  and  that  there  is  a  great 
amount  of  new  intervening  scar  tissue 
which  is  soft  and  pliable.  Due  to  illnws 
no  applications  have  been  made  within 
two  months  and  all  the  healed  areas  have 
remained  well,  so  this  case  gives  very  fair 
promise  of  becoming  entirely  well. 
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CONCLUSION. 

From  these  cases  the  following  infer- 
ences may  be  drawn,  namely,  that  the 
rays  coming  from  radium  when  the  same 
is  contained  in  hermetically  sealed  tubes 
placed  directly  on  an  ulcerated  area  that  a 
slight  sensation  will  be  felt  in  from  seven 
to  eight  minutes,  but  when  the  skin  is 
unbroken,  no  sensation  is  felt,  even  if  the 
tubes  of  radium  remain  on  for  a  period  of 
thirty-five  minutes. 

2.  If  these  tubes  of  radium  are  kept  on 
an  ulcerated  area  for  a  period  of  thirty- 
five  minutes,  they  produce  an  increased 
redness  of  the  diseased  part  and  cause  an 
erythema  of  the  surrounding  healthy  tissue 
which  may  last  for  several  hours  or  as  long 
«■  twenty- four  hours. 

3.  That  radium  rays  have  caused  an 
ulcerated  lupoid  area  in  three  cases,  an 
ulcerated  area  of  a  rodent  ulcer,  and  two 
«mall  epitheliomata  to  heal  over,  and  that 
these  former  ulcerated  areas  may  become 
firm  white  scar  tissue  which  gives  them 
every  appearance  as  though  they  were 
healed,  and  in  one  case  of  a  very  extensive 
lupus  vulgaris  it  has  produced  such  marked 
improvement  that  the  case  may  reasonably 
be  considered  as  healed. 

4.  That  the  rays  of  radium  have  caused 
the  firm,  rough  scar  tissue  in  two  cases  of 
old  lupoid  scars  to  become  soft  and  pliable, 
and  therefore  are  not  as  disfiguring. 

5.  These  effects  of  radium  have  been 
very  rapid  considering  the  usual  intrac- 
tability of  this  class  of  diseases  and  con- 
sidering that  in  all  cases  various  thera- 
peutic measures  and  means  have  been  tried 
repeatedly  with  little  or  no  effect. 

6.  What  is  of  very  great  practical  value 
if  radium  has  a  therapeutic  use,  namely, 
these  results  have  been  obtained  with 
tubes  of  radium  of  low  activity  costing 
but  a  few  dollars,  while  it  was  supposed 
that  only  radium  of  high  or  very  high 
activity,  costing  several  hundred  dollars 
a  tube,  possessed  any  therapeutic  proper- 
ties. 

7.  The  treatment  in  none  of  these  cases 
was  commenced  longer  than  six  months 
ago,  and  while  four  of  these  cases  have 
remained  healed  for  a  period  of  three 
months,  yet  many  months,  or  even  years, 
must  elapse  to  see  whether  the  disease 
will  not  reassert  itse'f  again  before  the 
same  can  be  pronounced  as  cured.  And 
if  after  a  lapse  of  several  years  cases  of 


lupus,  rodent  ulcer  or  epitheligma  treated 
by  the  aid  of  radium  remain  cured,  then 
radium  is  only  to  be  classed  with  the  Fin- 
sen  light  and  the  X-rays  as  one  of  the 
therapeutic  agents  in  the  treatment  of 
lupus,  and  with  the  X-rays  and  surgery  as 
one  of  the  methods  in  the  treatment  of 
small  epithelioma  and  rodent  ulcers. 

8.  In  the  two  figures  of  the  false  joint 
of  the  ulna  is  seen  a  very  good  example 
of  the  comparative  value  of  radium  and 
X-rays  in  the  examination  of  bones  di- 
rectly. The  X-ray  is  a  three-minute  ex- 
posure, while  the  radium  picture  is  a  one- 
week  exposure,  from  which  can  be  con- 
cluded that  the  X-rays  show  far  greater 
differentiation  between  the  bone  and  con- 
nective tissue  than  does  radium,  and  since 
it  requires  at  least  several  hours  for  the 
radium  rays  to  penetrate  the  flesh  it  would 
therefore  be  impracticable  to  use  radium 
for  making  skiagraphs. 

9.  The  conclusions  drawn  from  nearly 
one  hundred  experiments  give  positive 
proof  that  while  suspending  tubes  of 
radium  of  various  strength  for  long  pe- 
riods in  various  solutions  and  various 
powders,  that  neither  these  solutions  nor 
the  powders  are  capable  of  affecting  photo- 
graphic plates,  and  are  therefore  not  ren- 
dered radio-active,  and  therefore  neither 
the  solution  nor  the  powders  are  rendered 
radio-active  and  can  in  no  way  affect  the 
metabolism  or  pathology  of  living  organ- 
isms. 

(Note.— -The  author  kindly  selicits  all  mono- 
graphs on  this  subject.) 


Tuberculous  Testicle  and  the  X-Ray . 

W.  B.  De  Garmo  {Medical  Record, 
April  15,  1905)  reports  the  case  of  a  man 
of  fifty-six  years  who  shortly  after  having 
one  testicle  removed  for  tuberculous  disease 
developed  a  similar  condition  in  the  other 
organ.  As  he  was  unwilling  to  have  the 
operation  repeated.  X-ray  treatment  was 
tried.  One  hundred  and  twenty-six  treat- 
ments of  ten  minutes  each  were  given 
between  November  3,1902,  and  September 
14,  1903.  A  medium  tube  was  used  at  a 
distance  of  about  ten  inches.  The  first 
application  relieved  the  pain.  The  swell- 
ing and  tenderness  also  gradually  sub- 
sided until  at  the  time  of  the  last  treat- 
ment the  testicle  was  apparently  of  nor- 
mal size  and  in  normal  condition. 

H.  A.  I. 
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THB  ACADEMY  OP  MBDICINB  OP 
QNCINNATI. 

Meeting  of  April  17,  1905. 

Thx  PuBtiDXNT,  Magnus  A.  Tatb,  M.D., 
IK  THx  Chair. 

Stsphbn  E.  Conk,  M.D.,  Sscrxtary. 

Patient  with  Tuberculosis  of  Elbow  Joint. 

Dr.  a.  H.  Frsibbrg  :  I  present  this 
case  this  evening,  not  because  of  anything 
particularly  unusual,  but  because  I  think 
it  presents  several  points  of  great  interest, 
and  also  because  it  is  instructive.  I  oper- 
ated upon  this  woman  a  year  ago  last 
Christmas  at  the  Jewish  Hospital  for  ex- 
tensive tuberculosis  of  the  right  elbow. 
She  had  had  tuberculosis  of  the  elbow  for 
three  years  before  coming  to  this  country. 
She  came  here  from  Russia.  The  disease 
was  very  extensive  at  the  time  when  I  first 
saw  her.  All  efforts  at  conservative  treat- 
ment failed  to  achieve  any  good  results, 
as  was  to  be  expected,  because  of  the 
extensive  character  of  the  disease.  Hence, 
the  operation  of  resection  was  done.  This 
had  to  be  very  extensive ;  a  great  deal  of 
the  bone  had  to  be  taken  away.  We  had 
to  go  far  up  on  the  humerus  and  quite  far 
on  to  the  bones  of  the  forearm  in  order  to 
get  sound  tissue.  Care  was  taken  to  pre- 
serve the  muscular  attachments  to  the 
periosteum.  The  healing  of  the  wound 
took  place  fairly  promptly  and  the  woman 
passed  from  our  observation  for  awhile, 
but  returned  the  beginning  of  this  past 
winter  because  the  wound  had  broken 
down.  During  the  time  that  she  was  not 
under  our  observation  she  went  about  her 
ordinary  duties.  When  she  returned  there 
was  a  cavity  present  into  which  you  could 
easily  stick  your  thumb.  This  cavity  did 
not  lead  down  to  the  bone,  and  instead  of 
instituting  any  operative  procedure  I  sim- 
ply cleaned  it  out  and  dressed  it  in  the 
ordinary  manner.  I  then  began  the  use 
of  the  congestion  treatment  (passive  hy- 
peremia), using  the  elastic  bandage 
according  to  Bier.  She  received  one 
treatment  a  day  lasting  an  hour,  and  after- 
wards an  hour  and  a  half.  It  was  remark- 
able how  quickly  this  cavity,  which  was 
manifestly  tuberculous  in  character,  healed 


^  ^  r  ¥  y  y  y  ' 


up,  and  has  remained  well.  I  bring  her 
before  you  this  evening  to  show  you  what 
an  excellent  arm  she  has,  which,  although 
with  its  flail-like  character,  she  is  able  to 
use  for  all  purposes.  The  strength  in  the 
hand  is  about  normal,  and  she  is  able  to 
execute  every  movement  normally  possible 
to  the  forearm. 

Renal  Calculus  Removed  from  Ureter. 

Dr.  Jos.  Ransohoff  :  I  have  here  a 
stone  which  I  removed  from  the  ureter  on 
last  Friday.  Briefly  the  history  is  this. 
Patient  male,  thirty-six  or  thirty-seven 
years  of  age,  had  difficulty  with  his  urin- 
ary apparatus,  most  of  the  symptoms,  he 
told  me,  being  on  the  part  of  the  bladder. 
The  pain  from  which  he  suffered  was  in 
the  region  of  the  left  kidney.  The  man 
was  able  to  do  his  work  fairly  well,  except 
at  long  intervals,  when  he  would  be  laid 
up  for  a  day  or  two.  For  the  last  six  or 
seven  weeks,  Dr.  Greiwe  tells  me,  he  has 
been  confined  to  his  bed  for  a  good  part 
of  the  time  with  pyelitis.  Under  the 
doctor's  treatment  the  pyelitis  was  reduced 
to  such  an  extent  that  when  he  was  exam- 
ined by  me  there  was  hardly  any  pyuria 
present,  and  that  only  microscopically, 
with  some  hematuria.  On  examination 
there  was  a  marked  tenderness  in  the  last 
costo- vertebral  angle,  as  though  a  stone 
were  presenting  in  the  kidney,  and  pres- 
sure over  a  point  on  the  left  side  corre- 
sponding to  McBurney's  point  on  the 
right  side  elicited  a  good  deal  of  tender- 
ness. We  took  three  Xray  pictures  of 
this  patient,  and,  although  not  one  of 
them  could  be  said  to  be  a  good  plate,  yet 
everyone  of  them  showed  very  distinctly 
in  precisely  the  same  place  a  shadow  of 
an  oblong  body.  From  the  shadows  we 
expected  to  find  the  stone  in  the  lower 
pole  of  the  kidney,  but  the  stone  was  lower 
down  in  the  ureter.  The  operation  wa» 
done  last  Friday,  and  after  exposing  the 
kidney  and  delivering  it  into  the  wound 
we  found  it  to  be  practically  normal.  It 
showed  no  hardness  in  the  pelvis  by  ex- 
ternal examination,  so  we  did  not  cut  into 
it.  We  then  began  the  search  for  the 
stone,  and  remembering  that  it  seemed  to 
be  located  rather  low  from  the  X-ray  pic- 
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tmre8,  we  exposed  the  ureter  and  there 
foand  thU  calculus,  which  weighs  thirty* 
one  grains.  The  outer  part  of  it  is  phos- 
phatie  in  character ;  what  the  inner  part 
is  I  do  not  know.  The  stone  was  firmly 
imbedded  in  the  ureter  about  two  and  a 
half  or  three  inches  below  the  hylus,  just 
where  the  ureter  has  a  slight  constriction 
and  where  impaction  would  take  place. 
If  you  examine  this  stone  yeu  will  find  a 
little  channel  on  its  surface  through  which 
the  nrine  could  pass  by  dribbles  down  inte 
the  bladder.  Since  the  operation  the 
patient  has  done  remarkably  well.  There 
is  some  blood  in  the  urine,  so  I  know  the 
calibre  of  the  ureter  is  gradually  being 
restored.  The  interesting  fact  about  this 
case  is  that,  although  we  did  not  get  a 
perfect  picture,  or  even  a  very  good  pic- 
ture, of  the  stone  in  any  one  of  the  three 
attempts  made,  yet  each  one  showed  a 
shadow  in  exactly  the  same  place. 

A  Case  of  Acute  Mastoiditis,  Complicated  by 

Fac&l  Paralysis  and  Osteo-Phlebltic 

Pyemia. 

Dr.  Samuel  Iglauer  :  I  present  this 
little  patient  to  you  because  of  certain 
peculiar  complications  which  ensued  in 
the  course  of  an  acute  mastoiditis.  The 
patient,  who  is  six  years  old,  presented 
himself  at  the  clinic  of  the  Ohio  Medical 
College  on  the  3i8t  of  January,  Accord- 
ing to  the  statement  of  his  mother,  he  had 
a  running  ear  for  ten  days,  which  had 
been  preceded  by  earache.  About  a  week 
before  bringing  him  to  the  clinic  the 
mother  noticed  that  one  side  of  his  face 
was  drawn  to  one  side,  the  angle  of  the 
mouth  being  lower  on  the  left  side  than 
on  the  right,  and  he  could  not  close  his 
eye  on  that  side.  At  the  time  he  came  to 
the  clinic  there  was  a  profuse  discharge 
from  the  ear,  the  auricle  stood  away  from 
the  side  of  the  head,  and  there  was  marked 
tenderness  and  swelling  back  of  the  ear. 
The  head  was  held  in  a  rigid  position ;  he 
could  not  easily  rotate  it  towards  the  left 
side.  The  diagnosis  was  acute  mastoiditis, 
with  facial  paralysis,  with  the  possibility 
of  there  being  a  beginning  meningitis. 
owing  to  the  rigidity  of  the  neck  muscles. 
The  boy  was  sent  to  the  Good  Samaritan 
Hospital,  and  operated  upon  the  next  day. 
At  the  time  of  operation  we  found  that 
the  cells  of  mastoid  portion  were  exceed- 
iagly  numerons,  and  extended  not  only 
down  towards  the  tip,  but  also  far  above 


the  attic,  an  exceedingly  rare  condition  in 
young  children,  in  whom  the  maatoid  cells 
are  not  well  developed  until  a  much  later 
age.  There  was  a  great  deal  of  pus  and 
necrotic  tissue  in  the  mastoid  cells.  These 
were  thoroughly  cleaned  out,  a  radical 
mastoid  being  performed.  The  sigmoid 
sinus  was  exposed  but  not  opened.  Dr. 
S.  C.  Ay  res  was  kind  enough  to  be  present 
and  Dr.  W.  Mithoefer  assisted  in  the 
operation.  After  the  operation  the  boy 
went  along  pretty  well  for  a  few  days,  but 
at  the  end  of  a  week  the  temperature 
commenced  to  rise,  going  up  to  xo»^-i03^ 
in  the  evening,  in  the  morning  being 
normal.  This  continued  for  awhile,  and 
at  the  end  of  about  two  weeks  a  small 
abscess  developed  at  the  point  of  the  elbow. 
This  was  opened  and  free  drainage  given, 
healing  taking  place  rapidly.  The  fever 
kept  en  continuously,  however,  and  at  the 
end  of  a  month  it  began  to  range  a  little 
higher  than  it  had  in  the  beginning.  He 
had  chills,  fevers  and  sweats,  no  medica- 
tion having  any  effect  upon  him.  The 
'  boy  complained  of  severe  pain  in  the 
temporal  region.  He  had  dreams  of  all 
sorts,  night  terrors,  and  was  gradually 
going  down  hill.  There  was  also  a  good 
deal  of  tenderness  below  the  mastoid, 
where  the  lymphatic  glands  were  enlarged, 
and  apparently  there  was  tenderness  along 
the  course  of  the  jugular  vein.  These 
conditions  made  a  secondary  explorative 
operation  imperative.  Under  gas-ether 
anesthesia  the  middle  fossa  was  exposed 
to  look  for  an  extra-dural  abscess,  but 
none  was  present.  Enlarging  the  opening, 
I  examined  the  sinus  exposed  during  the 
first  operation.  It  did  not  pulsate;  no 
clots  were  to  be  palpated  in  the  sinus.  At 
the  suggestion  of  Dr.  C.  R.  Holmes,  who 
was  kind  enough  to  be  present,  I  intro- 
duced an  aspirating  needle,  and  drew  out 
blood,  but  no  pus.  A  further  exploration 
showed  immediately  back  of  the  course  of 
the  facial  nerve  an  aberrant  and  very  large 
cell  in  the  bone.  This  I  cleaned  out  and 
in  addition  the  cells  at  the  root  of  the 
zygoma.  I  also  removed  what  remained 
of  the  mastoid  tip.  From  that  time  the 
boy  began  to  improve,  and  gradually  re- 
covered. However,  at  the  end  of  three 
or  four  weeks  after  the  second  operation 
he  developed  another  abscess  in  the  mus- 
cles of  the  supra-spinous  fossa  of  the  right 
shoulder.  This  abscess  was  incised,  a 
small  quantity  of  pus  being  found  aVor«^ 
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one  and  a  half  inches  below  the  surface. 
The  facial  paralysis  improved  by  degrees, 
an  til  at  the  present  time,  which  is  abont 
sixty  days  since  the  original  operation,  the 
boy  is  able  to  close  his  eye.  He  can  move 
the  muscles  of  his  month,  althongh  there 
is  still  some  paralysis  present.  One  of  the 
interesting  symptoms  noted  as  the  nerve 
recovered  was  a  brassy  taste  when  the 
chorda  tympani  was  touched. 

The  point  I  wish  to  emphasize  is  that 
in  this  case  we  had  a  pyemia  withoot  in- 
volvement of  the  lateral  sinus.  There  has 
been  a  good  deal  of  dispute  as  to  whether 
we  can  have  such  a  condition.  Koemer 
described  what  he  terms  an  osteo-phlebitic 
pyemia,  and  distinguishes  between  this 
and  the  pyemia  of  sinus  therombosis  on 
the  following  grounds :  In  osteo-phlebitic 
pyemia  the  fever  does  not  run  as  high,  the 
chills  are  not  as  intense,  and,  what  is 
more  remarkable,  metastatic  abscesses  do 
;aot,  as  a  rule,  involve  the  lungs, but  involve 
the  superficial  parts  of  the  b^dy,  muscles, 
skin  and  the  joints.  This  patient  pre- 
sented this  picture :  He  has  had  meta- 
static abscesses  in  the  skin  over  the  elbow 
and  in  the  muscles  of  the  shoulder.  At 
one  time  he  complained  of  severe  pain  in 
the  shoulder  joint  itself.  Koemer  explains 
these  on  the  theory  that  the  emboli  which 
form  in  the  thrombi  in  the  small  veins 
of  the  bone  are  so  diminutive  in  size  as  to 
be  able  to  traverse  the  lungs  and  thus 
lodge  in  the  peripheral  parts  of  the  body, 
while  the  emboli  of  sinus  thrombosis  are 
of  sufficient  size  to  produce  infarcts  in  the 
lungs.  It  is  rather  important  to  distin- 
guish between  these  two  forms,  and  I 
present  the  patient  on  this  account. 

Hydrocyatic  Adenoma  of  the  Skin. 

Dr.  M.  L.  Hbidingspbld  :  I  beg  to 
present  this  patient  this  evening,  first, 
because  of  its  exceeding  rare  character, 
and  secondly,  because  the  histologic  ex- 
amination reveals  a  very  unusual  condition, 
which,  as  far  as  my  examination  into  the 
literature  permits,  is  thus  far  without  a 
parallel.  The  patient  is  a  full-blooded 
negro,  aged  twenty-three  years,  and  states 
that  the  several  hundred  or  mere  small, 
discrete  tumors  which  are  symmetrically 
scattered  over  his  abdomen,  chest  and 
neck  have  been  present  to  some  extent 
from  birth,  but  have  steadily  multiplied 
in  number,  and  have  gradually  increased 
in  size  so  that  the  smallest  and  more  re- 


cent lesions  are  scarcely  larger  than  a  pin 
head,  and  the  larger  and  longer  standing 
ones  are  about  the  size  of  a  pea.  They 
are  firm,  non-sensitive,  and  are  apparently 
situated  in  the  deeper  layers  of  the  cutis, 
with  which  they  are  intimately  associated, 
but  above  the  layer  of  subcutaneous  fat. 
The  condition  was  clinically  diagnosed 
multiple  hydrocystic  adenoma  of  the 
skin,  and  closely  resembles  some  of  those 
rare  cases  described  in  the  literature, 
notably Thimm*s  (Arch f .Derm.  u.Syph.^ 
March,  1904).  The  histological  exam- 
ination is  unique  in  that  it  reveals  the 
cysts  to  be  of  a  sebaceous  or  dermoid 
character,  and  contain  a  mass  of  involuted 
hair,  not  at  all  dissimilar  to  what  is  fre- 
quently encountered  in  ovarian  dermoids. 
This  interesting  discovery  sheds  much 
additional  light  upon  the  obscure  etiology 
of  these  and  many  other  neoplasms  of  the 
skin,  and  gives  confirmation  to  their  con- 
genital origin.  Other  features  of  unique 
interest  are  its  occurrence  in  a  negro,  and 
the  fact  that  his  mother,  from  the  patient's 
statement,  has  a  similar  affection. 


THE  CINCINNATI  SOCIETY  FOR  MEDICAL 

RESEARCH. 

Samuel  Iolaubk,  M.D.,  President. 

].  Hbnry  Schroedbr,  M.D.,  Secretary. 

The  society  held  its  regular  meeting  in 
the  laboratory  of  the  Cincinnati  Hospital, 
April  20,  1905,  and  the  following  pro- 
gramme was  presented : 

1.  *' Cholelithiasis  Complicating  Ty- 
phoid Fever,"  by  Dr.  S.  P.  Kramer. 
The  author  found  within  the  biliary  cal- 
culi bacilli  which,  morphologically  and 
biologically,  were  identical  with  the  ty- 
phoid bacillus. 

2.  *'  Demonstration  of  Filaria  Loa,"  by 
Dr.  D.  T.  Vail.  The  author  presented 
specimens  of  the  parasite  indigenous  to 
certain  regions  of  Africa. 

3.  Dr.  Carl  Hiller  presented  specimens 
of  the  Diplococcus  Intracellularis  Menin- 
gitidis, 

The  papers  and  demonstrations  were 
exceedingly  interesting,  and  gave  rise  to 
interesting  discussion.  They  will  be  pub- 
lished in  full  in  the  Lancet  Clinic. 


Passi FLORA  has  been  used  with  good 
results  in  paralysis  agitans,  restraining  the 
disease  for  many  years.— '^e^.  Summary, 
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MARK  A.  BBOWN,  M.D.»  Edrob. 


O1NOINNA.X1,  Saturday,  NIay  13.  1906. 


A  NATIONAL  ANTI-SMOKB  CON- 
VENTION. 

Cincinnati,  in  her  annual  spring  house- 
cleaning,  is  deToting  attention  not  onlj 
to  promiscuous  expectorators  and  ill- kept 
dairies,  but  to  possible  means  of  ridding 
the  city  of  soot  and  smoke  as  well.  There 
can  be  no  doubt  in  the  minds  of  thinking 
people  that  the  prevalence  of  the  latter 
evil  is  as  detrimental  to  the  public  health 
as  either  of  the  two  former,  and  therefore 
becomes  a  matter  for  public  attention. 
Every  intelligent  physician,  and  especially 
those  who  devote  particular  attention  to 
diseases  of  the  respiratory  tract,  will 
testify  that  the  great  prevalence  of  catar- 
rhal diseases  in  our  city  is  due,  more 
than  to  any  other  cause,  to  the  dust  and 
smoke  with  which  the  atmosphere  is 
laden,  and  we  all  know  that  one  of  the 
most  important  of  the  predisposing  causes 
of  lung  tuberculosis  is  this  very  catarrh. 
Aside  from  the  sanitary,  and,  indeed,  the 
moral  aspects  of  the  question,  we  must 
also  take  into  consideration  what  has  been 
tritely  called  **  the  ethics  of  the  air."  Dr. 
C.  A.  L.  Reed,  in  a  recent  address,  has  in 
this  connection  made  the  following  state- 
ments, the  logic  of  which  is  difficult  to 
gainsay : 

**Air  is  aecessary  to  existence.  This 
being  true,  to  breathe  pure  air  must  be 
reckoned  among  man's  inalienable  rights. 
No  man  has  any  more  right  to  contami- 
nate the  air  we  breathe  than  he  has  to 
defile  the  water  we  drink.  No  man  has 
any  more  moral  right  to  throw  soot  into 
our  parlors  than  he  has  to  dump  ashes 
into  our  bed-rooms.  No  man  has  any 
more  right  to  vitiate  the  air  that  sustains 
OS  than  he  has  to  adulterate  the  food  that 
nourishes  us.     Poison  taken  into  the  body 


through  the  lungs  is  just  as  much  a  poison 
as  is  some  other  poison  swallowed  into 
the  stomach.  Poisonous  air  is  probably 
more  disastrous  to  infants  than  is  adulter- 
ated milk.  A  man's  proprietorship  ex- 
tends as  distinctly  inte  the  air  above  him 
as ^ into  the  earth  beneath  him.  If  every 
man  is  entitled  to  the  ground  he  stands 
upon,  RO  he  is  entitled  to  the  air  that  en- 
velops him." 

Recognizing  the  dangers,  to  say  noth- 
ing of  the  damage  caused  to  fabrics  of  all 
kinds  by  the  smoke  nuisance,  many  cities 
passed  ordinances  designed  to  limit  or 
prevent  the  evil.  Cincinnati,  in  May, 
1903.  provided  an  ordinance  of  this  kind, 
which  appointed  a  supervising  engineer 
as  a  part  of  the  city  government.  We 
cannot  see  that  there  has  been  any  marked 
diminution  in  the  amount  of  smoke,  quite 
the  contrary;  the  nuisance  has  increased 
with  the  increase  of  industrial  activity. 
That  is  the  secret  of  the  non-enforcement 
of  laws  designed  for  maintaining  the 
cleanliness,  and  consequently  the  health 
of  our  larger  cities;  there  is  constant 
rivalry,  attempts  to  induce  manufacturers 
of  all  kinds  to  move  or  locate  in  growing 
towns,  and  a  consequent  unwillingness  to 
place  upon  them  any  apparently  unneces- 
sary hardship.  Insistence  upon  establish- 
ment of  smoke-consumers  would  be  re- 
garded in  that  light,  and  possibly  prevent 
the  importation  of  some  few  industries. 

It  has  been  well  said  that  ''smoke  is 
not  a  mark  of  industrial  activity,  but  of 
industrial  stupidity."  It  is  estimated  that 
by  the  absence  of  smoke-consumers  or  of 
a  reliable  system  of  stoking,  from  15  to 
25  per  cent,  of  the  fuel  is  wasted.  Many 
firms  that  have  adopted  the  new  system 
state  that  the  saving  in  fuel  during  the 
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-Rnt  ]resr  hw  more  than  paid  for  the  cost  r«Mareh.    Like  old  paiatiagtt  oMxy  of  thaw 

of  the  smokc-consuming  outfit.     Never-  cannot  ba  duplicated ;  hence,  are  priceless  traas- 

..    ,          ..                   j-1     u          J       ^     J  Ai.   1.  arat.    We  know  there  are  to-day,  in  this  city, 

theless,  it  can  readily  be  understood  that  ,       .         -.      .      v-^j                i     «^-.lI 

.     '                   .         ^  works  af  great  value  hidden  away  in  priTate 

m  view  of  this  rivalry  of  cities,  no  move-  libraries,  many  of  which  will  be  lost.    It  has 

fnent  can  hope  for  much  svecess  unless  bean  reserved  for  you  to  give  to  this  Academy 

it  becomes  national  in  scope.     Dr.  Reed  that  which  is  of   more  value  than  homes  or 

therefore  sugsests  that  a  national  anti-  1*°<^^- 

_,                      ..          LiJu          11   J-  Jf  it  shall  stimulate  others  to  aid  in  securing  a 

smoke   convention   should    be  called    in  7   . ,    u         /     .u    a     j           ^  **-  uu^Z^ 

_                  _                 _      ,                         ,         ,  auiubla  home  for  the  Academy  and  its  library, 

the  near  future.     Such  a  convention,  he  j^  ^j,i  ^e  an  added  blessing  to  the  profession, 

thinks,   should   represent  all  the  various  but  cannot  add  to  the  lustre  of  your  benefaction 

interests  concerned.      The   question   has  to  us. 

many  aspects,  scientific,  economic,  legis-  You  have  earned  our  lasting  grttituda,  and 

lative,  administrative,  sanitary,  domestic  ^     ^^^^  ^*  ^                 ^^  q^  Drury, 

and  individual,  and  all  these  phases  should  j.  c.  Culbsrtson, 

be   discussed    by   competent   authorities.  Arch.  I.  Carson, 

There  should  be  delegates  from  city  gov-  ,                          Committee. 

ernments,    women's   clubs,   medical   and  Dr.  William  Gillespie   will   read  a 

public-health  societies,  from  institutes  of  paper  before  the  Academy  of  Medicine, 

engineering  and  architecture,  all  manu-  Monday  evening,  May  15,  on  '*  Maternal 

facturers'  clubs,  mercantile  bodies,  trade  Diet  with  the  Object  of  Lessening   the 

unions,    **and    from   every  organization  Bony  Development  of  the  Fetus." 

and  corporation  possessing  either  a  direct  

or  contingent  interest  in  the  solution  of  Rkport  of  the  Bureau  of  Infectious  and 

the  problem."    Of  paramount  importance  Contagious  Diseases  for  the  week  ending 

in  a  movement  is  the  support  of  the  public  May  5,  1905  : 

press.     With  all  these  interests  working  ^.^^^^^                               ^^^^^    ^^^^^ 

together,   some   progress  should  soon  be  Measles 6          i 

made  in  eliminating  this  danger  and  bug-  P*P^'**®™* i          ® 

.       ,.^        '^                    *  Scarlet  Fever 16            2 

bear  of  American  city  life.  Typhoid  Fever 10          i 

Phthisis  Pulmonalis 18  ai 

'  "-  Pertussis 26            3 

EDITORIAL  NOTES.  ^^''l"^^*  — §           Z 

Smallpox 8  o 

At  the  Academy  of  Medicine,  Monday  Cerebro-splnal  Meningitis....      5          3 

evening,  May  8,  the  following  letter  was  EryTipela's':;::::::;;;;;:;:;:^              2          o 

adopted  and   sent   to   Dr.  M.  Cassat  in  _^ 

acknowledgment   and  acceptance  of  the  ^  ..              .^ 

®.^           ,             .        *      ,  Molluscum  Fibroaum. 
generous   gift   made   to  the   Aeademv  a 

short  time  ago :                                         '  ^^""^  (^''^'^-  ^'  f  ^'•'^:  "•  ^^^t' 

73)  reports  a  case  of  molluscum  nbrosum 

CiNciNiTATi,  May  8,  1905.  which  showed  pathologic  changes  in  the 

1^       ^A8«AT.  adrenal  glands.     One  of  the  organs  was 

Dear  Doctor:    To  give  away  treasures  which  ,          j        j  *l     u     j       u^«. — T  i.u^  *^.. 

,  ^        ^  ^  enlarged  and  the  border  between  the  cor- 

hare  come  to  u.  without  effort  on  our  part  >.  ^^^  ^«  ^  medullary  portion  of  the  gland 

«idtobee..y.buttog.yeth.twh.ch...ur...  ^^^    jjj   defined.     Cellular  changes  and 

the  result  of  years  of  labor  and  earnest  and  wise  ,                 ..                     i-i_       •         u       -  j 

..     .    ,    .,  ^t-    ,      J      ^    .-    ,  .-  ^    .-,  degenerations  were  likewise  observed, 

discrimination,  the  loved  and  cherished  objects  ^ 

of  our  life's  work,  requires  courage,  generosity 

and  love  for  our  fellow  men  which  is  vouchsafed  A  writer  says  that  echinacea  given  in 

to  few  of  us.  smallpox  lessens  the  aching  and  shortens 

The  accumulation  of  a  library  such  as  you  the   febrile   period,  and   beyond  question 

have  given  to  us  demands  not  only  knowledge  robs  the  Stage  of  pustulation  of  its  fright 

of  the  work,  but  long  and  patient  search   and  ful  consequences. — Med,  Summary, 
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OTITIC  BRAIN  ABSCESS— REPORT  OF  TWO  CASES-OBSERVATIONS  CONCERNING 

THE  DISEASE.* 


BY    GEORGE    F.    KEIPBR,    A.M. 
LA   PAYETTE,    IND., 


M.D. 


£_ye  and  Ear  Surgeon  to  St,  Elizabeth  Hospital^  St.  Joseph  Orphan  Asylum^  Children'^s  Honu^  Jnduina  State 

Soldier^s  Home;  Lecturer  on  the  Eye  and  Ear  at  Training  Schools  for  Nurses  at  St.  Elizabeth 

Hospital  and  Indiana  State  Soldiers'*  Home,  Etc.,  Etc. 


CASE    I. 

On  July  13,  1903,  Mrs.  C.  B.,  house- 
wife, aged  twenty-f»ix,  came  to  my  office 
to  coDsult  me  for  inflammation  of  the  rig^ht 
mastoid  process.  She  had  had  the  treuble 
for  a  month  and  had  applied  continuously 
an  ice-bag  to  the  process  for  the  trouble. 
She  was  suffering  intense  pain  in  the  pro- 
cess, which  radiated  all  over  the  head. 
Examination  showed  the  right  ear  to  be 
discharging  pus  profusely.  After  cleans- 
ing and  drying  the  ear  the  posterior  su- 
perior wall  of  the  external  auditory  meatus 
was  bulging  or  sagging  much,  hiding  over 
one-half  of  the  membrana  tympani  from 
view.  There  was  a  large  perforation  of 
the  tympanic  membrane  inferiorly  and 
posteriorly.  The  mastoid  process  was 
very  tender  to  pressure  and  percussion. 
The  temperature  was  99^  F.,  and  the 
pulse  was  80.     Percussion,  according  to 

•  Read  before  the  Mississippi  Valley  Medical 


MacE wen's  suggestion,  showed  the  bone 
cavities  filled  with  pos.  Her  general  con- 
dition was  poor.  Her  strength  was  being 
rapidly  impaired  by  her  nursing  baby. 
Her  appetite  was  poor.  She  was  urged 
to  enter  a  hospital  for  treatment,  but  hesi- 
tated. The  ice-bag  was  replaced  by  heat 
applied  continuously  in  the  Japanese, 
pocket  stove  over  the  mastoid.  The  relief 
to  pain  was  marked,  though  not  complete, 
the  mastoid  remaining  tender  to  the  touch 
and  percussion.  The  ear  was  syringed 
with  water  as  hot  as  the  back  of  the  hand 
could  stand,  and,  being  dried  out,  was 
insufHated  well  with  boric-acid  powder. 
The  powder  was  held  in  place  by  a 
pledget  of  absorbent  cotton.  The  syring- 
ing was  repeated  as  often  as  the  pus  ap- 
peared upon  the  cotton.  A  calomel  purge 
was  given  and  she  was  advised  to  wean 
the  baby.  She  was  dosed  with  one-half 
grain  of  calomel  with  three  grains  of  qui- 
Association,  at  Cincinnati,  October  11-13,  1904. 
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nine  every  three  hours  until  the  bowels 
moTed  thoroughly.  Six  doses  were  thus 
required.  She  entered  the  Home  Hos- 
pital of  this  city  July  17.  The  trips  to 
the  city  daily  were  telling  upon  her 
strength,  for  she  lived  seven  miles  away. 
Preparations  were  made  for  weaning  the 
baby.  They  were  successfully  accom- 
plished. Her  breasts  were  massaged  with 
camphorated  oil  and  bandaged.  The 
treatment  to  the  head  and  ear  was  con- 
tinued as  before.  July  18  found  her  about 
the  same,  all  the  treatment  of  the  previous 
day  being  followed  faithfully.  She  be- 
came very  nervous  and  excitable  and  com- 
plained of  feeling  fainty.  Operation  upon 
the  mastoid  was  advised,  to  which  con- 
sent was  given.  The  same  evening  she 
was  prepared  for  operation  the  following 
morning.  The  head  was  shaved  for  three 
inches  around  the  site  of  the  proposed 
wound  in  the  skin.  The  bowels  were 
thoroughly  emptied  and  she  was  thor- 
oughly bathed,  the  hair  and  skin  about 
the  ear  being  rendered  aseptic. 

The  next  morning  at  8 :  30,  with  the 
assistance  of  Drs.  Throckmorton,  Mc- 
Bride,  Westfall  and  Sickler,  we  operated 
for  mastoid  abscess  without  suspecting 
brain  abscess.  After  clearing  the  bone  a 
half-inch  trephine  was  applied  over  the 
seat  of  the  antrum.  A  couple  of  turns 
sufficed  to  show  that  the  bone  beneath  the 
cortex  was  very  necrotic.  The  button  of 
bone  made  by  the  trephine  was  knocked 
loose  by  the  chisel  and  mallet.  Pus  in 
great  quantity  immediately  welled  up. 
With  the  sharp  spoons,  gouge  and  ropgeur 
the  debris  was  all  cleared  away,  remov- 
ing the  anterior  portion  of  the  mastoid 
tip  at  the  same  time.  We  walled  off  the 
wound  thus  made  and  proceeded  to  inves- 
tigate the  tegmen  antri,  which  was  ne- 
crotic. The  removal  of  this  caused  pus  to 
flow  from  the  brain  cavity.  Removal  of 
all  the  dead  bone  enabled  me  to  explore 
the  cavity  with  my  little  finger.  The 
cavity  was  large  enough  to  easily  take  the 
little  finger.  This  involved  the  temporo- 
sphenoidal  lobe  right  over  the  tegmen 
antri.  The  cavity  was  dry  cleansed  thor- 
oughly and  a  decalcified  bone  drainage- 
tube  inserted.  The  wound  in  the  mastoid 
was  packed  gently  with  sterile  gauze, 
dressed  and  bandaged  and  the  patient  re- 
turned to  her  bed.  The  temperature  at 
9:45  A.M.  was  99^  F.  The  pulse  was 
150  and  bad.     A  hypodermic  of  strychnia 


sulphate  (Ym  grain)  was  given,  which 
was  repeated  in  one-half  hour.  The  pulse 
percleptibly  improved.  Because  she  com- 
plained of  much  pain  a  hypodermic  con- 
taining morphine  sulphate  gr.  ^  and 
atropia  sulphate  gr.  Ysoo  was  given.  At 
10:40  A.M.  a  pint  of  normal  saline  solu- 
tion was  thrown  into  the  rectum.  This 
was  retained.  The  patient  became  quiet, 
and  at  11:20  was  sleeping.  The  pulse 
keeping  high,  the  rectal  injections  of  nor- 
mal saline  solution  were  repeated  at  la  :  30 
P.M.,  3 :  25  P.M.,  6  P.M.,  and  8  p.m.  The 
pulse  became  regular  and  lees  rapid. 
Massage  of  the  breasts  was  continued, 
with  such  other  treatment  as  seemed 
necessary. 

July  21  the  wound  was  redressed,  the 
temperature  and  puUe  being  practically 
normal.  On  July  22,  because  of  continued 
headache,  the  dressings  were  removed  and 
the  tube  was  removed  from  the  brain  cavity. 
Its  removal  was  followed  by  a  gush  of 
pus  from  the  brain,  relieving  the  head- 
ache immediately.  The  drainage-tube  was 
obstructed.  It  was  cleansed  and  replaced. 
Whenever  hereafter  our  patient  com- 
plained of  much  headache  we  knew  the 
trouble  to  be  due  to  obstruction  to  the 
flow  of  pus,  relieving  which,  we  relieved 
the  headache. 

The  temperature  during  all  this  time 
was  never  above  99.4^  F.  save  on  the  24th 
and  27th,  when  it  reached  102^  by  the 
axilla.  This  was  reduced  by  cleaning  oat 
the  bowels  by  a  good  calomel  purge. 
/  At  a  visit  soon  hereafter  I  found  our 
patient  considerably  disturbed  mentally 
because  of  a  death  at  the  hospital.  She 
had  seen  a  hearse  drive  up  for  the  re- 
mains, and  she  told  me  it  was  a  bad  sign 
and  it  meant  evil  for  her.  I  told  her  it 
was  a  good  sign — that  is,  a  good  sign 
for  the  undertaker — for  it  meant  that  he 
was  doing  business.  She  smiled  and  the 
mental  depression  ceased. 

To  keep  the  brain  cavity  clear  of  pai 
we  were  compelled  to  abandon  all  tubes 
for  drainage  and  rely  upon  wicks  of  sterile 
gauze  introduced  to  the  depth  of  the 
abscess  cavity.  Even  then  the  wound  in 
the  dura  mater  attempted  to  close  before 
the  walls  of  the  abscess  cavity  had  grows 
together,  necessitating  enlarging  the  open- 
ing in  the  dura  by  artery  forceps  intro- 
duced closed  and  opened  in  the  cavity  and 
pulled  out  open,  to  tear  the  wound  in  the 
dura  mater  larger. 
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Notwithstanding  the  fact  that  she  was 
nursing  a  small  baby,  which  drew  rapidly 
on  her  strength,  and  notwithstanding  we 
were  compelled  to  wean  the  baby  and  to 
cause  absorption  of  the  milk  within  her 
breasts,  we  had  a  very  prompt  and  splen- 
did recovery.  She  has  remained  well  ap 
to  the  present  writing,  and  has  long  ago 
resumed  her  place  in  the  household,  doing 
t  full  day's  work  daily. 

The  writer  desires  to  contrast  this  case 
with  one  reported  at  the  Section  of  Laryn- 
^logy  and  Otology  of  the  American 
Medical  Association  in  1902,  at  Saratoga, 
New  York.  In  that  one  there  was  abscess 
of  the  left  temporo-sphenoidal  lobe  with 
aphasia,  which  made  easy  diagnosis  of- 
abscess  of  the  temporo- sphenoidal  lobe.  In 
this  case  no  aphasia  was  present,  though 
the  pns  cavity  was  large.  No  symptoms 
of  brain  abscess  were  present,  and  as  a 
result  no  trouble  with  the  brain  was  sus- 
pected. Hence,  it  behooves  the  surgeon 
operating  for  mastoiditis  to  be  prepared 
to  enter  the  cranial  cavity  should  necessity 
arise  for  such  procedure.  Diagnosis  of 
abscess  ef  the  right  temporo- sphenoidal 
lobe  is  often  exceedingly  difficult. 

CASE    II. 

Dennis  K.,  news  agent  on  railroad, 
unmarried,  aged  about  thirty.  Through 
the  courtesy  of  Dr.  Charles  Hupe  I  was 
asked  to  see  this  patient.  At  the  time  of 
my  arrival  we  found  that  he  had  had  fifty 
convulsions  for  the  previous  twenty- four 
hours,  and  had  been  unconscious  for  forty- 
eight  hours.  Many  times  he  assumed 
opisthotonos.  The  history  of  the  case 
shows  involvment  of  the  left  mastoid  pro- 
cess, with  recurring  purulent  discharge 
from  that  ear  for  a  number  of  years.  Pre- 
vious to  this  illness  he  had  symptoms  of 
his  former  trouble.  A  few  days  before 
our  visit  he  had  come  home  in  a  dazed 
condition,  answering  questions  and  talk- 
ing incoherently.  He  went  to  bed  and 
finally  sank  into  the  condition  in  which 
we  found  him.  We  could  get  no  subjec- 
tive signs.  We  had  to  depend  upon 
objective  symptoms.  Examination  of  the 
ears  was  negative  save  for  perforation  of 
the  drum  of  the  left  ear,  posteriorly  and 
inferiorly.  With  the  history  and  present 
condition  it  seemed  to  be  abscess  of  the 
left  temporo- sphenoidal  lobe.  The  family 
was  informed  of  the  gravity  of  his  con- 
dition and  operation  was  proposed,  with 


the  distinct  understanding  that  the  chances 
for  recovery  were  very  slim.  They  asked 
if  the  operation  might  not  relieve  the  very 
distressful  condition  in  which  he  was, 
and,  though  it  did  not  save  his  life,  would 
give  him  an  euthanasia.  Of  course,  we 
could  not  promise  even  that,  though  prob- 
able. We  left  the  family  to  think  it  over. 
We  left  them  at  five  o'clock  in  the  after- 
noon. The  family  consented  and  we  had 
him  removed  to  St.  Elizabeth  Hospital, 
where,  at  eight  o'clock,  with  the  assist- 
ance of  Drs.  Hupe,  Throckmorton,  Lev- 
ering, Bartholomew,  Beasley  and  West- 
fall,  we  opened  the  left  mastoid  process, 
finding  it  sclerotic.  The  opening  thus 
made  was  continued  upward,  uncovering 
the  dura  mater,  which  bulged  into  the 
large  opening  thus  made.  This  was  freely 
incised,  letting  out  considerable  serum 
and  flocculi  of  necrotic  brain  tissue.  Ex- 
ploration in  various  directions  revealed 
no  further  trouble  apparently.  After 
draining  and  dressing  the  cavity,  the 
patient  was  put  to  bed  at  9  -.30  p.m.  Be- 
fore morning  he  had  two  mild  convulsions, 
which  were  the  only  two  he  had  after  the 
operation  and  prior  to  his  death,  forty- 
eight  hours  later.  By  evening  of  the 
same  day  he  regained  partial  conscious- 
ness, and  apparently  was  able  to  recognize 
his  family,  though  unable  to  converse  with 
them.  He  remained  in  this  condition 
until  six  o'clock  in  the  afternoon  of  the 
next  day,  when  he  passed  peaceably  and 
quietly  away.  A  post-mortem  was  re- 
quested, to  which  consent  was  given.  We 
held  it  at  eight  o'clock  the  same  evening. 
The  body  was  well  nourished  and  to  all 
appearances  normal.  We  opened  the  skull, 
and  while  engaged  in  sawing  the  bone  a 
considerable  quantity  of  fluid  escaped 
from  the  skull  cavity.  When  the  skull- 
cap was  removed  we  found  a  diffuse  lepto- 
meningitis. In  the  temporo- sphenoidal 
lobe  was  a  cavity  capable  of  holding  three 
or  four  drachms  of  such  matter  as  was 
removed  during  the  operation.  Search  for 
multiple  abscesses  failed  to  reveal  any. 

CONSIDERATION  OF  OTITIC   BRAIN 
ABSCESS  IN  GENERAL. 

ETIOLOGY. 

Frequency  of  Brain  Abscess,  —  Pitt 
(British  Medical  yournal^  1890,  Vol.  i, 
pages  643-771-827)  reports  57  abscesses 
of  the  brain  in  9,000  autopsies  in  the  various 
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London  h#6pitAU.   Out  of  6,000  Autoptios  the  tegmen  antri,  which  is  yerj  thin,  often 

TrietAl  reports  31.  as  thin  as  paper.     Again,  there  may  be 

When  dne  to  ear  trouble  Komer  reports  gaps  in  the  bone  through  which  infection 

as  follows :  may  take  place,  and  in  yery  young  children 

Age.                          Total            Toui  iufoction  may  gain   access  te  the  brain 

Popuuuon.        Demths.  carity  through  open  sutures  between  die 

*^'® 7f"o,695       371.3^3  bones.     Communicating  veins  which  may 

10-10 5,726  64J        »6..3o  ^^^^  ^^^^  thrombosed  may  be  the  car- 

30-40 3*546,465       347,6ai  nersof  infection,  as  well  as  extensions  of 

Unkaown — 3,537  dura   mater  into  the  antrum,   and  lastly 

"Z — Z — 77"  through  the  labyrinth  of  the  ear.     The 

38,518.470       716,859  writer  would  mention  as  a  frequent  pie- 
All  Dtatks  from  Otitic  Brain  Abscess.  disposing  cause  in  the  unwarranted  pro- 
Age.                     Deaths.      Par     Per  Cent.  louged  uso  of  the  ico-bag  ovor  the  inflamed 
^^^                                  ^^^'      °'-^"-  mastoid  process.     Some  of  the  worst  cases 
io^3o.*!Z™ZZZ  1,346       X35       5!  15  operated  on  by  him  haye  had  their  origin 
30-30 1,391       3/79       3.85  thus. 

30-40 ...^ ea6         0.73         0.33 

^     *                                   ^^                '  PATHOLOGY. 

^^^^  With  regard  to  the  organism  involyed, 

The  above  table  shows  of  all  deaths  according  to  MacE wen  the  same  organiBm 

0.33  out  of  eyery  I  ;ooo  die  of  otitic  brain  may  cause  several   intra-cranial   lesions, 

abscess.     No  age  is  exempt.  the  incidence  of  the  attack  being  deter- 

Gowers  gives  the  following  table :  mined  by  the   pathological  condition  of 

I  to  9  jeart 34  cases.  the  part  and  the  degree  of  resistance  of 

totoi9  7cars 48  cases.  the   invaded   tissues.     The   streptococcus 

30  to  39  jears — 7a  eases.  pyogenes  and  the  staphylococcus  pyogenes 

40  to  49  years r..7ZZr"."ZZ^^^^^^^  36  cases!  aureu8,and  occasionally  the  pneumococcus, 

50  to  59  years  ..Z......ZZZ..!..!  16  cases!  staphylococcus  pyogenes  albus  and  citreas 

60  to  69  years 7  cases.  are  found  in  the  discharge.     Very  rarely 

70  years  and  oyer i  case.  Friedlander's    pneumococcus     has     been 

Biirkner  {Arch./,  Ohrenh.y  xx,  p.  81)  found, 

reports  104  deaths   in  33,107  ear  cases.  With   regard  to  location,   Komer  ob- 

Randall  (Transactions  Am.  Otol.  Society,  served  150  cases  and  located   63   in  the 

Vol.  V,  p.  loi)  reports  15  cases  in  5,000.  tern poro* sphenoidal  lobe,  31  in  the  cere- 

Schwatze(^r^;^.y'.O^r^»;^.,xxi,  p.  231),  bellum,  and  6  in  both  parts  of  the  brain 

30  deaths  in  8,435  cases  of  disease  of  the  simultaneously,   the   seat  of  the   abscess 

middle  ear.  being  usually  over  the  tegmen  tympani  or 

Gruber  (Arch./.  Ohrenh.^  xxv,  p.  401)  antri. 

found  333  deaths  from  intra-cranial  disease  With  regard  to  size,  this  varies,  some- 

in    40,073   autopsies.     Korner    (in    Die  times  being  as  large  as  a  goose  egg.    In 

Otitischen  Erkrankungen  des  Him,  der  one  of  the  cases  reported  at  the  Saratogs 

Hirnhaute  und  der  Blut letter,  S.  3)   re-  meeting  of  the  American  Medical  Abbo- 

ports    115   autopsies   in   which    cerebral  ciation  by  the  writer  the  whole  tern poro- 

abscess  was  present  43  times,  sinus  phle-  sphenoidal  lobe   and  adjacent  structure! 

bitis  and   pyemia  41    times,   and  simple  were   involved  in  the  purulent   process, 

meningitis  in  31  cases.  The  other  had  an  abscess  as  large  as  s 

All  these  reports  are  based  upon  hospi-  hen's  egg. 

tal  records,  where  the  majority  of  these  With   regard  to  encapsulation  of  the 

cases  is  not  to  be  found.     We  may  well  abscess,  MacE  wen   ('*  Pyogenic  Diseases 

double  our  figures  as  to  mortality  from  of  the  Brain  and  Spinal  Cord,"  p.   108) 

intra-cranial  affections  due  to  ear  disease  reports    encapsulation   of   an   abscess  in 

and  yet  fall  short  of  the  true  status  of  which  the  contents  were  of  a  pale  straw 

affairs.  bolor,    with   a   heavy  odor,    though   the 

Men  suffer  more  frequently  than  women  peripheral  abscess  was  slightly  offensive, 

in  the  proportion  of  three  to  one.  When  poured  into  a  narrow  glass  vessel 

The  mode  of  invasion  from  the  middle  the  contents  separated  into  two  portions; 

ear  and  mastoid  antrum  is  usually  through  the  upper  two-thirds  was  a  cloudy  serous 
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fluid  and  the  remainder  was  an  opaque 
mass  of  muddy  yellow  color.  For  such 
an  event  to  take  place,continue8  MacE  wen, 
disintegration  must  cease  and  the  brain 
tissue  must  possess  sufficient  vitality  to 
make  the  capsule,  which  necessarily  must 
be  of  low  yitality.  In  the  case  reported 
by  MacE  wen  the  capsule  could  be  split 
into  two  or  three  layers,  the  inner  being 
one  millimeter  in  thickness.  The  walls 
varied  from  two  to  five  millimeters  in 
thickness.  He  describes  a  portion  of  the 
wall  removed  for  microscopical  examina- 
tion. *'  To  the  naked  eye  it  appeared  to 
be  of  a  soft  pulpy  nature ;  it  easily  crum- 
bled and  imparted  a  somewhat  unctious 
sensation  to  the  fingers.  On  microscopical 
examination  it  was  seen  to  consist  of 
masses  of  round  cells,  a  few  blood  chan- 
nels of  the  most  rudimentary  type  confined 
to  the  layer  of  tissue  nearest  to  the  brain, 
and  here  and  there  interspersed  throughout 
the  uppermost  layers,  spindle  cells  in 
bundles.  There  was  no  distinct  layer  of 
connective  tissue."  The  time  required 
for  the  capsule  to  form  is  from  three  to 
thirteen  weeks,  according  to  Gull,  Hugue- 
nin,  Schott  and  Lebert. 

According  to  Pollitzer,  Hessler  found 
thirty- two  cases  out  of  forty- nine  to  show 
encapsulation;  of  thirteen  which  arose 
after  an  acute  middle  ear  suppuration,  five 
were  encapsulated. 

SYMPTOMS. 

We  may  say  at  the  outset  that  very 
often  the  symptoms  of  otitic  brain  abscess 
are  very  obscure,  the  presence  of  abscess 
not  even  being  suspected,  especially  should 
it  occur  in  the  right  side  of  the  brain. 
There  may  be  no  fever,  no  rapid  pulse, 
nor  headache.  Ofttimes  the  abscess  of 
the  brain  is  discovered  accidentally  while 
operating  for  mastoiditis,  as  in  Case  I 
reported  in  this  paper.  Because  of  this 
fact  one  operating  for  mastoiditis  should 
be  prepared  to  enter  the  cranium  if 
necessary  to  evacuate  an  abscess  located 
there. 

Pollitzer,  quoting  Von  Bergmann,  rec- 
ognizes three  clinical  types  of  otitic  brain 
abscess : 

**  L  Symptoms  of  the  Suppuration: 
Paroxysms  of  fever,  rigors,  general  ex- 
haustion and  weakness,  reduction  of  the 
general  state  of  the  patient,  anorexia  and 
disturbances  of  digestion,  persistent  in- 
crease in  the  temperature  in  the  region  of 


the  abscess  (Broca),  often  circumscribed 
tenderness  on  percussion  in  corresponding 
parietal  and  temporal  regions  (Toynbee, 
Ferrier,  Horsley,  Moos,  Barker, MacE  wen, 
Pollitzer  and  others). 

*  *  II.  Symptoms  of  Increased  Pressure: 
Headaches,  dizziness,  vomiting,  loss  of 
memory,  delirium, strabismus,  disturbances 
of  speech  and  vision,  slow  pulse,  optic 
neuritis,  changes  in  size  of  pupils,  stu- 
pidity, apathy,  somnolence,  Cheyne- 
Stokes'  respiration  and  eclamptic  attacks. 

*'III.  Occasional  Local  Symptoms  in 
Brain  Abscess:  Word  deafness  (Ferrier, 
Horsley,  Pollitzer) ,  optic  aphasia  (Oppen- 
heim),  disturbances  of  speech,  paralysis 
of  motor  oculi  nerve. 

'*  Cerebellar  abscesses  may  give  rise  to 
the  following :  Rigors,  dizziness,  vomit- 
ing* dysarthria,  dysphagia,  paralysis  facial 
nerve,  mechanical  yawning,  lockjaw, 
paralysis  of  abducens  nerve,  nystagmus, 
choked  disc,  ptosis,  glycosuria,  paresthesia 
in  extremities,  absence  of  patellar  reflex, 
general  hyperesthesia,  disorders  of  bladder, 
torticollis,  ataxia,  paralysis  of  arm  and 
side  on  side  of  lesion." 

DIAGNOSIS. 

It  is  necessary  to  differentiate  between 
mastoiditis,  infective  sigmoid  sinus  throm- 
bosis, lepto-  and  pachymeningitis,  ence- 
phalitis, brain  tumor,  cavernous  sinus 
thrombosis  and  infective  systemic  poison- 
ing. A  chart  giving  symptoms  compara- 
tively of  some  of  these  diseases  is  herewith 
submitted. 

As  already  stated,  the  diagnosis  may  be 
very  diflicult  to  make.  The  first  case  re- 
ported represents  a  type  in  which,  with  a 
fair- sized  abscess  of  the  brain,  no  symp- 
toms were  present  except  such  as  may  be 
expected  from  mastoiditis. 

From  Mastoiditis, — Most  all  otitic  brain 
abscess  cases,  of  course,  have  their  origin 
in  a  mastoid  abscess  working  its  way 
through  the  tegmenantri  in  various  ways. 
The  severe  frontal  headache,  the  slow 
pulse,  slow  cerebration,  giddiness, aphasia, 
optic  neuritis,  contracted  pupils,  photo- 
phobia and  marked  emaciation,  are  sufli- 
cient,  when  present,  to  distinguish  the 
disease  from  mastoiditis. 

From  Encephalitis, — The  elevated  tem- 
perature, rapid  pulse,  Cheyne  Stokes' 
respiration,  anorexia,  great  thirst,  loss  of 
appetite,  retracted  abdomen,  dtlirium, 
irritability,    extreme     restlessness,     local 
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In  sittinjg  head  may   fall 
forward:  Vertigo  intense 
or  made  worse  by  turning 
head.  Increased  kneejerk 
on  diseased  side.     Disor- 
ders of  bladder.   Cerebral 
ataxia.  Glycosuria.  Gen- 
eral hyperesthesia  (Leh- 
man, Leber).  Paresthesia 
in  extremities  (Ceci). 

ill  ; 
Nil; 

For  prolonged  pe- 
riods   the    symp- 
toms lessen.  Par- 
esthesia.   Paraly- 
sis.   Apoplecti- 
form attacks. 

1 

he  60 
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None 

None 

Paralysis    third,   fourth 
and  sixth  nerves. 

\                                 1 

May  show  no  changes.... 

May    be    present,    with 
marked  asthenia. 

Often  present.  Due  to 
infarcts.  Prune- juice 
expectoration. 

Sometimes  nresent 

White    cells     markedly 
increased  in  number. 

Thrombosis  of  internal 
jugular  vein. 

May  show  no  changes.... 

Marked.  Rapid  and  pro- 
gressive. 

None 

c 

•a 

Is 

Swollen  over  it.    Kar 
stands  out  from  head. 
None 

None 

May  be  nresent 

1 

.1! 

Appearance  mastoid... 
Smaciation 

Pulmonary  symptoms 
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I 

6 

0 

0 
B 

rigidities,  paralysis  of  the  third,  fourth 
and  sixth  nerves,  convulsions,  localized 
and  general,  are  signs  quite  distinct  from 
abscess  of  the  brain.  And  yet  sinus 
thrombosis  and  brain  abscess  arising  from 
the  same  cause  may  so  complicate  the 
diagnosis  as  to  render  a  correct  diagnosis 
well-nigh  impossible. 

jFrom  Systemic  Poisoning, — The  pulse 
is  very  weak  and  rapid,  and  is  not  influ- 
enced by  chloroform  or  opium  to  complete 
anesthesia  (MacEwen). 

Prom  Brain  Tumor,  —  The  intense 
optic  neuritis,  the  slow  progress  of  the 
trouble,  absence  of  rigors,  of  ear  trouble 
and  of  mastoiditis,  with  its  usual  attendant 
history  of  purulent  discharge,  and  the  slow 
involvement  of  the  cranial  nerves  are 
characteristic  of  tumor  of  the  brain. 

Prom  Cavernous  Sinus  Thrombosis. — 
In  this  trouble  the  characteristic  signs  are 
marked  exophthalmos,  which  may  be  uni- 
lateral and  become  quickly  bilateral; 
edema  of  the  eyelids  and  chemosis  of  the 
ocular  conjunctiva,  all  due  to  the  venous 
obstruction ;  strabismus,  ptosis  due  to  the 
paralysis  of  the  nerves  surrounding  the 
cavernous  sinus.  The  nerves  thus  involved 
are  the  second,  third,  fourth  and  sixth. 
If  the  second  cranial  nerve  be  involved  in 
pressure  partial  or  total  loss  of  vision  must 
ensue.  If  the  third  cranial  nerve  be  in- 
volved we  will  have  involved  all  the 
external  muscles  of  the  eye  (save  the  ex- 
ternal rectus  and  the  superior  oblique), 
together  with  the  levator  palpebrae  supe- 
rioris  and  the  iris.  Ptosis  and  myosis 
will  be  present,  the  latter  passing  into 
mydriasis  as  the  pressure  increases.  Stra- 
bismus will,  of  course,  be  manifested  as 
the  nerve  supply  of  the  various  muscles 
becomes  involved  and  complete  opthal- 
moplegia  may  ensue. 

Prom  Sigmoid  Sinus  Thrombosis. — 
The  distinctive  signs  of  this  trouble  are 
the  very  high  and  fluctuating  temperature, 
with  the  weak  pulse;  th^  perspiration; 
the  diarrhea;  the  rigors,  marked  and  re- 
current with  every  purulent  focus  entering 
the  circulation;  the  infected  internal 
jugular  vein;' the  infarcts  in  the  lungs, 
with  the  prune  juice  expectoration  and 
the  pain  in  the  upper  triangle  (MacEwen) , 
with  the  marked  asthenia,  are  very  diag- 
nostic of  the  trouble.  If  abscess  of  the 
brain  and  leptomeningitis  be  present  as 
complications,  these  symptoms  may  over- 
shadow the  other  symptoms  and  render  an 
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accurate  diagnosis  impossible  though  not 
inprobable. 

PROGNOSIS. 

The  prognosis  is  bad.  Death  is  bound 
to  occur  unless  operatire  intervention  is 
secured  to  evacuate  the  abscess.  Very 
rarely  has  the  abscess  found  its  way  ex- 
ternally. Such  cases  have  been  reported 
by  Bruns,  Gruber,  Wilde,  Pollock,  Zim* 
mermann,  Bouchet,  Wreden,  MacLeod, 
Randall,  Schede,  MacEwen  and  Truck- 
enbrod. 

According  to  Pollitzer,  but  one  case  of 
undoubted  absorption  of  a  cerebellar  ab- 
scess has  been  reported,  and  that  by 
Sutphen. 

The  prognosis  with  operative  interfer- 
ence is  good,  as  the  statistics  of  MacEwen 
and  subsequent  operators  show.  Of  course, 
the  interference  must  be  early  in  the  his- 
tory of  the  trouble.  Koroer,  iti  1896, 
showed  out  of  7j  cases  operated  upon  42 
were  discharged  cured  and  30  ended  fa- 
tally. Ropkes  wrote  of  143  cases  in 
which  59  were  cured  and  82  ended  fatally. 

In  cerebellar  abscess,  Korner  quoted  16 
cases  operated,  of  which  9  were  cured  and 
7  ended  fatally.  Koch,  19  cases  showing? 
ID  cured,  and  Okada  43  cases  of  which  16 
were  cured  and  the  rest  fatal. 

TREATMENT. 

The  treatment  may  be  resolved  under 
two  heads:  (a)  preventative;  and  (d) 
curative. 

(a)  Preventative  treatment  consists  in 
treating  carefully  every  ca^e  of  purulent 
otitis  media  which  may  come  under  obser- 
vation. It  is  for  our  encouragement  that 
acute  purulent  otitis  media  seldom  causes 
mastoiditis.  The  primary  cause  of  brain 
abscess  in  almost  every  instance  is  a  chronic 
purulent  otitis  media,  which  the  patient 
too  often  is  left  to  outgrow.  This  form 
is  dangerous,  and,  as  MdcEwen  well  says, 
^*  One  may  as  well  go  around  with  a  charge 
of  dynamite  in  his  head  as  with  a  chronic 
otitis  media. "  Strange  to  say,  a  purulent 
mastoiditis  may  exist  without  any  pus 
showing  in  the  external  auditory  meatus. 
A  case  operated  upon  by  the  writer  in  the 
summer  for  mastoiditis  showed  no  evidence 
of  trouble  in  either  the  external  auditory 
meatus  or  the  middle  ear  save  the  bulging 
or  sagging  of  the  posterior  superior  wall 
of  the  external  auditory  meatus.  The 
aditus  ad  antrum  was  found  closed,  which 


prevented  exit   of   pus   into  the  middle 
ear. 

(*)  Operative  Treatment.— The  ^t%i 
thing  to  do  is  to  open  the  mastoid  along 
the  approved  lines,  clearing  out  all  pus, 
cholesteatomata  and  debris  of  all  sorts. 
After  having  cleared  out  all  dead  matter 
the  next  step  will  be  to  wall  off  the  mas- 
toid wound  with  sterile  gauze.  Then  the 
opening  of  the  tempore  sphenoidal  lobe  is 
accomplished  by  extending  the  mastoid 
wound  upward  by  ^he  ronguer,  chisel  and 
mallet.  The  bone  opening  should  be  not 
less  than  one  inch  square.  To  determine 
the  presence  of  pus  the  writer  has  aban- 
doned the  aspirator  because  of  his  experi- 
ence detailed  in  the  paper  read  at  the 
Saratoga  meeting  of  the  American  Medical 
Association.  In  this  case  the  needle  of 
the  aspirator  evidently  went  clear  through 
the  abscess  without  locating  it.  After  the 
dura  mater  has  been  cleared  the  opening 
into  it  had  better  be  made  with  a  sharp 
bistoury,  and  if  pus  is  found  the  opening 
may  be  enlnrged  with  artery  forceps  in- 
troduced closed  and  opened  before  with- 
drawing and  withdrawing  them  opened. 
The  incision  into  the  brain  substance 
should  be  made  into  the  convexity  thereof, 
and  not  into  the  fissures.  Moreover,  if 
pus  is  suspected  it  is  even  better  to  reflect 
a  dural  flap  made  semilunar  with  the  con- 
vexity below.  At  times  an  abscess  will 
not  be  found  upon  the  first  incision,  which 
should  preferably  be  upward,  backward 
and  inward.  The  other  incisions  must  be 
made  carefully  in  various  directions. 

The  pus  may  be  too  thick  to  flow  out 
of  the  wound.  Then  introduce  a  grooved 
director,  which  will  make  a  very  nice 
gutter  for  it  to  flow  in.  To  explore  the 
abscess  cavity  no  better  instrument  has 
ever  been  devised  save  the  finger.  When 
the  abscess  has  been  evacuated  it  should 
be  dried  without  irrigation  and  packed, 
preferably  with  formalin  gauze,  the  latter 
the  suggestion  of  Dr.  George  F.  Beasley, 
Senior  Surgeon  to  St.  Elizabeth's  Hos- 
pital, this  city.  Should  the  abscess  cavity 
be  very  foul,  as  in  a  case  reported  in  1902 
to  the  American  Medical  Association 
meeting,  the  mixture  described  there  will 
be  valuable.  It  consists  of  equal  parts  of 
oil  of  eucalyptus  and  menthol. 

The  writer  has  tried  all  kinds  of  drain- 
age material,  only  to  abandon  all  in  favor 
of  gauze.  The  subsequent  packing  should 
be  very  carefully  made  so  as  to  wall  off  the 


THE  LANCET-CLINIC. 


57J 


mastoid  wonnd  from  the  brain  abscess 
cavity.  The  subsequent  dressings  should 
be  as  infrequent  as  possible,  and  always 
without  irrigation.  For  the  first  two  or 
three  dressings  the  finger  may  be  intro- 
duced to  satisfy  one's  self  that  no  secondary 
abscesses  have  formed. 

MacEwen  belieyes  in  placing  in  the 
cavity  a  decalcified  bone  drainage-tube, 
which  in  the  course  of  a  few  days  will  be 
absorbed,  permitting  the  walls  of  the  ab« 
scess  to  come  together.  Dench  believes 
in  using  a  rubber  drainage-tube  in  deep 
absce8set,really  putting  two  tubes  together 
so  as  to  drain  between  as  well  as  through 
the  tubes. 

To  explore  the  cerebellum :  From  the 
upper  edge  of  the  mastoid  incision  an 
incision  is  made  backward  to  the  occipital 
protuberance,  and  all  soft  tissues  lifted 
trom  the  periosteum  and  turned  downward. 
The  opening  from  the  external  auditory 
meatus  is  one  and  one  half  inches  and 
one  quarter  inch  below  Reid's  base  line, 
which  is  established  by  running  a  line 
from  the  lower  outer  margin  of  the  orbit 
through  the  centre  of  the  external  auditory 
meatus  to  the  occipital  protuberance. 
Dench  advises  entering  the  bone  with 
chisel  and  mallet,  because  the  bone  is 
rather  thin  here.  After  exposure  of  the 
dura  mater  the  flap  of  it  is  made  convexity 
downward.  In  puncturing  the  substance 
of  the  cerebellum  the  knite  must  not  go 
farther  than  three  fourths  of  an  inch, 
because  of  the  proximity  of  the  fourth 
ventricle.  If  pus  be  found  it  (•houid  be 
evacuated  and  the  cavity  packed  with 
formalin  gauze,  as  in  abscess  of  the  tem- 
poro-sphenoidal  lobe. 

DISCUSSION. 

Dr.  J.  A.  Stucky,  of  Lexington,  Kj. :  I 
regret  very  much  that  a  large  number  of  the 
memberi  of  this  association  did  not  hear  this  in- 
teresting and  instructiye  paper.  Dr.  Keiper't 
paper,  like  one  or  two  others  to  be  read  bj  spe- 
cialists this  afternoon,  is  mostly  for  the  stimula- 
tion and  instruction  of  the  general  practitioner. 
You  general  surgeons  and  general  practitioners 
see  these  cases  of  ear  trouble  more  than  we  do, 
and  unless  you  are  wide  awake  you  will  meet 
some  such  cases  as  Dr.  Keiper  has  told  you  of. 
I  have  had  elevation  of  temperature  and  pain  in 
these  old  chronic  irritations,  and  I  am  glad  Dr. 
Keiper  emphasized  this.  In  two  cases  of  brain 
abscess  I  had  these  sjrmptoms  when  they  were 
least  expected.  I  have  learned  to  believe,  and 
have  taught  my  fellow- practitioners  to  believe, 
that  when  they  meet  with  a  case  of  chronic  otitis 
media,   with   a   nagging   continuous   headache, 


with  a  good  deal  of  languor  attributed  to  bilious- 
ness, there  is  a  '*  ngger  in  the  woodpile." 

Dr.  John  F.  Barnhill,  of  Indianapolis,  Ind. : 
I  wish  to  emphasize  some  points  in  the  diagnosis 
of  brain  abscess.  As  the  gentleman  who  preceded 
me  has  said,  this  condition  is  difficult  to  diagnose. 
However,  it  occurs  very  much  oftener  than  is 
usually  believed  by  those  who  practice  medicine. 
A  point  which  should  be  kept  in  mind  always  by 
the  general  practitioner,  as  well  as  the  otologist, 
when  he  sees  a  case  of  chronic  ear  discharge,  is 
the  pain  and  its  severity.  In  regard  to  pain, 
when  there  is  present  brain  abscess  I  would  em- 
phasize the  fact  that  in  those  cases  I  have  seen 
and  operated  on  it  has  never  been  in  the  neigh- 
borhood of  the  abscess  itself  or  about  the  ear. 

In  the  past  year  I  have  seen  and  operated  on 
four  cases  of  middle  cerebral  abscess,  and  in  each 
of  these  pain  was  far  distant  from  the  car,  and  in 
no  case  had  the  attending  physician  the  slightest 
reason  for  the  belief  that  the  ear  was  the  cause 
of  this  ailment. 

Temperature  is  another  guide  which  if,  in  my 
opinion,  a  signal  directing  the  attention  of  the 
physician  to  the  fact  that  an  abscess  may  be 
present.  In  every  case  I  have  seen  of  middle 
cerebral  absress  the  temperature,  after  a  certain 
time,  and  when  the  acute  stage  was  reached,  liad 
gone  below  normal  to  the  extent  of  one  or  two 
degiees.  Thus  it  is  not  uncommon  to  find  a 
temperature  of  96.5°  or  97°,  and  the  pulse  will 
often  run  as  low  as  45,  50,  55,  or  60,  but  never 
into  ihe  eighties.  In  every  case  with  a  history 
of  old  ear  discharge,  that  has  headache  in  some 
part  of  the  head,  which  may  be  and  usually  is 
distant  from  the  ear,  in  which  there  may  arise  a 
sudden  attack  of  vomiting,  in  which  there  is 
present  elevation  of  temperature  and  acceleration 
of  pulse,  the  general  practitioner,  or  whoever 
sees  such  a  case,  unless  he  can  find  in  other  parts 
of  the  body  the  cause  of  these  symptoms,  should 
suspect  that  there  is  a  brain  abscess.  It  is  un- 
necessary that  the  ear  shall  discharge  profusely. 
Indeed,  it  is  not  necessary  that  there  shall  have 
been  a  discharge  for  the  last  month  or  past  six 
months,  because  in  two  or  three  cases  which  I 
have  seen  rather  recently  there  was  absolutely 
none,  and  both  the  family  practitioner  and  I  had 
not  suspected  the  ear  as  being  the  cause  of  the 
serious  pain  which  was  present.  There  have 
been  histories  like  this  in  some  of  these  cases: 
The  practitioner  has  removed  a  large  amount  of 
wax  from  the  ear  recently.  Many  of  these  cases 
of  so  called  ear-wax  are  not  ear  wax  at  all,  and  in 
all  cases  of  filling  of  the  external  auditory  meatus 
with  so-called  ear-wax  the  practitioner  who  re- 
moves it  should  smell  of  it  and  examine  it  after 
it  has  been  removed. 


To  iNCRBASS  the  appetite  in  old  age, 
Charcot  and  Loomis  recommend  aromatic 
bitter  infusions  (quassia,  colambo,  gen- 
tian) combined  with  strychnine,  quinine 
and  iron.  

In  gonorrheal  rheumatism  the  best  re- 
sults, it  is  said,  may  be  obtained  by  the 
uee  of  heat,  electricity,  friction  and  mas- 
sage.— Afed,  Summary, 
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BRIEF  HISTORY  OF  THB  HBDICAL  LIBRARIES  OF  CINCINNATI.* 


BY  HENRY  WALD  BBTTMANN,  M.D., 
CIKCINNATI. 


The  first  large  collection  of  medical 
books  in  Cincinnati  belonged  to  the  Medi- 
cal College  of  Ohio.  The  college  library, 
in  I  Sao,  contained  more  than  500  books  in 
French  and  English.  Ten  years  later  one 
of  the  faculty,  Dr.  Cobb,  was  sent  to 
Europe  to  make  purchases  of  books  and 
engravings.  Up  to  1847  more  than  $6,000 
had  been  expended  for  books,  which  num- 
bered over  3,000  volumes. 

In  1851  the  leading  members  of  the 
local  profession  felt  that  it  would  be  de- 
sirable to  found  a  medical  library  open  to 
the  entire  profession,  and  the  Cincinnati 
Medical  Library  Association  was  founded. 
Dr.  David  Judkins  was  President,  Dr. 
John  A.  Murphy  was  Secretary,  and  on 
January  9  and  10,  185a,  Dr.  Daniel  Drake 
delivered  two  orations  to  commemorate 
the  formal  opening  of  the  reading  rooms, 
in  the  builuing  of  the  Medical  College  of 
Ohio.  Forty-four  physicians  subscribed 
$^15,  and  Dr.  Drake  expressed  his  con- 
viction that  as  the  scope  of  the  association 
was  comprehensive,  so  its  work  would  be 
permanent.  The  society  was  permanent 
for  one  year,  and  in  1853  the  books  and 
the  furniture  were 'sold  at  auction. 

In  1870  the  present  City  Hospital  Li- 
brary was  founded.  In  March,  1870,  the 
Ohio  Legislature  enacted  a  law  under 
which  it  became  possible  to  support  a 
medical  library  and  museum  out  of  the 
funds  paid  by  students  for  attending  lec- 
tures at  the  hospital.  This  act  was  cham- 
pioned by  Dr.  John  H.  Tate,  and  was 
presented  to  the  legislature  by  a  com- 
mittee of  six  appointed  by  the  Cincinnati 
Academy  of  Medicine. 

The  same  year  the  Public  Library  of 
Cincinnati,  which  had  just  moved  into  its 
new  building  on  Vine  Street,  volunteered 
to  give  shelf- room  to  the  medical  library, 
free  of  charge,  and  to  prepare  a  suitable 
catalogue.  This  offer  was  accepted,  and 
in  1871,  1,124  medical  books,  valued  at 
$3,015,  ^^^^  deposited  by  the  Hospital 
Trustees  in  the  Public  Library.  In  1872, 
367  volumes  were  added  to  the  collection. 
The  same  year  Dr.  Wm.  H.  Mussey  ex- 


pressed his  intention  of  placing  his  collec- 
tion of  medical  books  in  the  Public  Li- 
brary, and  naming  it  the  **  Mussey  Li- 
brary," in  honor  of  his  father.  Dr.  Reuben 
Dimond  Mussey.  This  intention  was 
carried  out  in  1874,  and  3,513  volumes 
were  placed  upon  the  shelves  and  were 
designated  ''The  Mussey  Medical  and 
Scientific  Library." 

In  1874  the  Hospital  Trustees  were  dis- 
satisfied with  their  agreement  with  the 
Public  Library  and  withdrew  their  col- 
lection, numbering  1,511  volumes;  the 
Hospital  Trustees  paying  back  to  the 
Public  Library  $3,077.37  which  it  had  ex- 
pended for  medical  books.  This  $2,077 
the  Public  Library  reinvested  in  medical 
books,  carefully  avoiding  duplication,  and 
added  the  volumes  to  the  Mussey  Library, 
which  thereby  was  increased  to  7*^^^^ 
volumes. 

The  withdrawal  of  the  Hospital  Library 
from  the  Public  Library  had  two  im- 
portant results. 

First,  it  diverted  the  attention  of  the 
profession  from  the  collections  in  the 
Public  Library,  so  that  the  Mussey  Li- 
brary stopped  growing,  was  less  and  less 
used,  and  has  remained  to  this  day  an 
immensely  valuable  but  rarely  consulted 
collection,  which  contains  a  remarkabls 
number  of  the  classics  of  medical  liter- 
ature covering  a  period  of  nearly  two 
centuries. 

Second,  the  housing  of  the  books  in  the 
hospital  brought  it  to  the  immediate  atten- 
tion of  the  medical  profession  and  insured 
its  rapid  growth.  From  1,511  volumes  in 
1874,  it  grew  to  4.320  volumes  in  1884, 
9,316  volumes  in  1894,  and  nearly  15,000 
volumes  in  1904.  During  the  past  twenty- 
five  years  the  library  has  been  under 
the  guidance  of  but  two  librarians.  Dr. 
William  Carson,  who  served  with  great 
zeal  and  foresight  from  1880  to  1893,  the 
date  of  his  death,  and  Dr.  Phineas  S. 
Conner,  who  has  taken  much  interest  in 
its  management  from  that  date  to  the 
present. 

The  Mussey  Library,  as  just  said,  is  an 
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invaluable  collection  of  books.  It  is  a 
histoiy  of  medicine  for  two  centuries, 
contained  in  the  original  .  documents. 
The  writings  of  Ambroise  Pare,  Boor- 
haave,  Cruveilhier,  Addison,  Bright, 
Graves,  Cullen,  John  Hunter,  Jenner,  are 
there;  our  own  Benjamin  Rush,  Daniel 
Drake,  Jacob  Bigelow,  Noah  Webster, 
Carey  and  many,  many  others  are  well 
represented.  Here  are  the  first  American 
books  on  ophthalmology,  on  epidemics,  on 
hydrotherapy,  on  obstetrics — and  nearly 
all  the  American  periodicals  published 
early  in  the  nineteenth  century.  Here  are 
hundreds  of  volumes  which  should  be 
sacred  treasures  of  the  profession,  and 
they  lie  dust-covered  in  some  obscure 
alcove  of  the  Public  Library. 

Of  the  value  of  the  City  Hospital  Li- 
brary I  shall  say  little,  as  that  subject  has 
been  assigned  to  another.  Completeness 
of  current  periodic  literature  is  there 
sought  as  a  goal,  so  that  a  man  desiring 
to  be  abreast  of  the  thought  of  his  times 
can  there  keep  abreast,  as  the  scholars  of 
New  York,  London.  Paris.  Berlin,  Vienna 
visit  us  weekly  with  their  best  wisdom 
and  their  latest  achievements. 


The  Cincinnati  Medical  Library  Asso- 
ciation was  organized  in  May,  1903.  Its 
chief  aims  were : 

1 .  To  render  the  existing  collections  of 
books  more  accessible,  and  to  prepare  use- 
ful indexes  and  catalogues. 

2.  To  supplement  the  present  libraries 
by  subscribing  for  medical  periodicals  not 
now  taken. 

3.  To  form  a  permanent  organization, 
incorporated  under  the  laws  of  Ohio,  for 
the  reception  of  gifts  of  books  to  the  pro- 
fession. 

The  Medical  Library  Association  has 
nearly  sixty  members.  Last  year  it  spent 
ever  $1,200.  It  has  received  valuable 
gifts  of  money,  books,  and  pictures.  It 
subscribes  for  twenty-seven  medical  peri- 
odicals. It  employes  an  assistant,  trained 
in  library  methods,  to  make  the  use  of  the 
library  easier  and  pleasanter. 

The  association  is  supported  entirely  by 
voluntary  annual  subscriptions.  It  looks 
forward  to  the  time  when  all  the  medical 
libraries  of  the  city  are  united  under  one 
roof,  under  the  care  of  a  trained  librarian, 
and  with  an  income  sufficient  for  its  in- 
valuable functions. 


VALUE  OF  A  MEDICAL  LIBRARY  TO  THE  COMMUNITY.* 


BY    DAVID  I.  WOLFSTEIN,  M.D. 
CINCINNATI. 


There  are  catastrophes  whose  effects  are 
eons  deep  and  world-wide — genuine  world 
sorrows.  Such  an  one  was  the  burning 
of  the  Alexandrian  library. 

As  long  as  man  shall  t>ow  in  reverent 
homage  at  the  shrine  of  knowledge,  so 
long  will  he  continue  to  mourn  the  loss 
of  the  priceless  treasures  of  Alexandria. 
What  precious  records  of  the  older  civili- 
zations were  thereby  destroyed  no  one 
will  ever  know ;  how  much  the  progress 
of  humanity  was  thereby  blocked  we  can 
hardly  even  surmise.  In  no  way,  how- 
ever, are  we  made  more  conscious  of  our 
dependence  upon  libraries  than  by  recall- 
ing the  grief  still  poignant — ^yes,  infinitely 
keener  now,  after  sixteen  centuries,  than 
in  the  days  when  this  crime  against  society 
was  still  moderately  young. 

The  word  library  cannot  be  thought 
or  uttered   without  awakening  its  asso- 


ciated concepts  of  culture,  of  progression, 
of  achievement;  for  who  will  not  agree 
with  Bacon  ''  that  libraries  are  the  shrines 
where  all  the  relics  of  the  ancient  saints, 
full  of  true  virtue  and  that  without  delu- 
sion or  imposture,  are  preserved  and  re- 
posed?" 

With  magic  touch  the  skilled  painter 
limns  in  his  perspective,  deceiving  our 
senses  with  the  illusion  of  vast  distances ; 
in  the  perspective  of  knowledge  there  is 
no  deception.  In  countless  tomes  on 
groaning  shelves  the  human  mind  has 
recorded  for  our  benefit  the  mute  though 
eloquent  evidences  of  its  incessant  activity. 
Sometimes  from  written  manuscript  or 
printed  page  there  flashes  forth  the  words 
of  some  great  genius,  serving  by  a  bril- 
liancy which  never  pales  to  perenially  illu- 
minate the  dark  abode  of  ignorance ;  or, 
again,  it  may  be  only  the  less  luminous 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  April  3,  1905. 


574 


THE  LANCET-CLINIC. 


intcriptioxuof  some  patient  plodder  adding 
perhaps  only  tome  isolated  fact  to  stimu- 
late, as  time  rolls  on,  some  greater  mind  to 
greater  achievement. 

The  historical  perspective  of  human 
wisdom  is  furnished  by  books,  and  books 
mean  libraries. 

The  theme  assigned  me  for  this  evening 
is  the  value  of  a  medical  library  to  a  com- 
munity, and  my  only  reason  for  respond- 
ing to  it  was  the  hope  that  the  little  I 
shall  say  this  evening  might  serve  to 
awaken  an  increased  interest  in  our  own 
excellent  institution. 

It  is  certainly  superfluous  that  anyone 
should  appear  before  this  audience  in 
advocacy  of  such  a  self-evident  proposi- 
tion. Whilst,  however,  the  profession 
here  and  elsewhere  believes  in  the  truth 
of  this  proposition  abstractly,  it  is  very 
doubtful  if  the  actual  use  made  of  our 
library  justifies  the  assumption  of  any  other 
than  a  very  lukewarm  belief. 

Unquestionably,  the  exigencies  of  mod- 
em social  existence  force  each  medical 
individual  to  develop  primarily  his  earn- 
ing power,  and  probably  everywhere,  but 
especially  in  this  country,  the  tendency  is 
growing  to  render  unto  the  Caesar  of  sci- 
ence the  things  which  are  Caesar's,  whilst 
the  practitioner  is  satisfied  to  be  that 
which  the  name  implies.  If  so,  it  is  an 
evil  tendency,  and  will  be  of  short  dura- 
tion. The  giants  in  medicine  and  the 
real  leaders  in  every  community  have,  as 
a  rule,  always  successfully  applied  theory 
to  practice;  indeed,  in  only  too  many 
instances  the  theory  of  some  great  prac- 
ticing clinician  has  been  far  in  advance 
of  the  corroborative  scientific  demonstra- 
tion of  its  truth. 

There  is  no  antithetic  relationship  be- 
tween theory  and  practice,  and  the  slave 
of  the  lamp  has  usually  been  the  master 
at  the  bedside. 

Virchow  has  said:  '*  All  scientific  re- 
search is  really  literary."  It  is  the  settled 
though  somewhat  absurd  custom  of  society 
to  measure  the  scientific  achievement  of 
each  epoch  by  the  names  of  its  few  pre- 
eminent leaders.  We  are  rendered  con- 
scious of  the  exifltence  of  that  subtle, 
universal,  mysterious  forced-electricity — 
by  the  sudden  fiash  of  the  lightning,  but 
what  immeasurable  volumes  of  power 
-surged  restlessly  between  opposing  poles 
before  the  jagged  stroke  was  born ! 

As  the  lightning  finish  is  but  the  resplen- 


dent culmination  of  this  great  potential 
force,  so,  teo,  comes  the  genius,  hero  of 
his  epoch,  revealer  of  new  truths,  and  the 
world,  all  forgetful  of  the  vast  stores  of 
knowledge  garnered  through  all  the  ages, 
laboriously  accumulated  by  toiling  dwarfs 
in  many  fields,  has  encomiums  for  him 
only  whose  greater  stature  lifts  him  above 
the  mass  of  humbler  workers. 

The  present  generation  may  be  likened 
unto  a  child  in  a  crowd  raised  upon  the 
shoulders  of  the  elders  that  it  may  com- 
mand the  better  view.  '*  Grant  them  but 
dwarfs,  yet  stand  they  on  giants'  shoulders 
and  may  see  the  farther."  So  also  must 
the  science  of  to-day  stand  upon  the  shoul- 
ders of  past  achievement,  and  whilst  with 
confident  hope  it  looks  ever  to  the  future, 
it  must  oft  perforce  turn  its  wondering 
and  worshiping  gaze  backwards,  ever 
backwards,  even  to  the  very  birth-time 
of  the  race.  The  spirit  of  the  living 
present,  mindful  of  the  magnitude  of  its 
material  triumphs,  with  the  blood  of  jubi- 
lant youth  in  its  veins,  is  often  prone  to 
hold  in  light  esteem  the  labors  of  past 
centuries.  Our  greatest  geniuses  and  our 
most  original  men  in  science  have,  how- 
ever, cheerfully  acknowledged  their  de- 
pendence upon  the  achievements  of  their 
predecessors. 

To  the  uninitiated  cellular  pathology 
spells  Rudolph  Virchow,  but  this  corner- 
stone  of  modern  pathology  rested  securely 
upon  the  foundation  laid  down  by 
Schwann  and  Schleiden.  I  have  had  no 
greater  enjoyment  than  reading  in  many 
of  Virchow's  addresses  his  masterly  ac- 
count of  the  evolution  of  pathology  and 
the  exact  statement  of  our  indebtedness 
to  the  pioneers  in  this  branch. 

Listen  to  Virchow's  own  words  :  **  Ths 
reproach  has  often  been  made  that  I  have 
too  much  endeavored  to  make  modern 
views  conform  to  the  older  theories,  but  I 
can  say  here  with  a  clear  conscience  that 
I  have  as  little  desire  to  rehabilitate  Galen 
or  Paracelsus  as  I  should  refrain  from 
openly  acknowledging  that  which  is  true 
in  their  views  and  experiences." 

For  the  legion  of  the  partially  instructed 
the  evolution  theory  beffins  with  Oarwio, 
whereas  Darwin,  like  Virchow,  was  con- 
scious of  the  rich  heritage  of  knowledge 
bequeathed  him  by  the  past.  Those  who 
have  followed  the  sequence  of  scientific 
events  which  led  up  to  the  great  theory, 
worship  Darwin  none  the  IcbS  because  be 
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was  the  gifted  architect  that  bnilded  out 
of  the  vast  material  collected  for  him  by 
many  miods  of  lesser  originality  that  im- 
pregnable fortress  behind  whose  solid 
bastions  the  eternal  verities  of  science 
DOW  fear  no  attack.  But  before  Darwin 
there  were  Linneus,  Cuyier,  Agassiz, 
Goethe,  Oken,  Lamarck  and  Lyell. 

And  so  before  Pasteur  there  were  Spal- 
lansani  and  Ferdinand  Cohn.  Before  Hit- 
zig  illumi  nated  the  obscure  domain  ef 
cerebral  physiology  by  his  splendid  experi- 
ments he  was  master  of  all  the  pre*exist- 
ent  recorded  experience  and  experiment. 
Through  Bouillaud,  in  1825,  he  knew  that 
destruction  of  a  small  excentric  part  of 
the  brain  might  cause  the  symptom*com- 
plex  of  aphasia.  He  had  profited  by  the 
epochal  observations  of  Broca  in  i86a, 
and  beyond  all  he  had  been  impressed 
with  the  keen  deductions  of  Hughlings 
Jackson. 

This  is  what  Hitzig  himself  says  of 
Jackson  :  **  As  for  Dr.  Jackson,  there  is 
no  doubt  that  his  merits  are  of  the  most 
manifold  character,  but  in  foreign  coun- 
tries we  connect  his  name  above  all  with 
the  memory  of  one  fact,  namely,  that  he 
was  the  first  one  who  referred  the  partial 
cortical  convulsions  to  peculiar  centres  of 
innervation.  Many  another  had  already 
observed  these  convulsions,  but  he  alone 
hit  the  right  explanation  for  the  phenome- 
non, and  by  referring  the  convulsions  to 
snch  centres  he  argued  the  existence  of 
motor  centres  in  the  brain,  and  even  told 
to  a  certain  degree  about  what  their  posi- 
tion was,  before  physiological  research 
was  able  with  certainty  to  prove  what 
they  were.  When  this  society  summoned 
me  to  be  the  first  of  these  lecturers  it 
doubtless  did  so  for  no  other  reason  than 
because. I  was  precisely  the  first  one,  now 
some  thirty  and  more  years  ago,  to  confirm 
by  physiological  experiment,  and  to  define 
more  closely  that  which  Hughlings  Jack- 
son had  already  concluded  from  clinical 
facts." 

The  prime  function  of  the  library  is, 
therefore,  to  conserve  the  wisdom  of  the 
past  for  the  use  of  the  present.  Osier 
says :  '*It  is  hard  for  me  to  speak  of  the 
value  of  libraries  in  terms  which  would 
not  seem  eitaggerated.  Books  have  been 
my  delight  these  thirty  years,  and  from 
them  I  have  received  incalculable  benefits. 
To  study  the  phenomena  of  disease  without 
books  is  to  sail  the  uncharted  sea,  while 


to  study  books  without  patients  is  not  to 
go  to  sea  at  all.  To  be  of  real  value, 
there  must  be  a  general  and  continuous 
use;  the  books  must  be  made  available 
and  their  use  attractive.  What  exsuccous 
attenuated  offsprings  books  would  be  but 
for  the  pabulum  furnished  through  the 
placental  circulation  of  a  library!  " 

The  medical  student  should  be  inocu- 
lated during  his  college  career  with  the 
love  of  books,  authoritative  books,  and 
as  a  practitioner  he  should,  wherever  pos- 
sible, maintain  and  increase  his  afiFection 
for  our  medical  classics. 

If  we  have  ever  analyzed  the  motives 
that  impelled  the  majority  of  us  to  choose 
medicine  as  our  vocation,  what  were  they? 
It  was  surely  not  the  hope  of  great  finan- 
cial reward.  I  should  say  that  any  young 
man  who  would  with  deliberation  select 
medicine  as  a  field  in  which  to  pile  up 
wealth,  would,  judged  mildly,  be  open  to 
suspicion  of  intellectual  immaturity,  and 
judged  properly  I  should  say  he  was 
already  presenting  a  symptom  of  demeptia 
precox,  the  psychosis  of  the  juvenile  and 
adolescent  periods. 

There  is  also  a  well  •  recognized  but 
debatable  emotional  state  known  as  the 
**  inward  call,"  supposedly  operative  in 
recruiting  the  ranks  of  the  clergy,  but  I 
doubt  its  influence  in  bringing  accessions 
to  our  own  profession.  The  laity  loves 
to  think  so,  as,  indeed,  they  attribute 
generally  a  sum  of  altruistic  motives  to 
us  I  fear  quite  beyond  our  real  deserts. 
Then,  again,  another  small  percentage 
drifts  into  medicine  as  the  final  culmina- 
tion of  that  mental  condition  of  delightful 
indecision  which  actuated  the  conduct  of 
the  celebrated  Micawber. 

Still  another  group  adopts  medicine 
because  of  an  inherent  distaste  for  com- 
mercial life  and  because  it  is  a  gentleman's 
profession.  What  governs  the  great  ma- 
jority of  us,  however,  though  as  an  im- 
perative concept  it  may  not  have  received 
full  recognition  as  a  dominant  idea,  is  real 
sympathy  with  the  love  of  study.  Even 
in  the  humbler  contingent  of  novitiates 
there  is  a  certain  degree  of  affinity  for 
the  intellectual  side  of  life.  Medicine  is 
attractive  because,  whilst  it  fosters  dis- 
tinctly the  intellectual,  there  is  a  fair 
guarantee  of  reasonable  practical  success 
coupled  with  a  life  of  study,  and  eminent 
respectability.  In  every  community,  rural 
or  urban,  there  is  always  some  young  man 
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who  is  fond  of  study,  loves  books,  is 
mayhap  of  speculative  mental  habit,  and 
such  an  one  in  determining  his  future 
avocation  will  very  often  turn  to  medicine. 
Especially  is  this  true  in  the  country  and 
smaller  towns.  Why,  then,  if  the  love 
of  study  and  desire  of  knowledge  be  the 
magnetic  power  that  attracts  at  the  outset 
of  a  career,  should  we  see  these  noble 
tendencies  languish  and  wither  in  later 
years  ? 

Why  is  the  Wissenshunger — hunger  for 
knowledge— of  youth  succeeded  by  the 
intellectual  anorexia  of  a  later  period  P  It 
is  largely  because,  except  for  a  favored 
few,  blessed  of  the  gods,  whom  Fortune 
has  placed  in  a  proper  intellectual  envi- 
ronment, their  hunger  for  knowledge  is 
fed  from  the  very  start  with  the  dry  husks 
of  learning,  because  they  are  forced  to 
subsist  upon  a  mind*food  which  produces 
first  mental  neurasthenia,  psychasthenia, 
and,  except  in  very  resistant  brains,  often 
ends  in  premature  mental  sterility.  First, 
the  interminable  cramming  of  the  ordinary 
medical  school,  then  the  special  '* stunts" 
for  the  examinations,  are  responsible  for 
much  of  the  mental  inertia  which  follows. 

If  this  state  of  mental  nolition  be  once 
established,  then  the  intellectual  proven- 
der of  the  average  physician  is  the  innu- 
tritions material  of  the  average  journal. 
I  leave  it  to  the  honesty  of  most  of  you 
to  indicate  to  yourselves  the  real  value  ef 
this  class  of  reading.  The  valuable  read- 
ing, the  reading  that  informs,  that  broad- 
ens the  intellectual  horizen,  that  creates 
that  glorious  feeling  of  mental  plenitude 
— **of  good  measure,  pressed  down  and 
running  over" — is  of  another  character. 

Who  would  wish  to  command  his  sub- 
ject, reads  on  subjects,  not  with  superficial 
diversity,  spreading  himself  out  thin  over 
too  wide  a  field,  but  with  concentrated 
energy  along  single  lines* 

In  cultivating  for  the  knowledge  crop 
intense  farming  pays  better  than  diversi- 
fied farming.  A  reader  of  this  school  will 
treasure  our  great  medical  classics,  will 
study  the  contributions  of  the  authors  in 
the  original.  If  he  wishes  first  a  broad 
view,  a  general  acquaintance  with  a  sub- 
ject, he  will  consult  such  magnificent 
encyclopedias  as  Eulenburg  or  Ziemssen's, 
or  our  own  **  Reference  Handbook,"  or 
Mhers  of  like  scope. 

Of  greater   value   still   are   the    many 
pecial  monographs.     For  reading  of  this 


character  and  students  of  such  calibre,  a 
medical  library  is  indispensable. 

One  of  the  most  satisfactory  signs  of  the 
medical  renascence  in  this  country — and  I 
use  the  word  renascence  advisedly,  for  I 
verily  believe  that  medical  scholarship,  and 
especially  t  he  literary  standard ,  were  higher 
in  America  at  the  beginning  of  the  nine- 
teenth century  than  in  the  middle  of  it — 
is  the  wonderful  growth  all  over  our  land 
in  medical  libraries.  There  are  now  about 
I30  medical  libraries  in  the  United  States, 
some  of  which  started  in  a  small  way, 
and,  fostered  with  enthusiasm  and  loving 
care,  have  reached  splendid  proportions. 

The  Boston  Medical  Library,  the  Brook- 
lyn Library,  the  Library  of  the  New  York 
Academy  of  Medicine,  and  others  in 
Chicago,  Cleveland,  Baltimore,  Indianap- 
olis, Grand  Rapids  and  Denver,  are  fine 
examples. 

These  excellent  book-collections  have 
all  grown  up,  out  of,  and  around  their 
respective  societies,  and  represent  the 
object  of  their  special  pride.  For  the 
proper  utilization  of  medical  literature 
the  first  essential  is  a  complete  series  ef 
the  best  archives  and  journals.  Every  day 
such  complete  series  are  becoming  rarer 
and  more  expensive.  Only  a  library  with 
a  good  income  can  hope  to  maintain  even 
the  absolutely  indispensable  periodicals. 

Text- books  are  of  ephemeral  nature.  A 
few,  such  as  Foster's  **  Physiology."  or 
Osier's  ** Practice,"  or  Gower's  "Nerv- 
ous Diseases,"  and,  of  course,  others  of 
like  fame,  will  always  be  more  or  less 
standard. 

The  subject-matter  of  most  text-books, 
however,  is,  as  a  rule,  fairly  passe  when 
it  appears.  To  keep  text-books  up  to 
date  frequent  editions  are  called  for,  which 
is  only  possible  for  the  most  popular. 

In  the  great  journals  and  archives  and 
monographs,  on  the  other  hand,  there  is  a 
live  literature.  This  is  the  forum  of  first 
debate.  Herein  the  newer  views  and  great 
thoughts  are  forged  in  the  white  heat  of 
creative  fire.  In  these  contributions  the 
author  displays  his  methods,  shows  us  his 
process  of  reasoning,  and  step  by  step  we 
may  follow  his  researches  or  his  logic,  and 
at  every  step  our  own  powers  of  criticism 
are  awakened. 

It  has  been  estimated  that  nine-tenths 
of  the  ordinary  journalistic  productions 
is  practically  worthless  a  few  years  after 
it  has  been  written.     I  am  confident  that 
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five-tenths  is  certainly  worthless  the  day 
it  appears.  Nevertheless,  the  chaff  most 
be  preserved  with  the  wheat,  and  it  is 
only  in  a  well-conducted  library  that  a 
moderately  complete  collection  can  be 
maintained. 

A  library  will  be  of  value  to  the  medical 
community  when  it  keeps  all  the  best 
reference  works  on  the  bibliography  itself. 
In  this,  as  we  all  know,  the  United  States 
has  taken  first  degree.  The  Index  Medi- 
cus,  and  the  library  of  the  Surgeon  Gren* 
eral's  office  are  the  paradigms  in  this 
line.  Our  Hospital  Library  has  them,  and 
besides,  such  tried  and  true  friends  as 
SchtnidV sjahrbuch,  Virchow  and  Hirsch 
Jahresbericht^  Jarbuch  der  Gesammien 
Medictn,  Archives  Generate  de  Medi- 
cine, etc. 

One  form  of  medical  literature  in  which 
we  are  especially  deficient,  and  which 
only  a  few  private  individual  medical 
Croesuses  can  possess,  and  which  I  regard 
as  the  most  valuable  of  all  types,  are  the 
transactions  of  the  great  general  and  spe- 
cial societies.  In  my  own  branch  of  neu- 
rology the  very  best  productions,  those 
that  are  epoch-making,  appear  in  these 
'* Transactions,"  and  even  the  best  jour- 
nals rarely  have  more  than  inadequate 
reviews.  My  respect  for  the  review  is 
not  profound.  I  review  myself.  No  one 
can  do  your  work  for  you  as  well  as  your- 
self. True,  they  point  the  road  to  the 
good  literature,  but  how  few  of  us  ever 
make  the  journey  1 

If  you  would  gain  inspiration  go  to  the 
original  source ;  drink  deep  of  the  spring 
of  knowledge  as  it  sparkles  forth  clear 
and  limpid,  not  after  it  has  become  con- 
taminated and  stagnant  by  much  wan- 
dering. 

To  make  a  library  truly  serviceable  there 
must  be  in  charge  a  librarian  who  can 
serve.  He  must  be  something  more  than 
a  hook  shepherd.  True,  he  must  love  his 
flock  of  books,  as  books,  but  more  for  the 
meat  that  is  in  them  than  for  the  hide 
in  which  they  are  bound.  A  librarian 
should  have  intellect  enough  to  serve  us 
as  an  intelligent  guide  and  know  his 
material  well  enough  to  place  it  promptly 
at  our  disposal — yes,  even  to  suggest  that 
for  which  we  are  searching.  Personally, 
I  wish  that  we  could  endow  a  librarian 
with  plenary  powers.  He  should,  of 
course,  have  constructive  -power,  for  his 
chiefest   aim   should   be  to  build  up  his 


library.  Within  wise  limits,  however, 
**and  there's  the  rub,"  he  might  be  en- 
dowed with  destructive  power. 

We  are  all  familiar  with  those  doctrin- 
aires who  in  their  goodness  of  heart  wish 
to  benefit  humanity  by  slaughtering  the 
unfit.  Unquestionably,  it  would  be  vastly 
beneficial  if  the  idiotic,  the  hopelessly 
degenerate,  the  hardened  criminals,  and 
all  that  great  horde  of  extra-  and  anti- 
social unfortunates  who  are  the  mill-stones 
around  the  neck  of  society  could  be  exter- 
minated. 

Although  this  school  of  super  strenuous 
Spartans  has  generously  offered  to  allow 
the  medical  profession  to  act  as  execu- 
tioners, we  have  not  yet  availed  ourselves 
of  the  privilege.  We  have  felt  that  there 
might  be  some  practical  difficulties  to 
overcome.  Huxley  says,  in  '*  Evolution 
and  Ethics : "  **  T  have  been  obliged  to 
admit  this  that  rigorously  scientific  method 
of  applying  the  principle  of  evolution  to 
human  society  hardly  comes  within  the 
region  of  practical  politics,  net  for  want 
of  good  will  on  the  part  of  a  great  many 
people,  but  because,  for  one  reason,  there 
is  no  hope  that  mere  human  beings  will 
ever  possess  enough  intelligence  to  select 
the  fittest.  The  *  points '  of  a  good  or  a 
bad  citizen  are  really  far  harder  to  dis- 
cern than  those  of  a  puppy  or  of  a  short- 
horn calf." 

Whilst  I  cheerfully  relinquish  the  hope 
that  society  will  ever  adopt  this  drastic 
plan  of  the  Spartans  for  its  perfection, 
the  librarian  would  be  less  hampered  with 
practical  considerations  in  connection  with 
the  preservation  of  his  fit  and  unfit  types. 
Think  what  a  blessing  would  be  conferred 
if  a  well-balanced  librarian  or  a  congenial 
committee  with  incendiary  inclinations 
could  hold  an  annual  auto  dafe  and  burn 
publicly  in  the  market-place  all  the  hope- 
lessly degenerate,  unfit  and  useless  matter 
which  contrariwise  roust  encumber  the 
shelves  of  the  library  and  perhaps — awful 
thought — propagate  a  numerous  progeny 
in  kind! 

The  word  Academy  took  its  origin  from 
a  certain  garden  belonging  to  the  Greek 
Academos,  **See  there  the  olive  groves 
of  Academos,  Plato's  retreat."  Here, 
surrounded  by  all  that  was  healthful,  beau- 
tiful and  inspiring,  Plato  expounded  his 
philosophy.  The  groves  of  Academos  be- 
came the  very  centre  of  Greek  wisdom. 

So,  too,  our   Academy  should   be  the 
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centre  of  all  that  is  fmitrul  and  nsefal  for 
the  medical  profesBion  of  this  city.  I  mast 
refrain  from  encroaching  npon  the  terri* 
tory  of  the  next  reader,  but  I  trust  the 
time  is  near  at  hand  when  this  Academy 
may  stake  ont  for  itself  larger  duties  and 
more  important  aims. 

The  medical  library  of  this  city  should 
be  under  our  control.  We  ought  to  hare 
—if  not  our  own  building,  and  that  is 
hardly  feasibte--qttarters  of  such  fitness 
as  would  furnish  a  safe  repository  for  the 
splendid  collection  of  books  already  exist- 
ent here. 

The  profession  here  should  foster  not 
only  the  scientific,  but  the  social  side  of 
our  lives.  Our  Academy  should  be  at  once 
our  school  and  our  club.  When  we  meet 
to  hear  our  papers  read  the  friendly,  hon- 
est faces  of  our  literary  companions  should 
greet  us  from  loaded  shelves  around  the 
room,  whilst  from  the  walls  the  honored 
countenances  of  our  great  medical  heroes 
should  inspire  us  to  noble  emulation.  The 
rooms  of  the  Academy  should  be  open 
day  and  night,  and  as  few  restrictions 
upon  the  use  of  literature  as  is  consistent 
with  the  maintenance  of  the  library  should 
be  established. 

There  should  be  cozy,  quiet  comers, 
comfortable  chairs  and  fine  tables,  and  at 
intervals,  instead  of  being  devoted  solely 
to  library  uses,  they  sho^ild  be  ranged 
round  the  festal  board.  I  know  that  phy- 
sicians have  a  hard  struggle  and  not  much 
money  to  spend,  but  who  would  not  pay 
higher  dues  for  the  privilege  for  such  an 
Academy  P 

In  other  cities  they  maintain  extra 
library  dues,  with  a  different  scale  of  cost 
for  active,  for  non  resident,  and  for  asso- 
ciate library  members.  If  we  had  a  fire- 
proof library  or  quarters  in  a  safe  building, 
and  it  was  generally  known  that  the 
library  was  the  child  of  the  Academy, 
we  should  soon  be  deluged  with  dona- 
tions. 

Duplicates  would  accumulate,  which 
we  could  exchange  for  missing  files  with 
other  libraries,  and  I  have  no  doubt  that 
the  Public  Library  would,  as  soon  as  it 
felt  safe  in  so  doing,  abandon  to  us  its 
medical  department,  and  the  requisite 
funds  for  its  support  through  taxation 
might  be  allotted  to  us,  and  would,  of 
:ourse,  go  far  towards  the  support  of  our 
Dwn  institution.  The  details  could  be 
probably   worked  out,   and   there   is   no 


reason  to  doubt  that  we  should  have  the 
same  success  in  Cincinnati  as  has  been 
obtained  in  ether  cities,  amongst  them 
cities  of  lesser  importance  than  our 
own. 

Gentlemen,  the  medical  organism  of 
Cincinnati  has  not  been  as  flourishing  as 
the  high  standard  of  professional  ability 
and  the  importance  of  this  commonwealth 
would  justify,  but  it  would  almost  seem 
as  if  a  healthier  condition  might  be  pre- 
dicted in  the  near  future.  In  the  mean- 
time, whilst  we  are  hoping — I  might  even 
add  praying— that  the  great  leaders  in 
this  community  may  see  their  way  clear 
to  the  establishment  of  medical  afiiliatien 
and  cooperation  of  all  the  forces  that  are 
here  existent,  there  is  one  clear  duty  for 
this  Academy. 

We  must  erect  a  home,  and  in  that 
home  the  feature  of  greatest  attraction 
must  be  the  library.  The  influence  which 
would  radiate  from  such  an  Academy, 
installed  in  its  own  building  and  sur- 
rounded by  ideal  conditions  which  every 
member  must  feel  to  be  the  noblest  part 
of  our  lives,  could  not  fail  to  arouse 
renewed  interest  along  other  lines  of  medi- 
cal activities. 

On  this  burning  question,  at  least,  the 
Academy  can  act  unitedly,  and  it  would 
be  but  a  few  years  before  the  whole  pro* 
fession  would  receive  inestimable  benefits 
and  could  bequeath  to  those  who  follow 
in  our  footsteps  a  useful  and  noble  insti- 
tution of  learning  and  avancement. 


A  Warning  and  a  Protection  for  X-Ray 
Workera. 

A.  Holding  (Medical  Record,  March 
25,  1905),  rehearses  the  dangers  of  derma- 
titis, malignant  dinease,  azoospermia,  etc., 
that  confront  the  X-ray  worker,  and  points 
out  that  it  is  possible  that  the  second  de- 
cade of  experience  with  Roentgen's  dis- 
covery may  reveal  activities  as  yet  unsus- 
pected. The  greatest  care  snould  be 
observed  by  radiographers  to  avoid  unnec- 
essary exposure,  and  the  author  describes 
and  illustrates  a  suitable  screen,  three  feet 
by  six  in  size,  covered  with  double  layen 
of  lead  pipes,  which  is  intended  to  cut  off 
all  rays  from  the  operator  who  manipulates 
the  switch-board  from  its  shelter  and  ob- 
serves patient  and  tube  by  means  of  a 
pivoted  mirror  aflized  to  the  side  of  the 
frame  work.  m.  a.  b. 
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A  SUOQESriON  AS  TO  THE  TREATMENT  OF  THE  "SPOTTED  FEVER"  OF 

MONTANA.* 


BY  P.  M.  ASHBURN,  M.D., 

FORT  MISSOULA,  MONT., 

Captain  and  Assistant  Surgeon  U.  S.  Army. 


As  the  title  of  my  paper  indicates,  it  is 
mj  purpose  to  deal  particularly  with  tne 
treatment  only  of  this  very  interesting  and 
dreadful  disease.  For  that  reason,  and 
because  you  are  all  so  familiar  with  its 
manifestations,  it  is  not  necessary  for  me 
to  enter  at  length  into  a  general  discussion 
of  the  disease,  but  as  the  treatment  in 
whose  faror  I  desire  to  argue  is  what  I 
consider  a  rational  treatment — i.e.,  it  is 
based  oa  physiological  and  reliable  clinical 
data — and  as  I  recommend  it  because  I 
think  it  will  better  combat  certain  phases 
of  this  disease  than  any  other  treatment, 
it  may  be  well  to  review  in  the  briefest 
possible  way  our  knowledge  of  the  affec- 
tion. 

Considering  that  knowledge,  then,  in 
the  brief  manner  indicated,  we  may  say 
of  the  etiology  of  the  disease  that  nothing 
is  known  concerning  it.  l^herefore,  it 
furnishes  us  no  clue  to  treatment,  though 
for  a  time  our  supposed  knowledge  on 
the  subject  led  us  into  what  I  believe  to 
be  an  erroneous  and  possibly  harmful 
treatment. 

PATHOLOGY. 

Our  knowledge  of  the  pathology  of  the 
disease  cannot  be  said  to  cast  any  great 
light  OB  the  subject  for  our  consideration 
to-night.  All  that  it  enables  us  to  say  is 
that  Ike  patients  die  of  a  very  profound 
toxemia,  which  irritates  the  kidneys  very 
greatly,  the  liver  less  so,  and  causes  en- 
largement of  the  spleen,  and  which  is 
probably  responsible  for  the  symptoms. 

PROGNOSIS. 

Of  the  prognosis  we  can  only  say  that 
it  could  net  well  be  worse  than  it  is  in 
the  majority  of  cases,  and  my  opinion  is 
that,  so  far  as  former  Methods  of  treatment 
are  concerned,  it  is  nainflnenced  by  them. 
The  casea  that  I  have  seen  recover  did  so, 
I  think,  by  the  grace  of  God  and  a  mild 
infection,  and  not  because  of  anything 
that  was  done  to  combat  the  infection, 


or   neutralize,  destroy,   or    eliminate    its 
toxins. 

SYMPTOMS. 

^A  consideration  of  the  symptoms  gives 
not  the  best,  possibly,  but  to  my  mind  the 
only,  indications  for  treatment  that  we 
have,  and  for  that  reason  the  treatment 
that  I  desire  to  advance  for  discussion  to- 
night is  purely  symptomatic,  and  not 
specific. 

We  get  our  indications  for  treatment, 
then,  from  the  existence  of  grave  symp- 
toms relating  to  three  great  physiological 
systems,  the  circulatory,  the  nervous  and 
the  excretory.  These  symptoms  are  a  weak 
heart,  a  feeble  and  rapid  pulse,  extravasa- 
tions of  blood,  a  dusky  skin  with  deficient 
heart  radiation,  hypostatic  congestions, 
particularly  of  the  lungs ;  rapid  and  shal- 
low respiration,  with,  probably,  dimin- 
ished oxygen  consumption  ;  great  diminu- 
tion of  urine,  with  the  frequent  presence 
of  blood  and  casts,  and  almost  constant 
presence  of  albumin;  headache,  nerve 
pains,  delirium,  coma,  convulsions,  and 
the  combinations  of  these  symptoms  that 
go  to  make  up  what  is  called  the  *'  typhoid 
state."  While  it  is  true  that  the  etiology 
of  this  disease  is  not  understood  by  us, 
analogy  gives  us  every  reason  to  suppose' 
that  these  symptoms  are  due  to  a  powerful 
toxin  circulating  in  the  blood;  and  the 
fact  that  we  do  not  know  the  maker  of 
the  poison  should  not  deter  us  from  trying 
to  eliminate  it  and  to  strengthen  and  sus- 
tain these  parts  and  functions  especially 
injured  by  it,  until  the  organism  has  time 
to  form  the  proper  antibodies  in  sufficient 
amount  to  overcome  the  disease. 

The  symptoms  mentioned  above  are  not 
all  present  in  every  ease,  nor  is  any  one 
of  them  apt  to  be  present  at  all  stages  in 
any  case,  but  we  cannot  say  that  this  dis- 
ease presents  any  greater  variety  in  its 
appeavance  and  manifeetations  than  do 
pneumonia,  diphtheria,  streptococcus  sep- 
ticemia or  typhoid  fever,  and  it  probably 
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does  oot  present  as  great  variety  as  some 
of  tbem.  And  as  in  those  diseases,  so  in 
this ;  variation  in  the  clinical  manifesta- 
tions does  not  necessarily  argue  differences 
in  the  nature  of  the  infection  or  its  toxins. 

And  as  in  those  diseases  the  symptoms 
are  produced  by  the  circulation  of  the 
toxins  in  the  blood  rather  than  by  the 
organisms  themselves,  and  as  the  treatment 
aims  at  the  destruction,  the  neutralisation 
or  the  elimination  of  the  toxins,  together 
with  the  maintenance  of  the  general 
strength  as  well  as  possible,  so  in  this 
disease  we  may  assume  the  presence  of  the 
toxin  and  find,  I  believe,  our  greatest  effi* 
ciency  in  combating  it,  and,  as  we  know 
of  no  way  of  neutralizing  or  destroying  it, 
we  must  for  the  present  content  ourselves 
with  the  next  most  rational  methods,  viz., 
elimination  and  stimulation.  Possibly  we 
all  agree  up  to  this  point,  but  a  consider- 
ation of  the  methods  of  ti^atment  thus  far 
used  at  all  extensively  in  the  disease  would 
seem  to  indicate  either  that  these  facts 
have  been  lost  sight  of  or  that  a  very  great 
diversity  of  opinion  has  existed  as  to  the 
best  means  of  accomplishing  the  desired 
results.  The  latter  I  believe  to  be  the 
case,  but  a  review  of  the  results  can  hardly 
fail  to  convince  us  that  the  best,  or  even  a 
fair,  means  has  not  yet  been  adopted. 

In  view  of  what  little  we  do  know,  I 
cannot  at  present  see  any  sufficient  reason 
to  expect  specific  effects  from  any  treat- 
ment I  have  yet  heard  of  being  applied. 
Certainly  I  fail  to  see  any  such  reason  to 
expect  such  effects  from  quinine,  from 
creosote,  from  calcium,  from  guaiacol, 
from  mercury,  from  iodides,  from  arsenic 
or  from  opium,  nor  can  it  be  said  that  the 
results  obtained  from  their  use  is  a  first- 
class  warrant  for  their  future  use. 

Before  proposing  any  other  treatment 
I  must  make  the  apology  which  I  certainly 
owe  for  my  presumption  in  presenting  it 
to  you,  who  have  so  long  been  familiar 
with  the  disease,  while,  as  you  know,  my 
acquaintance  with  it  is  brief  and  I  have 
not  had  the  opportunity  to  treat  a  single 
case  myself.  The  excuses  I  make  are: 
( I )  that  I  have  not  heard  one  of  you  ex- 
press himself  as  satisfied  with  the  treatment 
or  treatments  heretofore  used,  while  I  have 
heard  most  of  you  express  yourselves  as 
very  much  dissatisfied;  (3)  that  all  of  you 
who  had  cases  last  summer  were  so  good 
as  to  allow  me  to  see  them,  thus  giving 
me  a  fair  acquaintance  with  the  disease 


and  the  unsatisfactory  state  of  the  treat- 
ment, and  convincing  me  that  I  am  in  the 
house  of  my  friends;  and  (3)  the  fact 
that  I  am  not  advancing  anything  new, 
anything  in  the  way  of  an  experiment, 
nor  anything  whose  use  is  not  based  on 
sound  physiological  data.  Trusting  that 
with  these  facts  in  view  you  will  not 
consider  me  too  presumptuous,  I  will  say, 
then,  that,  to  my  mind,  certain  hydro- 
therapeutic  measures  present  to  us  a  more 
rational  method  of  treatment  than  does 
anything  else,  though  drugs  will  undoubt- 
edly supplement  them  to  advantage  at 
times. 

Keeping  in  mind  the  indications  for 
treatment — free  elimination  of  toxins  and 
maintenance  of  the  circulatory,  respira- 
tory and  nervous  systems — let  us  consider 
the  best  methods  for  this  symptomatic 
treatment,  for  which  purpose  I  think  it 
well  to  consider  separately  the  symptoms 
presented  by  the  different  parts  or  systems, 
taking  up  at  the  same  time  the  considera- 
tion of  the  treatment  indicated. 

First  for  our  consideration  is  the  tem- 
perature. It  is  always  elevated  and  some- 
times attains  to  dangerous  and  marked 
hyperpyrexia — io6*'to  loS*' F.  Dr.Gwinn 
has  •  particularly  called  attention  to  the 
much  higher  rectal  and  internal  tempera- 
ture. Is  there  any  division  of  opinion  as 
to  the  best  remedy  for  such  a  condition? 
Would  you  not  unanimously  say  that  the 
cold  friction  bathing  offers  it? 

Digestive  System, — The  alimentary  ca- 
nal does  not  usually  show  much  disturb- 
ance. The  stomach  usually  does  its  work 
well  until  upset  by  the  fever.  As  in  most 
acute  infectious  fevers,  it  is  probably  wise 
here  to  clear  the  bowels  out  well  at  the 
beginning  of  the  attack  by  the  use  of 
calomel,  followed,  if  necessary,  by  a  saline. 
This  gets  rid  of  putrefactive  matter  which, 
if  left  alone,  might  further  poison  the 
patient  and  which  would  almost  certainly 
hamper  digestion.  In  addition  to  which 
it  is  possible  that  the  infecting  organism 
has  its  habitat  in  the  bowel,  and  calomel 
may  adversely  influence  it.  The  mere 
absence  of  gross  lesions  in  the  bowel  does 
not  necessarily  negative  this  supposition. 
Owing  to  the  manner  in  which  fever 
impairs  digestion,  the  food  should  be  given 
in  such  amounts  and  be  of  such  a  character 
as  to  minimize  the  labor  of  digestion, 
especially  late  in  the  disease.  This  will 
probably  help  to  keep  up  the  strength. 
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The  month  should  be  kept  very  clean  to 
prevent  the  formation  of  sordes.  Frequent 
washing  will  suffice.  Iced  enemata  may 
at  times  send  blood  to  the  surface  and 
lower  internal  temperatures. 

Urinary  System. — The  kidneys  are 
practically  always  injured,  as  shown  by 
the  reduced  amounts  of  urine,  the  high 
color  and  density  of  it,  and  the  presence 
in  it  of  blood  and  of  very  numerous  blood 
and  epithelial  casts.  This  injury  to  the 
kidneys  must  be  cauf^ed  by  a  violent  toxin, 
and  as  it  greatly  cripples  one  of  the  most 
important  eliminating  organs  of  the  body, 
it  results  in  an  increase  of  toxins  remaining 
in  the  system  and  must  influence  the  case 
adversely.  The  indications  seem  clear — 
to  get  rid  of,  or  at  least  dilute,  the  poison 
doing  the  mischief;  to  lessen  the  work  of 
the  kidneys  as  much  as  possible;  to  wash* 
out  the  debris  clogging  them.  Dilution 
of  the  poison  can  be  brought  about  by 
passing  a  large  amount  of  liquid  into  the 
blood- vessels,  but  the  excess  must  be  elimi- 
nated principally  by  the  kidn^iiys  and 
skin,  and  the  condition  we  are  combating 
in  itself  prevents  the  kidneys  from  doing 
their  share.  The  same  remark  applies  10 
the  matter  of  washing  out  the  debris.  The 
kidneys  may  be  relieved  of  part  of  their 
work  by  the  skin  and  the  bowels,  and 
these  must  be  utilized.  The  kidneys  can- 
not do  any  better  than  they  are  doing 
until  the  circulation  is  improved  in  them. 
Now  the  most  effective  therapeutic  meas« 
ore  known  for  improving  such  a  kidney 
condition  is  proper  cold  bathing.  It  im- 
proves the  circulation  of  fkin,  kidneys 
and  bowels,  thus  enabling  ail  three  to  get 
more  blood  from  which  to  abstract  poison ; 
it  increases  the  working  capacity  of  the 
skin  as  well  as  cleansing  it ;  it  raises  the 
blood  pressure  and  very  greatly  increases 
the  amount  of  urinary  excretion,  often 
(in  typhoid)  from  eight,  ten  or  twenty, 
up  to  sixty,  eighty  or  a  hundred  ounces 
daily.  That  it  increases  the  elimination 
of  toxins  must  be  evident  from  the  in- 
creased toxicity  of  the  urine,  at  times 
increased  five  fold.  The  increased  amount 
of  urine  eliminated  means  a  flushing  of. 
the  kidneys  and  an  increased  absorption 
of  fluid  to  take  the  place  of  that  excreted, 
thus  bringing  about  dilution  of  remaining 
toxins.  This  action  may  also  be  supple- 
mented by  the  use  of  normal  saline  venous 
infusions,  which  add  the  diluting  fluid 
diteetly  to  the  blood  and  increase  diuresis. 


5ii».— The  skin  presents,  especially 
late  in  the  disease,  a  very  poor  circulation, 
as  is  shown  by  its  pallor,  duskiness,  and, 
at  times,  positive  cyanosis.  This  necessa- 
rily results  in  internal  congestions,  in 
aggravation  of  the  heart's  difficulty,  in 
deflcient  heat  radiation,  becauf^e  less  blood 
can,  get  to  the  cooler  skin.  Physiological 
and  abundant  clinical  data,  the  latter 
especially  from  typhoid,  clearly  demon- 
strate that  we  have  no  other  means  at  our 
command  which  are  nearly  so  effective  in 
combating  this  condition  as  proper  cold 
baths  with  friction.  By  means  of  these 
the  peripheral  vessels  are  at  first  con- 
tracted, but  they  soon  open  wide  in  tonic 
dilatation  and  remain  so  for  quite  a  while. 
Moore  blood  is  thus  brought  to  the  skin, 
whence  its  heat  is  more  readily  radiated 
by  a  surface  cooled  and  freed  from  dry 
and  dead  epii  helium.  Both  physiologically 
and  clinically  it  is  easily  demonstrated 
that  the  heart  is  speedily  relieved  and 
strengthened.  Later,  perspiration  as  well 
as  heat  radiation  are  increased.  Quite 
possibly,  by  so  keeping  up  the  tone  of  the 
peripheral  vessels  from  the  beginning  of 
the  disease  they  might  be  saved  from  the 
degeneration  which  permits  of  the  hemor- 
rhages into  and  the  darkening  of  the 
spots. 

Z»«^5.— The  action  of  the  lungs  is  im- 
paired in  practically  all  cases,  so  that  the 
symptoms  of  deficient  oxygenation  are 
very  prominent.  Oxygen  inhalations  have 
been  much  used  for  this  reason.  Nearly 
all  cases  show  hypostatic  pneumonia,  and 
many  die  with  positive  edema  of  the  lungs. 
The  respirations  not  infrequently  reach 
50  or  60  per  minute.  This  is  also  fre- 
quently the  case  in  untreated  typhoid,  yet 
how  rare,  relatively,  is  it  in  typhoid  treated 
by  proper  tubbing!  The  condition  is  de- 
pendent largely  on  the  feebleness  of  the 
circulation,  and  as  we  have  no  tonic  for 
it  equal,  in  these  conditions,  to  hydro- 
therapy, so  we  have  nothing  that  so  fre- 
quently prevents  or  so  well  combats  the 
lung  conditions  dependent  on  it.  The 
long-drawn  inspirations  caused  by  the 
contact  with  the  cold  are  also  of  great 
help  in  starting  the  lungs  aright.  The 
increased  circulation  of  blood  cells  utilises 
the  oxygen  thus  inhaled. 

Nervous  System., — ^The  nervous  symp- 
toms in  this  disease  were  certaitUy  both 
numerous  and  serious  in  the  last  year's 
cases,  whether  they  are  always  so  or  not. 
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All  the  patients  serioasly  sick  died  in 
coma,  besides  which  we  may  find  head- 
ache, sleeplessness,  rarious  nervous  pains, 
delirium  or  convulsions.  These  symptoms 
are,  I  think,  undoubtedly  due  to  two 
causes — poor  circulation  and  the  directly 
poisonous  effect  of  toxins  in  the  blood. 
Therefore,  an  elimination  of  toxins  and 
improvement  of  circulation,  both  of  which 
are  accomplished  by  hydrotherapy,  must 
effect  them  favorably.  The  reflex  stimu- 
lation brought  about  by  the  contact  of 
cold  with  the  innumerable  nerve  endings 
of  the  skin  has  well  been  likened  to  flagel- 
lation in  opium  poisoning.  It  keeps  the 
system  awake  and  going  until  the  poison 
is  eliminated. 

Typhoid  again  presents  a  fine  analogy. 
The  nervous  symptoms  in  that  disease 
have  always  been  regarded  as  most  grave, 
yet  they  cannot  be  said  to  be  more  so 
than  in  this.  Yet  consider  how  they  have 
almost  disappeared  under  the  Brand  treat- 
ment. It  is  not  necessary  to  quote  authori- 
ties at  this  late  day  to  prove  that  no  other 
known  measure  or  measures  so  favorably 
affect  the  nervous  symptoms  of  typhoid. 
I  have  myself  many  times  seen  effects 
that  seemed  little  short  of  marvellous,  and 
I  presume  that  most  of  you  have  likewise 
seen  them.  The  calmning  of  delirium, 
the  removal  of  subsultus,  the  avoidance  of 
coma,  the  procuring  of  sleep,  are,  1  be* 
lieve,  to  be  brought  about  more  readily  by 
the  use  of  cold  bathing  and  the  judicious 
use  of  alcohol  than  by  any  other  means. 

Circulation, — Last,  but  most  impor- 
tant of  the  symptoms  to  be  considered  are 
those  relating  to  the  circulation.  The  evi- 
<iences  of  the  great  injury  to  this  system 
are  manifold,  and  on  its  impairment 
many  of  the  symptoms  we  have  already 
considered  depend  in  part  or  altogether. 
The  feeble  heart-beat,  the  weak  first 
sound,  the  feeble  and  at  times  dicrotic 
pulse,  the  dusky  skin,  the  diminished 
urinary  excretion,  the  hypostatic  pneu- 
monia, and  most  of  the  nervous  symp- 
toms, are  all  of  them  evidences  of  damaged 
circulation,  and  all  of  them  improve  with 
its  improvement.  Not  one  of  the  symp- 
toms named  but  may  at  times  and  in  dif- 
ferent conditions  be  removed  by  the  use  of 
medicinal  heart  stimulants.  In  prolonged 
toxemias  and  fevers,  however,  these 
stimulants  often  prove  but  broken  reeds, 
and  the  most  that  we  can  say  of  them — in 
typhoid,   for  instance — is   that   they   are 


helpful  in  promoting  the  more  certain 
and  more  prompt  effects  of  hydrotherapy. 
This  is  natural,  as  they  can  none  of  them 
aid  to  any  great  extent  in  ridding  the 
system  of  the  circulating  poisons  which 
cause  the  depression,  and  as  no  one  of 
them  causes  that  healthy  tonic  dilatation 
of  the  periphreral  blood-vessels  which  is 
probably  the  most  important  single  feature 
following  cold  friction  baths,  they  do  not, 
to  use  Woods  Hutchinson's  word,  stimu- 
late the  great  «*  skin  heart."  This  last  is 
so  important  a  matter,  and  seems  so  plau- 
sible, that  I  desire  to  quote  (as  an  aside) 
fromBaruch's  **  Hydrotherapy,"  page  15, 
second  edition.  Quoting  Hutchinson,  be 
says : 

'*  In  fine,  we  would  venture  to  submit 
the  conclusions,  simply  as  a  basis  for 
'further  investigation  and  discussion : 

'*  First,  that  the  existence  of  active  con- 
tractility upon  the  part  of  the  muscular 
wall  of  the  arteries  and  arterioles,  and  in 
less  degree  of  the  veins  and  lymphatics, 
and  of  the  capillary  epithelium,  is  some- 
thing which  we  have  the  strongest  reason 
to  expect  upon  ancestral  grounds  in  even 
the  highest  mammals. 

*^  Second,  that  the  beneficial  effect  of 
cold  water  upon  the  circulation,  particu* 
larly  of  a  high  degree  of  salinity  and  ac- 
companied by  friction  (first)  in  health, 
(second)  in  the  Brand  method  in  typhoid 
fever,  and  (third)  in  the  Schott  Nauheim 
method  in  cardiac  diseases,  are  adequately 
to  be  explained  only  upon  the  ground  of 
the  persistence  of  such  a  power  in  oar 
mammalian  skin  heart. 

*' Third,  that  the  occurrence  of  this  sort 
of  contraction  is  almost  uniform  in  inver- 
tebrates, and  has  been  observed  in  the 
vascular  area  of  many  of  the  lower  verte- 
brates, frogs  and  fishes ;  and  in  those  posi- 
tions in  which  it  could  be  readily  Been 
under  normal  conditions  in  the  higher 
vertebrates,  the  wing  of  the  bat  and  the 
ear  of  the  rabbit,  so  that  we  have  abun- 
dant grounds  for  the  possibility  of  its 
occurrence  in  our  own  species. 

*' Fourth,  that  in  the  behavior  of  the 
vessels  in  health,  as  noted  by  physiologic 
investigators,  there  are  again  conditioni 
which  are  admittedly  unexplained,  and 
yet  which  may  be  accounted  for  on  thii 
supposition — ^the  rhythmic  pulsation  of 
the  vessels  in  the  rabbit's  ear,  the  restort- 
tion  of  normal  tone  on  the  part  of  the 
vessels  of  any  area  after  recovery  from 
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lection  of  the  vMomotor  nerTes,  the  per- 
sistence of  contraction  in  the  Tontricle  in 
the  lower  vertebrates  and  auricle  -in  all 
forms  after  the  section  of  all  the  cardiac 
nervesy  the  phenomena  of  the  dicrotic 
wave,  and  the  anomaly  of  an  increase  in 
the  rapidity  of  the  circulation  and  amount 
of  blood  in  a  given  part  coinciding  with 
the  marked  increase  of  arterial  resistance." 

Commenting  on  this,  Baruch  says: 
"  The  author  has  reproduced  Dr.  Hutch* 
inson's  *  skin«heart '  theory,  because  it 
confirms  his  own  views  on  the  subject, 
reached  independently  on  clinical  grounds, 
and  it  affords  the  most  rational  explanation 
of  most  hydriatric  procedures  which  has 
yet  been  presented." 

Quitting  this  digression  and  returning 
to  my  subject,  you  see  that  what  I  recom- 
mend in  treatment  is  the  Brand  treatment 
of  typhoid  fever,  plus  the  occasional  use 
of  normal  salt  infusions,  and,  I  would 
add,  the  use,  when  necessary  or  indicated, 
of  a  few  medicines,  principally  calomel, 
alcohol  and  strychnine.  '^Spotted  fever" 
presents  every  indication  for  this  treatment 
that  i«  presented  by  typhoid,  and  every 
argument  for  its  use  may  be  presented  in 
the  one  disease  as  in  the  other,  except  the 
important  one  of  favorable  clinical  expe- 
rience, and  spotted  fever  may  be  said  to 
present  that  by  proxy,  as  the  same  symp- 
toms are  to  be  combated  in  both  diseases, 
and  are  seen  to  be  successfully  combated 
by  this  means  in  typhoid.  It  is  a  treat- 
ment that  has  reduced  the  mortality  of 
typhoid  to  one-third  or  one-fourth  of  its 
former  figure.  David  Murray  Cowie,  in 
Buck's  Reference  Hand  Book  of  Medical 
Sciences,  quotes  Combemale  as  saying  that 
it  reduced  the  mortality  of  typhus  from 
35  to  16.5  per  cent.  Considering  the 
similarity  of  the  symptoms,  the  clear  indi- 
cations for  such  treatment,  the  uselessness 
of  other  methods,  would  we  not  be  acting 
wisely  to  give  this  a  trial  ?  If  we  could 
get  even  half  as  great  an  improvement  as 
has  been  obtained  in  typhoid  or  typhus 
we  could  well  regard  it  as  wonderful,  and 
could,  furthermore,  take  charge  of  these 
cases  hereafter  without  the  feeling  of  utter 
helplessness  that  so  many  have  experienced 
and  voiced  .in  the  past. 

But  as  cold  bathing  has  often  been  mis- 
applied in  typhoid  fever,  I  would  couple 
to  my  recommendation  a  caution.  If  we 
use  this  method  of  treatment  let  us  bear 
in  mind  the  following  facts : 


I.  That  the  lower  the  temperature  of 
the  water  (below  60°  F.,  say)  the  greater 
the  contraction  of  the  blood-vessels  of  the 
skin,  the  slower  their  consequent  dilatation 
and  the  smaller  the  reduction  of  tempera- 
ture and  the  greater  the  internal  congestion. 

df.  That  without  friction  a  moderately 
cold  bath  (70^  F.)  may  do  harm  in  the 
same  way,  and  in  the  same  way  may  fail 
to  reduce  temperature. 

3.  That  until  reaction  occurs  the  circu- 
lation is  not  benefited,  and  that  to  hasten 
reaction  by  friction  is  absolutely  necessary 
for  this  reason  also. 

4.  That  the  effect  on  the  circulation, 
because  in  that  way  the  condition  of  the 
skin,  kidneys,  lungs,  nervous  system  and 
temperature  itself  are  beneficially  influ- 
enced, is  the  most  important  object  to  be 
attained. 

5.  That  a  water  not  cold  enough  does 
not  cause  the  primary  spasm  of  the  skin 
vessels,  without  which  the  tonic  dilatation 
does  not  follow. 

6.  That  alcohol  or  hot  coffee  by  the 
mouth  and  iced  water  by  the  rectum  add 
to  the  efficiency  of  the  bath  and  hasten 
reaction. 

7.  That,  while  the  temperature  may  be 
used  as  a  guide  within  considerable  limits, 
the  circulation  being  most  what  we  want 
to  influence,  the  baths  should  be  given  at 
sach  fairly  regular  intervals  as  to  exercise 
a  continuous,  beneficial  effect  on  it,  and 
should  be  graded  by  its  condition  rather 
than  by  the  temperature. 

Keeping  these  points  in  mind  I  think 
that  we  would  do  well  during  the  coming 
season  did  we  adopt  the  following  rule  in 
treating  ** spotted  fever:"  To  immerse 
each  case  presenting  a  temperature  of 
101.5^  F.  in  a  tub  of  water  at  70^  F.  and 
keep  him  there,  constantly  applying  hand 
friction  to  the  body  and  limbs,  with  cold 
applications  to  the  head,  f com  ten  to  twenty 
minutes,  according  to  effect,  and  to  repeat* 
this  procedure  every  three  hours  as  long 
as  the  temperature  remains  above  the 
point  indicated.  This  bath  should  be  pre- 
ceded by  the  administration  of  a  stimulant 
(my  preference  is  for  alcohol),  and  fol- 
lowed by  a  quiet  rest  in  bed  under  blank- 
ets, and,  if  necessary,  with  hot-water 
bottles  at  the  feet.  No  objections  can  be 
raised  against  this  procedure  that  have 
not  been  raised  against  similar  treatment 
in  typhoid  fever,  and  I  see  no  reason  to 
apprehend    that   they   would   not   prove 
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equally  groundless,  while  there  is  an  added 
argument  for  its  trial  in  this  disease  in 
that  almost  no  severe  cases  recover  under 
other  treatments. 

The  procedure  is  very  simple,  and  I  see 
no  reason  why  it  should  not  be  practicable. 
A  large  proportion  of  cases  are  treated  in 
hospital,  where  there  can  be  no  question 
of  the  feasibility  of  bathing.  But  I  do  not 
see  any  insuperable  objection  to  it  in  any 
home  where  the  disease  may  occur,  or  even 
in  a  sawmill  or  tent.  The  patients  always 
have  attendants — that  is  absolutely  neces* 
sary.  Many  of  them  do  not  have  bath* 
tubs,  but  a  wooden  frame  seven  feet  long 
and  three  wide,  with  two  and  a  half  or 
three  yards  of  table  oilcloth,  will  make 


an  excellent  tub.  In  a  camp  a  tub  could 
easily  be  improvised  by  planting  four 
small  posts  or  large  pegs,  stretching  a  rope 
around  them  and  fastening  the  oilcloth  to 
the  rope  with  clothes  pins.  A  dollar  will 
probably  cover  the  cost.  With  the  atten* 
dants  and  the  tub»  all  that  is  necessary  is 
that  a  thermometer  should  be  fornished 
and  that  the  physician  should  give  clear 
instructions  about  the  baths  and  personally 
superintend  the  administration  oL  the  first 
one  or  two.  To  such  of  you  as  require 
clearer  or  more  extensive  arguments  on 
the  rationale  and  the  clinical  resnlts  of 
cold  bathing,  I  would  recommend  Baruch's 
**  Hydrotherapy,"  on  which  I  have  not 
hesitated  to  draw  freely. 


THB  BYBt  BAR  AND  THROAT  SBQUBL/B  OF  DIPHTHERIA.* 


BY   L.   D.    BROSB,    M.D.,    PH.D., 

BVANSVILLS,   ZKD., 
Oculi$t  attd  Aurist^  St,  MaryU  Hp^piiaL 


The  lesions  I  intend  to  consider  are 
those  occurring  after  the  primary  diph- 
theritic disease  has  run  its  course  in  part 
or  wholly,  and  are  other  than  those  fol« 
lowing  upon  direct  extension  of  the  origi* 
nal  diphtheritic  invasion.  Among  such, 
disturbance  of  sight  is  not  of  rare  occur- 
rence. In  most  instances  this  is  due  to 
paralysis  of  the  ciliary  muscles  and  with- 
out involvement  of  the  pupillary  muscles. 
The  onset  of  the  paralysis  is  rather  sudden, 
happening,  as  a  rule,  between  the  second 
and  fourth  week  after  the  patient  has  con- 
sidered himself  well  of  his  diphtheria. 
Children  are  much  oftener  thus  affected 
than  adults,  and,  strange  as  it  may  seem, 
we  find  it  following  the  mildest  as  well  as 
the  most  severe  attacks  of  diphtheria.  The 
accommodation  palsy  is  nearly  always  bi- 
lateral. However,  cases  where  but  one 
eye  was  involved  are  of  record,  and  as  a 
unilateral  affection  in  children  it  may 
exist  without  the  little  one  directing  at- 
tention to  it.  The  diagnosis  is  made  as  in 
the  following  case : 

Ethel  L.,  aged  nine  and  a  half  years, 
had  just  recovered  from  an  attack  of  faucial 
diphtheria  when  she  found  herself  one 
day  unable  to  read  and  was  directed  by 
the  family  physician,  Dr.  H.  F.  McCool, 
to  consult  me.     To  direct  observation  the 


eyes  are  not  inflamed  or  diseased.  The 
pupils  appear  normal  in  size  and  react 
well  to  light.  With  the  ophthalmoacops 
no  disease  was  found  in  the  optic  nerve  or 
other  parts  of  the  fundus.  At  twenty  feet 
the  child  had  vision  ^/so,  while  near  by 
(thirteen  centimeters)  she  read  the  finest 
Snellin  print  only  with  the  help  of  a  plas 
4  diopters  lens.  The  fact  that  the  patieot 
had  normal  far  vision  and  lost  so  much  of 
her  near  vision  is  of  itself  of  great  diag- 
nostic importance  in  excluding  disease  of 
the  lens  or  fundus  as  being  the  caose  of 
her  inability  to  read. 

Through  the  labors  of  Dondera,  largtlyi 
it  is  established  that  a  child  of  nine  and  • 
half  years,  and  neither  myopic  nor  hyper* 
epic,  should  read  the  finest  Snellin  priat 
at  a  near  point  of  seven  centidieters,  or, 
to  express  it  otherwise,  possess  an  accom- 
modation of  14  diopters.  This  little  girl 
having  her  near  point  at  thirteen  oeati* 
meters,  and  at  which  distance  she  ordi- 
narily, according  to  Donders,  accomaio- 
dates  8  diopters,  requires  an  assistance  of 
4  diopters,  so  that  she  really  possesses  b«t 
4  diopters.  Hence,  it  folloira  that  14 
diopters,  minus  the  4  she  still  retaiaii 
makes  her  total  loss  10  diopters. 

To  many  of  you,  perhaps,  this  way  of 
computation  is  rather  difficult,  and  it  may 


*  Read  before  the  Ohio  Valley  Medical  Association,  ETansville,  lad.,  NoTember  9-10, le^f 


THE  LANCET-CLINIC. 


585 


be  enough  to  know  that  in  e  young  person 
who  comes  to  you  with  a  history  of  having 
recently  had  a  sore  throat  and  suddenly 
finds  himself  unable  to  read,  while  he 
still  sees  well  in  the  distance  with  both 
eyes  and  retains  normal  pupillary  reac- 
tion, the  diagnosis  of  post-diphtheritic 
paralysis  of  accommodation  is  reasonably 
correct.  In  fact,  under  the  circumstances, 
we  are  unable  to  ofiPer  any  other  acceptable 
solution.  It  is  true  that  other  infectious 
diseases,  such  as  typhoid  fever  and  small- 
pox, may  produce  loss  of  power  of  accom- 
modation, but  you  would  have  the  history 
of  the  patient  to  guide  you  and  a  condition 
of  general  physical  weakness,  and  not  the 
seeming  good  health  that  your  diphtheritic 
patient  presents. 

Besides  paralysis  of  the  ciliary  muscles, 
we  meet  with  paralysis  of  the  external 
eye  muscles,  and  of  these  the  external 
rectus  is  oftenest  involved,  with,  perhaps, 
occasioning  an  internal  squint.  UhthofF 
reports  a  case  of  paralysis  of  all  the  exter- 
nal eye  muscles,  with  slight  ptosis,  but 
preserved  pupillary  reaction. 

In  rare  instances  vision  is  defective 
not  from  paralysis  of  accommodation,  but 
because  of  an  intra-ocular  lesion,  such  as 
nearitis,  suppurative  choroiditis  and  pri- 
mary atrophy  of  the  optic  nerve. 

Lastly,  the  ophthalmic  division  of  the 
fifth  nerve,  supplying  the  eye  with  sensa- 
tion, has  in  rare  instances  been  known  to 
be  affected,  and  followed  by  a  neuro-para- 
lytic  keratitis. 

In  the  organs  of  hearing  the  diphtheritic 
sequelae  are  not  so  apt  to  be  of  a  paralytic 
nature,  but  rather  of  an  inflammatory  and 
destructive  character.  In  the  external  ear 
we  may  have  ulceration  and  sloughing, 
followed  by  cicatricial  contraction  and 
stenosis  of  the  external  meatus.  The 
middle  ear  may  suffer  in  function  through 
simple  catarrhal  otitis  media  or  through 
otitis  media  purulenta,  either  variety  caus- 
ing more  or  less  permanent  impairment  of 
hearing.  The  suppurative  variety  is  prone 
to  run  a  protracted  course,  and  when 
associated  with  true  diphtheria  of  the 
tympanic  cavity,  destructive  processes  in- 
volving the  drum,  the  hearing  ossicles  and 
the  osseous  walls  of  the  middle  ear  may 
follow.  Death  from  hemorrhage  of  the 
internal  carotid  artery  through  erosion  of 
its  bony  canal  has  occurred.  Likewise 
facial  paralysis  through  perforation  of  the 
Fallopian  canal.    Should  the  bone  disease 


lead  to  penetration  into  the  cranial  cavity 
death  may  ensue  from  sinus  thrombosis, 
meningitis  or  brain  abscess.  The  inner 
ear  may  be  affected  through  suppuration 
in  the  labyrinth  or  through  new  connec- 
tive tissue  and  bony  formation.  In  either 
instance  great  loss  of  hearing  is  liable  to 
follow,  and  in  children  under  six  years  of 
age  deaf-mutism  in  addition.  Lastly,  the 
auditory  nerve  itself  may  be  implicated 
through  a  peripheral  neuritis  and  be  the 
cause  of  nerve  deafness.  The  ear  should 
be  frequently  examined  during  an  attack 
of  diphtheria  to  insure  early  detection  of 
its  involvenoent,  since  by  early  paracen- 
tesis alone  we  are  often  enabled  to  avoid 
much  of  the  evil  that  follows  late  recog- 
nised or  untreated  cases  of  middle-ear 
inflammation. 

In  my  own.  practice  I  have  met  with 
paralysis  of  the  soft  palate  and  of  the 
ciliary  muscles  with  about  equal  frequency. 
Bosworth,  however,  places  paralysis  of 
the  soft  palate  as  second  in  frequency  to 
that  of  accommodation.  Like  the  eye 
muscles,  we  find  the  palate  muscles  affected 
after  very  mild  as  w^ll  after  the  most 
severe  attacks  of  diphtheria.  As  an  in- 
stance of  throat  paralysis  with  fatal  ter- 
mination in  a  young  adult,  I  will  relate 
the  following  case : 

Miss  A.  M,,  about  twenty-eight  years 
of  age,  was  first  seen  by  me  in  consultation 
January  18,  1895.  The  entire  tonsillar 
and  pharyngeal  -surfaces,  so  far  as  seen  by 
the  eye,  was  covered  by  a  thick,  black 
diphtheritic  membrane.  The  external 
lymphatic  glands  over  the  angle  of  the 
jaw  were  much  enlarged;  likewise  the 
faucial  tonsils.  Under  the  treatment 
adopted  the  throat  disease  gradually  im- 
proved, with  disappearance  for  the  greater 
part  of  the  diphtheritic  membrane.  The 
kidneys  now  became  involved,  while  the 
uriae  contained  an  abundance  of  albumin. 
After  some  twelve  days  the  nephritis 
began  to  yield,  when  next  the  heart  became 
implicated,  as  shown  by  irregular  action 
and  increased  pulse  frequency.  In  two 
weeks  this  complication  began  to  disap- 
pear, only  to  be  followed  by  paralysis  of 
the  palate  and  swallowing  muscles.  Rec- 
tal feeding  not  suflicrag  to  nourish  the 
patient,  resort  was  had  to  the  stomach- 
tube.  After  the  first  passage  of  this  the 
patient  objected  so  strenuously  to  its 
further  use  that  we  were  obliged  to  dis- 
continue our  feeding  in  this  way.     Death 
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occurred  two  and  one-half  months  after 
the  first  appearance  of  the  diphtheria, 
from  aspiration  pneamonia. 

The  detection  of  paralysis  of  the  soft 
palate  is  not  difiicnlt.  At  once  noticeable 
and  chariicteristic  is  the  nasal  tone,  with 
perhaps  complaint  of  dysphagia,  liquids 
especially  being  liable  to  regurgitate 
through  the  nose.  To  direct  observation 
loss  of  motion  is  found  in  the  palate  upon 
attempted  pihonation  or  swallowing.  In 
the  larynx  we  may  meet  with  paralysis  of 
either  the  superior  laryngeal  or  the  inferior 
lary B  geal  nerves.  In  the  former  case  t  here 
results  loss  of  sensation  in  the  mucous 
membrane,  with  loss  of  motion  in  the 
crico-thyroid  muscles ;  in  the  latter,  loss 
of  motion  solely,  the  voice  becomes  weak 
or  wholly  lost,  while  the  cords  assume  a 
position  of  siemi- abduction. 

It  is  asserted  by  some  (Lublinski)  that 
since  the  introduction  of  the  serum  treat- 
ment for  diphtheria  that  post- diphtheritic 
palsy  is  more  frequent  than  formerly. 
The  reverse  is  true  in  my  own  experience. 


The  seat  of  the  paralytic  lesion  is  now 
generally  accepted  as  one  involving  the 
peripheral  nerve  endings. 

Our  prognosis,  so  far  as  relates  to  the 
motor  palsies,  is  favorable,  recovery,  as  a 
rule,  taking  place  in  from  four  to  eight 
weeks.  Where  the  sensory  nerves  of  the 
larynx  are  affected  death  not  infrequently 
follows  from  aspiration  pneumonia.  The 
prognosis  is  highly  unfavorable  for  result- 
ing deaf- mutism  this  being  far  less  amen- 
able to  treatment  than  the  congenital 
variety. 

Treatment:  Iron,  arsenic  and  strych- 
nine as  general  tonics  and  tissue  builders, 
with  the  use  of  either  the  interrupted  or 
the  continuous  electrical  current.  Locally 
for  ciliary  muscle  paralysis,  pilocarpine  or 
eserine  may  be  instilled  into  the  eyes  once 
or  twice  daily.  For  internal  ear  deafness 
the  hypodermic  use  of  pilocarpine  has 
occasionally  proven  of  value.  The  treat- 
ment of  the  simple  or  suppurative  middle- 
ear  catarrh  will  not  differ  from  that  used 
when  due  to  other  causes. 


\         ^AA*AAA^A..^^^^^^^^...^^^^|^^^^^^^^^^^^^^^^A^AA«A^AA*A*. 
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THE  TREATMENT  OF  PLEURITIC  EFFU- 
SION BY  PARACENTESIS 
AND  INCISION. 

West^  discusses  first  the  normal  circu- 
lation of  lymph  through  the  pleura  in  the 
belief  that  this  knowledge  is  essential  to 
correct  understanding  of  the  lesion.  It  js 
often  stated  that  serous  effusion  is  absorbed 
— i,e.^  removed  through  the  agency  of  the 
blood-vessels — ^yet  the  part  which  absorp- 
tion plays  is  shown  to  be  very  small.  The 
pleura  is  a  lymph-sac  connected  through 
the  stomata  with  the  lymphatics  of  the 
lungs  on  one  side  and  of  the  thoracic 
walls  on  the  other.  The  lymph-trunks  on 
both  sides  have  valves  directed  away  from 
the    pleura.     Such    an    arrangement    of 
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valves  indicates  a  circulation,  and  there  is 
such  a  circulation  of  lymph  in  health 
through  the  pleural  sac,  lymph  passing  into 
the  sac  from  the  blood-vessels  and  being 
removed  by  the  lymphatics,  and  these 
processes  are  so  adjusted  that  no  fluid 
accumulates  in  the  pleural  sac.  The  sac 
is  accordingly  often  described  as  dry,  but 
it  is  not  dry;  it  always  contains  just 
enough  fluid  to  keep  the  surface  moist. 

This  action  may  be  called  the  "  lym- 
phatic pump."  The  movements  of  res- 
piration work  the  pump.  Inspiration 
sucks  lymph  in ;  expiration,  by  the  help 
of  the  valves,  drives  it  out ;  the  direction 
of  the  lymphatic  circulation  being  in  the 
lungs  from  the  pleura  to  the  root  of  the 
lung  and  in  the  thoracic  walls  from  the 
pleura  to  the  adjacent  lymphatic  glaadi. 
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Fluid  might  therefore  accumulate  in  the 
pleura  in  two  ways :  Either  more  fluid 
might  enter  than  could  be  removed,  or, 
owing  to  some  interference  with  the  pump 
mechanism,  less  might  be  removed  than  is 
necessary.  In  pleurisy  both  causes  are  in 
action,  the  inflammation  causing  increased 
exudation  while  the  inflammatory  swelling 
and  fibrinous  exudation  chokes  the  stomata. 
When  the  effusion  has  reached  a  consider- 
able size  the  direct  pressure  of  the  fluid 
upon  the  stomata  and  superficial  lym- 
phatics creates  a  further  obstruction. 
Lastly,  a  large  effusion  greatly  reduces  or 
abolishes  the  action  of  the  respiratory 
lymphatic  pump;  hence,  when  a  large 
effusion  has  formed  the  fluid  already  in 
the  pleura  cannot  be  removed,  for  the 
pump  does  not  work.  The  pure  absorp- 
tion of  fluid  through  the  blood-vessels 
accomplishes  little  or  nothing.  This  ex- 
planation of  pleuritic  effusion  will  show 
the  futility  of  the  once  popular  so-called 
derivative  method  of  treatment.  The 
withdrawal  of  the  fluid  through  the  hollow 
needle  is  the  only  rational  method  of 
treatment,  ^he  pump  is  started  again, 
and  if  properly  done  is  entirely  without 
danger. 

The  indications  of  paracentesis  are  given 
by  the  size  of  the  effusion,  by  its  duration, 
and  especially  by  the  occurrence  of  dysp- 
nea. When  the  pleura  is  full  of  fluid  the 
sooner  paracentesis  is  performed  the  bet- 
ter. Even  a  small  effusion  is  better  tapped 
if  it  has  existed  for  some  time  and  shows 
no  signs  of  disappearance. 

Early  tapping — «.^.,  in  the  first  few 
<lays — will  not  shorten  the  duration  of  an 
attack  of  pleurisy. 

The  occurrence  of  dyspnea  presents  some 
points  of  special  interest.  Of  course,  an 
effusion  in  the  pleura  decreases  the  lung 
capacity,  and,  other  things  being  equal, 
the  amount  of  dyspnea  will  vary  with  the 
rate  of  effusion,  f.^.,  with  the  rapidity 
with  which  the  fluid  is  accumulated ;  thus 
it  may  be  trifling  with  a  very  large  effusion 


if  the  effusion  has  accumulated  slowly, 
and  severe  with  a  much  smaller  effusion 
if  it  has  formed  rapidly.  That  type  of 
dyspnea  which  arises  and  rapidly  becomes 
urgent  requires  a  different  explanation. 
This  is  due  to  ^*  congestion  "  of  the  oppo- 
site lung.  A  rapid  extravasation  of  fluid 
into  the  tubes  occurs  as  a  result  of  func- 
tional breakdown  or  incompetence,  in 
which  both  heart  and  lungs  take  their 
share.  This  is  not  an  inflammatory  con- 
dition. This  condition  of  congestion  aris- 
ing in  one  lung  when  the  other  is  out  of 
gear  is  k  grave  one,  and  calls  for  imme- 
diate paracentesis. 

There  are  no  indications  against  para- 
centesis. The  author  advocates  siphonage 
as  the  best  method  of  tapping  a  serous 
effusion.  The  apparatus  consists  of  the 
ordinary  trocar  and  cannula  connected 
with  an  india  rubber  tube  reaching  to  the 
floor.  The  mouth  of  the  tube  should  be 
placed  in  a  vessel,  say  a  tumbler  filled  with 
boiled  water.  The  fluid  will  immediately 
flow  and  the  constant  negative  pressure 
of  from  eighteen  to  twenty  inches  of  water 
in  the  tube  will  furnish  a  sufficient  suction 
force  to  withdraw  all  the  fluid.  If  tap- 
ping be  performed  in  this  way  the  fluid 
is  removed  slowly  under  a  steady  constant 
pressure  and  the  lung  expands  gradually. 
The  withdrawal  of  the  fluid  by  an  aspira- 
tor is  strongly  condemned  because  of  the 
danger  of  rupturing  the  lung  in  the;  pres- 
ence of  adhesions.  The  pain  occurring 
during  aspiration  is  probably  due  to  the 
stretching  of  adhesions  and  may  require 
discontinuance.  Cough  may  be  due  to 
the  irritation  of  the  expanded  lung  by  the 
cannula  and  the  alteration  of  the  circu- 
lation or  to  the  presence  of  some  secretion 
in  the  bronchial  tubes.  Shortness  of 
breath  is  for  the  most  part  subjective. 
Symptoms  of  general  distress  associated 
with  an  anxious,  uneasy,  pale  countenance 
usually  indicates  cardiac  disturbance,  but 
are  rarely  of  serious  import.  A  general 
anesthetic  is  never  necessary  for  this  oper- 
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atioB.  Tba  author  hag  twice  incited  a  side 
freely  for  the  care  of  persistent  serous 
pleurisy  in  which  paracentesis  has  been 
performed  more  than  thirty  times.  These 
cases  resulted  favorably,  yet  the  author 
does  not  advise  this  method  of  treatment 
except  in  the  unusual  cases. 

In  the  treatment  of  empyema  West 
recommends  incision  and  drainage  at  the 
earliest  possible  moment.  His  recommen- 
dations vary  somewhat  in  other  respects 
from  present  teaching.  The  site  of  in- 
cision advocated  is  just  in  front  of  the 
pest-axillary  border  on  the  letel  of  the 
nipple.  Resection  of  the  rib  is  not  ad- 
vised, though  washing  out  the  pleural 
cavity  is  advocated.  The  early  removal 
of  the  tube  is  particularly  condemned. 
Estlander's  operation  is  condemned.  In 
pneumothorax  tapping  may  be  indicated 
at  two  different  periods:  First,  immedi- 
ately after  its  occurrence;  and  second, 
later,  when  effusion  has  formed.  The 
aspirator  is  unnecessary  in  this  condition 
also,  siphenage  being  regarded  as  suffi- 
cient. 

The  prognosis  of  hydropneumothorax  is 
by  no  means  bad ;  indeed,  rather  the  re- 
verse, if  paracentesis  is  performed  earlier 
than  has  heretofore  been  the  case.  Pyo- 
pneumothorax is  the  most  serious  form  of 
pleural  tiouble,  but  even  this  may  be  suc- 
cessfully terminated.  It  should  be  treated 
in  all  cases  like  empyema,  nor  must  tuber- 
culous disease  of  the  lung  be  regarded  as  a 
contra-indication.  h.  j.  w. 


CBRBBRO-SPINAL  MBNINOITIS  IN 
QNCINNATI. 

The  note  of  warning  sounded  in  this 
journal  some  weeks  ago  as  regards  the 
probability  of  a  spread  of  cerebro-spinal 
fever  in  our  city  was  given  additional 
emphasis  in  a  discussion  of  this  subject 
held  at  a  late  meeting  of  the  Cincinnati 
Academy  of  Medicine,  While  the  nuinber 
of  cases  in  Cincinnati  are  not  sufficiently 


large  to  constitute  an  epidemic,  yet  they 
are  large  enough  to  cause  the  gravest 
anxiety  as  to  what  the  future  may  hold 
unless  the  most  stringent  measures  are 
made  to  stamp  it  out.  While  for  the  most 
part  it  has  been  confined  to  the  poorer 
districts  in  the  northwestern  part  of  the 
city,  evidence  is  not  wanting  that  it  has 
obtaine4  a  foothold  in  the  more  salubrious 
and  wealthy  neighborhoods.  In  spite  of 
efforts  to  limit  its  spread,  the  number  of 
cases  seems  to  be  on  the  increase.  The 
type  of  the  disease  is  exceedingly  grave, 
few  if  any  being  saved,  and  of  those  few 
it  were  better  perhaps  that  most  of  them 
had  died,  owing  to  the  terrible  sequels 
that  so  frequently  follow  this  affection. 

Treatment  is  comparatively  important. 
The  hopes  that  were  built  up  on  reported 
success  with  large  doses  of  diphtheria 
antitoxin  have  been  dashed  to  the  ground 
after  a  lair  and  extensive  trial  in  New 
York  under  the  supervision  of  a  commis- 
sion appointed  for  the  express  purpose  of 
investigating  this  scourge,  a  commission 
composed  of  a  number  of  the  best  men  in 
the  country.  While  theoretically  repeated 
lumbar  putfcture  or  even  drainage  of  ths 
spinal  canal  held  out  some  prospect  of 
cure — and,  indeed,  there  are  still  many 
advocates  of  this  method  of  treatmeat— 
practical  results  have  not  been  very  favor- 
able. To  be  sure,  some  relief  is  obtained 
by  the  diminution  of  intra-cranial  and 
intra-spinal  pressure,  yet  it  does  not  elimi* 
nate  the  specific  cause  of  the  infection, 
the  meningococci,  which  can  be  and  are 
grown  in  or  upon  the  surface  of  the 
meninges  with  much  greater  rapidity  than 
they  can  be  drained  away.  We  have 
perforce  returned  to  our  old  household 
gods,  the  narcotics,  especially  opium,  the 
ice -cap,  maintenance  of  nutrition,  if 
ncessary  by  rectal  feeding,  and  the  warm 
bath  at  about  three-hourly  intervals. 

It  may  yet  be  shown  that  the  epidemic 
of  this  disease  with  which  so  many  of  the 
cities  of  this  country  have  been  afflicted 
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hat  not  been  an  anmixed  evil.  The  cry 
for  help  which  has  gone  forth  from  varioiM 
boardB  of  health  has  led  many  excellent 
bacteriologists  to  a  closer  study  of  this 
disease  from  the  standpoint  of  therapy 
than  has  perhaps  heretofore  been  accorded 
it.  They  know  the  specific  micro- 
organism, its  manner  of  growth  both 
within  and  outside  the  body,  and  we  are 
almost  assured  that  we  will  never  be  able 
to  obtain  therapeutic  results  worthy  of  the 
name  except  by  serum  therapy.  Upon 
that  line  bacteriologists  are  cow  laboring, 
and  it  will  be  only  a  question  of  time  before 
the  problem  is  solved.  In  the  meantime 
it  concerns  us  mostly  as  physicians  to 
endeavor  by  every  means  in  our  power  to 
prevent  its  spread.  In  regard  to  its  con- 
tagiousness, we  have  every  opinion  from 
'^highly  contagious"  to  '^non-. contagious," 
and  from  equally  good  authority.  We 
cannot  regard  it  as  highly  contagious  on 
account  of  the  rapidity  and  readiness  with 
which  the  specific  micro-organism  suc- 
cumbs outside  the  living  body.  That  it 
is  contagious  to  some  degree,  however, 
can  be  no  longer  doubted,  and  it  is  better 
to  so  regard  it,  for  it  is  only  by  the  prompt 
and  efficient  sanitary  measures  that  the 
contagious  diseases  call  forth  that  we  can 
hope  to  stamp  out  this  dangerous  malady. 
The  question  may  very  naturally  be 
asked,  *'How  can  we  employ  sanitary 
principles  properly  when  we  do  not  know 
how  the  organism  escapes  from  the  dis- 
eased body  and  in  what  manner  it  enters 
the  healthy?"  We  can  only  reply  that 
the  principles  of  isolation,  sterilization 
and  disinfection  must  be  employed  even 
more  elaborately  than  would  otherwise  be 
the  case  because  of  this  very  ignorance  of 
the  manner  of  contagion.  We  must  bear 
in  mind  that  the  organisms  of  the  disease 
are  not  enclosed  entirely  in  the  bony  cavity 
of  the  brain  and  cord,  but  are  contained 
in  the  blood  and  other  fluids  of  the  body 
as  well.  In  this  way  it  is  possible  for 
them  to  appear  in  almost  any  organ  of  the 


body.  Recent  investigations  have  dis- 
covered them  in  a  number  of  cases  in  the 
nasal  mucus,  and  contagion  from  this 
source  has  been  regarded  as  extremely 
probable.  A  pneumonia  due  to  the  diplo- 
coccus  intracellularis  is  not  uncommon, 
and  may  also  be  instrumental  in  the  propa- 
gation of  the  affection.  Therefore,  it  is 
suggested  that,  in  addition  to  the  ordinary 
methods  of  sanitation  now  in  use,  particular 
attention  be  paid  to  disinfecting  or  is 
otherwise  rendering  innocuous  the  secre- 
tions of  the  respiratory  tree. 


THE  ACADEMY  OF  MEDICINE. 

The  Cincinnati  Academy  of  Medicine 
now  has  more  than  four  hundred  members, 
and  there  are  more  than  four  hundred 
members  of  the  medical  profession  in 
Cincinnati  who  are  eligible  but  not  mem- 
bers. The  field  to  work  on  is  white  for 
the  harvest. 

Dr.  Tate,  President  of  the  Academy, 
and  other  officers  of  the  association  are 
very  active  in  bringing  in  recruits,  more 
than  twenty  having  been  brought  in 
within  the  last  month. 

* 

In  a  little  talk  with  Dr.  Cassat  the 
writer  was  informed  that  in  the  library 
which  he  recently  presented  to  the  Acad- 
emy of  Medicine  there  are  quite  a  number 
of  volumes  that  are  absolutely  out  of 
existence  in  any  other  collection,  and  are 
not  even  in  existence  in  the  famous  library 
in  the  Surgeon-General's  office  in  Wash- 
ington. The  Academy  is  fortunate  in 
its  library  possessions,  but  is  in  sore  need 
of  am  agician's  wand  to  waft  all  medical 
library  books  into  one  harmonious  whole. 
At  present  there  are  important  segrega- 
tions. The  Mussey  Library  of  several 
thousand  volumes,  the  Ohio  Medical  Col- 
lege Library,  the  Cincinnati  Hospital 
Library,  with  the  Academy  Library,  are 
the  most  important  collections,  and  em- 
brace hundreds  of  volumes  not  to  be  found 
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elsewhere.  The  entire  aggregation  con- 
atitates  one  of  the  most  valuable  libraries 
in  the  world.  These  books  are  within  a 
few  squares  of  each  other,  and  all  within 
a  few  blocks  of  the  famous  Lloyd  Library, 
which  is  a  unique  collection,  extensive  in 
size,  and,  like  the  others,  is  simply  beyond 
an  estimate  of  intrinsic  value.  The  latter 
is  better  in  hand  than  either  of  the  others, 
being  systematically  arranged  in  a  build- 
ing recently  erected  by  Mr.  Lleyd. 

These  libraries  are  famous,  but  do  not 
have  a  tenth  of  the  magnetic  power  they 
would  have  if  they  were  all  together  in 
one  great  building  of  fire- proof  construc- 
tion. Together  they  would  be  great  and 
illumine  the  entire  Ohio  Valley.  They 
would  be  great  as  receivers  and  givers  of 
light,  life  and  knowledge.  Men  are  com- 
ing from  afar  even  now  to  consult  the 
tomes  on  the  shelves  of  the  present  insuffi- 
cient buildings. 

There  are  a  lot  of  valuable  medical 
books  in  the  Cincinnati  University  Library 
which  should  be  brought  into  the  ^reat 
library  of  the  future.  Fortunately,  these 
are  in  a  fire-proof  building,  and  not  in 
danger  from  fire.  A  duplicate  of  the 
University  Library  building  is  what  is 
needed  right  now  in  the  down-town  dis- 
trict in  Cincinnati. 

There  are  other  extensive  and  valuable 
libraries  in  the  city  besides  the  one  donated 
by  Dr.  Cassat,  some  of  which  will  natur- 
ally be  attracted  by  the  tremendous  aggre- 
gation of  the  near  future.  Even  Dr. 
Cassat  has  more  than  four  thousand  books 
on  scientific  subjects,  and  who  has  dealt 
with  the  Academy  so  generously  that  the 
writer  is  loth  to  make  a  suggestion  until 
he  is  able  to  see  for  himself  what  is  to  be 
done  with  his  recent  donation.  There  is 
such  a  thing  as  being  too  avaricious  and 
crowding  too  hard.  Of  course,  the  claims 
of  his  own  judgment  and  desires  will  be 
consulted,  but  there  is  already  a  loadstone 
of  magnitude  getting  in  its  work  as  an 
attractive  force. 


A  new  fire- proof  structure  is  what  is 
needed — in  fact,  must  be  had.  It  alone 
will  be  sufficient  to  make  any  man  famous, 
as  well  as  attractive  to  all  book-houses 
and  to  those  who  love  their  fellow-men. 
Books  are  a  substantial  entity  and  have 
binding  force,  bringing  all  men  together 
on  a  common  plane,  and  never  fail  to  get 
there  in  their  beneficence.  The  world 
has  never  ceased  to  wail  and  mourn  the 
loss  of  the  great  Alexandrian  library,  and 
the  time  may  come  when  there  will  be  a 
great  and  never-ending  wail  and  weep  for 
the  Cincinnati  Academy  of  Medicine  aad 
Hospital  Library.  Right  now  we  have 
the  books  and  are  not  giving  them  the 
care  that  is  necessary  for  their  preserva- 
tion. 

Libraries  are  things  of  growth,  and 
come  more  nearly  being  animate  or  living 
entities  than  anything  else  which  can  be 
named.  They  contain  within  them  actual 
germs  of  life,  as  having  a  circulation, 
nerves,  sensation,  bones  and  sinews. 
More,  they  have  a  power  of  intellection 
beyond  anything  else  that  is  merely  ma- 
terial. When  cultured  they  are  capable 
of  attaining  great  age,  strength,  expan- 
sion and  avordupois. 

The  medical  profession  of  Cincinnati 
is  strong  and  giant-like  in  its  libraries  on 
medicine.  The  world  must  be  made  aware 
of  these  facts,  and  then  there  will  bs 
within  our  sphere  and  corporate  limits  a 
compiact  mental  and  physical  force  thst 
will  draw  all  men  to  us.  Books  are  an 
attraction  to  every  one ;  especially  is  this 
true  of  medical  books,  because  they  treat 
of  the  science  of  self  or  man. 

To  be  sure,  it  is  well  known  to  nearly 
every  one  that  there  are  many  worthless 
books,  but  the  number  of  medical  books 
which  are  in  this  category  is  quite  small 
and  insignificant  in  comparison  with 
others  in  similar  libraries. 

That  which  is  wanted  right  now  in 
Cincinnati  is  an  isolated,  fire-proof  library 
structure,  designed  for  an  accommoc'ation 
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of  the  books  we  already  have  and  twice 
as  many  more.  For  the  library  will  need 
growing^  space,  and  shonld  not  be  subject 
to  the  dangers  of  cramp,  or  growing  pains, 
hot  provide  for  an  amplitude  of  expan- 
sion.   So  be  it.  J.  c.  c. 


PUBUCITY. 


This  is  a  feature  of  the  period,  intended 
for  an  enlightenment  of  the  people.  Last 
week  the  Ohio  State  Medical  Association 
held  its  annnal  sessions  at  Colnmbns,  and 
one  of  the  first  things  enacted  was  a  reso- 
lution making  the  transactions  of  the  asso- 
ciation, including  all  papers,  the  exelusive 
property  of  the  organization.  Perhaps 
this  was  good  policy  and  perhaps  not. 
However,  Thb  Lancbt-Clinic  bows  to 
authority,  although  it  means  anything 
and  everything  but  publicity,  cutting  out 
as  it  does  many  good  papers  and  discus- 
sions. 

In  most  organizations  there  is  a  pro- 
vision for  majority  vote  as  a  rule  of  action. 
In  the  Ohio  State  Association,  as  we  see, 
this  does  not  pertain,  but  a  delegate  body 
controls  everything  and  everybody.  For 
this  reason  our  readers  are  not  permitted 
to  read  in  their  favorite  publication  the 
Ohio  State  Association  proceedings. 

If  a  little  bit  of  ** gumption"  is  not 
kept  on  tap  for  instantaneous  use  a  funeral 
of  the  Association  may  be  predicted  and 
the  corpse  will  be  found  ready  for  the 
obecquies. 

Publicity  is  what  is  wanted  by  all 
readers  of  papers,  and  these  men  will 
bring  their  ideas  into  practical  play  and 
shape  in  the  near  future.  This  is  in  ex- 
planation of  a  criticism  likely  and  liable 
to  be  made. 

Canton  was  selected  as  the  place  for 
meeting  in  1906,  Dr.  A.  B.  Walker  pre- 
senting the  city's  claims. 

The  following  officers  were  elected: 
President  Dr.  Thomas  C.  Martin,  Cleve- 
land;  First    Vice-President,  Dr.   B.   H. 


Dean,  Lebanon;  Second  Vice-President, 
Dr.  W.  B.  Hedges,  Delaware;  Third 
Vice-President,  Dr.  John  A.  Dickson, 
Ashtabula  County;  Fourth  Vice-Presi- 
dent, Dr.  D.  R.  Silver,  Sidney. 

Councillors  —  Second  district.  Dr. 
Horace  Bonner,  Dayton;  Fifth  district, 
Dr.  Will  £.  Dower,  Cleveland ;  Seventh 
district,  Dr.  J.  C.  M.  Floyd,  Steuben- 
ville. 

Delegates  to  the  American  Medical 
Association,  Portland,  Ore.,  are  Drs.  C.  S. 
Hamilton,  Columbus;  C.  L.  Bonifield, 
Cincinnati ;  W.  K.  Moxey,  Ironton ;  John 
McCurdy,  Youngstown,  and  J.  A.  Kim- 
mel,  Findlay.  j.  c.  c. 


EDITORIAL  NOTES. 


Whbrb  and  when  did  the  Publication 
Committee  of  the  Ohio  State  Medical 
Association  meet  and  have  its  sessions? 
The  very  idea  of  such  a  committee  having 
secret  sessions!  Did  you  ever?  Well, 
no,  never. 

No  one  but  councilors  and  delegates  are 
permitted  to  enter  the  hallowed  precincts 
under  pain  of  immortality.  To  be  a  coun- 
cilor is  to  be  known  as  one  of  the  im- 
mortals. To  be  a  delegate  is  to  be  just  a 
little  lower  than  the  angels.  Franchise 
functions  are  limited.  Lo  and  behold  a 
great  light  shines.  Through  the  maze 
there  are  no  signals  shown.  Oh,  my! 
Who's  who?    J.  c.  c. 

Dr.  Earl  H.  Bruns,  lately  interne 
to  the  Cincinnati  Hospital,  after  a  six 
months'  course  at  the  Army  >iedical 
School  at  Washington,  has  passed  his  ex- 
amination as  Assistant  Surgeon  United 
States  Army  first  in  his  class.  Dr.  Bruns' 
first  assignment  will  be  in  the  Yosemite 
Valley  with  a  troop  of  cavalry. 


Academy  of  Medicinb.  —  Monday 
evening.  May  22,  a  symposium  on  sterility 
in  the  male  will  be  presented:  ** Tuber- 
culosis  and   Neurasthenia    as    Causative 
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Factors,"  Dr.  George  E.  Malsbary; 
**ClaMification  of  Gonorrhea  and  Sypk- 
ilis  as  Caatative  Factors,"  Dr.  M.  L. 
Heidingsfeld ;  '^Paychoses,"  Dr.  Herman 
H.  Hoppe. 

Thrbb  new  cases  of  yellow  fever  have 
been  reported  im  the  Panama  zone  siace 
April  39.  This  makes  sixty-one  cases 
with  eighteen  deaths  in  less  than  a  year. 

Thb  Meningitis  Commission  of  New 
York  City  have  come  to  the  conclasion. 
that  diphtheria  antitoxin,  even  in  the 
large  doses  recommended,  is  without  val«« 
in  the  treatment  ol  cerebro-sptaal  fever. 


Treatment  of  Clironlc  Dysentery  by  Irricatioo 

of  the  Colon  Through  the  Vermiform 

Appendix  or  an  Opening  Into 

the  Cecum. 

W.  H.  Arthur  {Medical  /Record,  Mmrch 
25,  1905)  has  carried  out  the  treatment  of 


dysentery  by  this  plan  in  six  cases,  and  is 
very  favorably  impressed  with  the  results, 
altheugb  he  conniders  the  number  too 
small  to  enable  definite  conclusions  to  be 
drawn.  The  advantages  of  this  method 
of  irrigation  over  the  deep  rectal  injec- 
tions are : 

I .  The  irrigating  fluid  is  delivered  first 
at  the  point  shown  by  experience  at  the 
post*mortem  table  to  be  the  location  of 
the  most  extensive  lesions,  and  is  carried 
from  there  by  the  natural  peristaltic  move- 
ment of  the  colon  to  the  outlet.  Rectal 
irrigations,  to  reach  even  the  transverse 
colon,  must  overcome  this  natural  tendency 
of  the  bowel  to  drive  out  any  foreign 
substance. 

a.  It  is  entirely  painless,  and  very  much 
easier  for  the  nurse  to  administer.  Indeed, 
the  patient  can  soon  be  taught  to  do  the 
irrigating  himself. 

3.  It  is  possible  to  keep  it  up  muek 
longer,  for  rectal  irrigations  soon  become 
so  distressing  that  they  must  be  discon- 
tinued for  long  periods. 

M.  A.  B. 


r  I  illF  ill  JOJL-a-^3J 


Jp™T|jl|ijl[|H    lit] 


irr-^ "' 


^^. 


MELIINSFOOD 

PHVSICIANS  SAMPLES 


When  advising  a  mother  to  use  Mellin^s 


mm^: 


Food  for  her  baby,  it  13  a  good  plan  to  give  her  a  sample  at  the] 
tsame  time. 

While  your  instructions  arc  fresh  in  her  mind,  she  is  more 
likely  to  prepare  it  just  as  you  have  instructed. 

Write  us  for  samples  when  you  need  them.     They  will 
^  be  sent  to  you  free: 

I  Mellia*3  Fooa  Co-,  Boston.  M«Afl 

HftUln't  Fa0d  U  Ibe  ONiT  lufanti'  ro«d.  which  nctiTvd  tb«  Gruid  Ptizm, 

Ibe  biihttt  award  oflkcSt*  Lmli  EaVQtlfloii.'1904. 

Blihtr  thAB  *  gold  nedal. 
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CONSIDERATIONS   ON   INHBRITBD   SYPHILIS.* 
With  Special  Reference  to  Paternal  Inheritance. 


BY    A.   RAVOGLI,  M.D., 
CINCINNATI. 


The  subject  of  inherited  syphilis  opens 
a  large  field  of  study  for  the  pediatrist 
'and  for  the  syphilologist.  Syphilis,  still 
existing  in  one  of  the  parents,  or  in  both, 
is  transmitted  to  the  offspring,  and  upon 
the  degree  of  infection  depends  the  de- 
velopment and  life  of  the  fetus.  Since 
the  time  of  Swediaur^  it  was  known  that 
syphilis  could  be  transmitted  from  the 
father  to  the  fetus  through  the  semen,  and 
little  attention  was  paid  to  the  maternal 
side.  Ricord  and  his  followers  maintained 
the  possibility  of  the  transmission  of  syphi- 
lis from  the  infected  father  and  from  the 
infected  mother.  The  observation  shows, 
however,  that  most  of  the  children  carry- 
ing with  them  this  sad  heritage  from  the 
uterus  must  be  considered  as  having  in- 
herited it  from  the  father.  Montanier 
maintained  that  some  men  affected  with 


I  Swediaur:    ''Traite  complet  des  maladies 
Syphilitiqucs,"  Paris,  i8#i. 


latent  syphilis  communicate  the  disease  to 
the  wife  without  there  being  found  in  the 
woman  any  trace  of  the  point  where  the 
virus  has  made  its  entrance  into  the  sys- 
tem. Gullerier,  Simonet  and  Oevre  ex- 
pressed the  same  opinion,  that  syphilis 
from  the  father  is  transmitted  to  the 
offspring  through  the  mother. 

Drysdale  found  that  this  assertion  did 
not  correspond  with  his  experience,  but 
he  agrees  with  the  fact  that,  when  the 
mother  is  affected  with  syphilis,  the 
children  are  more  certain  to  be  affected 
with  the  congenital  form  of  the  disease. 
Zeissl  is  of  the  opinion  that  men  affected 
with  syphilis  generate  syphilitic  children, 
while  the  mother  remains  apparently 
healthy. 

It  is  not  our  object  to  enter  into  so 
interesting  a  discussion,  namely,  whether 
a  woman  can  give  birth  to  a  syphilitic 
child  and  remain  perfectly  healthy.  We 
are  of  the  opinion  already  expressed  by 


*  Read  before  the  Ohie  State  Pediatric  Society,  at  Columbus,  May  9,  1905. 
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Caspaiy,^  that  in  a  E^reat  many  cases  thiT 
woman  who  has  given  birth  taa  syphilitic 
child  withont  showing  signs  of  infection 
is  only  apparently  healthy.  The  so-much 
praised  CoUes'  law  is  only  a  proof  of  a 
latent  infection,  because  if  the  woman 
were  free  from  syphilis,  she  would  be. 
infected  by  her  own  babe,  just  as  any 
other  wet  nurse  would  be. 

We  agree  with  Boulangier,'  who  had 
already  observed  that  a  woman  married, 
to  a  syphilitic  man,  who  ne  longer  shows 
symptoms  of  lues,  may,  on  becoming 
pregnant,  be  infected  by  her  own  syphi- 
litic child.  Diday  *  reported  seven  cases 
where  syphilis  had  been  transmitted  by 
conception,  and  all  seven  children  were 
deeply  affected  with  syphilis.  In  our 
opinion  we  maintain  that  when  ^  the  mother 
has  not  been  infected  by  her  syphilitic 
husband  she  will  be  infected  by  her 
syphilitic  child,  in  the  same  way  that 
a  syphilitic  mother  will  transmit  syphilis 
to  her  developing  child.  The  sperma  con- 
taining the  syphilitic  germ  at  the  act  of 
fecundation  infects  the  ovum  and  gener- 
ates a  syphilitic  child,  through  which 
the  mother  is  infected  by  the  direct  en- 
trance of  the  virus  through  the  utero-pla- 
centary  circulation.  The  woman  so  in- 
fected can  either  show  symptoms  of  a 
severe  case  of  syphilis,  or  she  can  have 
very  mild  and  scarcely  perceptible  symp- 
toms. Syphilis,  like  tuberculosis,  may 
remain  latent  in  the  depths  of  the  system 
for  years  without  showing  its  presence  at 
all,  and  then  after  some  years  a  gnmmous 
or  ulcerative  process  appears,  as  a  new 
and  difficult  problem  for  the  physician. 

Iq  many  cases  syphilis  kills  the  fetus 
in  utero  on  account  of  a  cachexia  which 
it  produces  in  its  system  without  showing 
apparent  syphilitic  lesions.  In  several 
cases  of  miscarriages  and  of  children  who 
died  a  few  days  after  birth,  and  who  were 
delivered  in  the  venereal  ward  from  syphi- 
litic women,  the  post-mortem  was  unable 
to  reveal  any  apparent  gross  alteration 
induced  by  syphilis.  The  cause  of  death 
seems  to  have  been  in  the  lungs  in  the  form 
of  pneumonia.     The  lungs  were  red,  hard 

I  CasparjjJ. :  "  Uber  fresunde  Mutter  heredi- 
tar  sjphilitische  Kinder,"  Vierteljahreschrift, 
i87.«>,  p.  437. 

3  Boulangier:  **  La  Syphilis  par  conception," 
Presse  Medicale  Beige,  1894,  No,  37, 

3  Diday,  P.:  *' Le  peril  Tenerien  dans  les 
families,"  Paris,  1881,  p.  196. 


and  infiltrated,  and  when  cut  a  quantity  of 
bloody  serum  was  oozing  out,  which  had 
remained  in  the  pulmonary  cells.  The 
letus  in  these  cases  had  met  death  more 
on  account  of  a  general  cachectic  condition 
than  on  account  of  a  defined  syphilitic 
manifestation. 

The  infection  of  the  fetus  can  be  car- 
ried through  the  sperma  as  well  as  througit . 
the  placenta.  The  sperma  of  a  man  who 
is  still  under  the  poisoning  influence  of 
syphilis  carries  the  infection  to  the  egg, 
and,  although  the  woman  is  entirely  free 
from  syphilis,  the  fetus  receives  the  infec- 
tion. At  this  point  either  the  fetus,  satu- 
rated with  lues,  through  the  exchanges  of 
nutrition  between  fetus  and  placenta, 
gives  the  infection  to  the  mother,  or  the 
syphilitic  virus  remains  latent  in  the  fetal 
system.  In  this  case  the  mother  will 
remain  healthy,  although  late  in  life  the 
offspring  may  show  symptoms  of  lues.' 

Spermatic  infection  is  therefore  a  fact, 
which  remains  as  a  menace  for  a  healthy 
mother  with  a  syphilitic  husband. 

I  will  refer  to  a  few  notes  from  my  pri- 
vate practice.  An  Italian  emigrated  to 
this  country,  leaving  in  his  mother  country 
his  wife,  with  two  children.  While  far 
away  from  his  wife  he  became  infected 
with  syphilis.  Being  a  man  of  splendid 
physique,  strong  and  robust,  who  had 
never  been  sick  in  his  life,  he  had  very 
mild  symptoms,  and  for  this  reason  took 
very  little  care  of  himself  and  insufficient 
treatment.  After  nearly  two  years  he 
brought  his  family  from  Italy,  and  they  ' 
have  resided  in  Cincinnati  ever  since. 

His  wife  came  here  six  years  ago,  and 
soon  after  became  pregnant,  and  had  at 
full  term  a  still-born  babe.  Then  she  had 
a  miscarriage  at  the  seventh  month  of 
pregnancy ;  the  fetus  was  badly  macerated. 
A  third  pregnancy  brought  another  mis- 
.  carriage  at  the  sixth  month.  The  fourth 
pregnancy  gave  another  still-born  babe  at 
the  full  term.  When  she  became  pregnant 
again,  the  fifth  time,  she  called  on  us  for 
treatment.  We  subjected  her  to  inunctions 
with  mercurial  ointment  and  saturated 
solution  of  potassium  iodide ;  towards  the 
second  part  of  the  pregnancy  we  inserted 
in  the  vagina  small  suppositories  made  up 
of  10  per  cent,  unguent,  hydrargyri.  Thii 
medication  per  vaginam  was  stopped  on 
account  of  a  stubborn  vaginitis  and  derma* 
titis  of  the  labia  majora  and  of  the  skin  of 
the  genitals. 
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In  the  last  portion  of  her  pregnancy  she. 
took  only  potassium  iodide.  Some  time 
before  the  full  term  she  expressed  the  fear 
of  death  of  the  fetus  on  account  of  feeling 
very  weak  movements.  One  week  before 
delivery  the  movements  of  the  fetus  ceased 
entirely.  She  was  delivered  of  a  well-  - 
'  developed  fetus,  weighing  over  eight 
pounds.  The  epidermis  had  begun  to  be 
macerated,  and  when  handling  the  fetus 
was  easily  detached.  Apparently  there 
was  no  luetic  symptom.  Autopsy  was 
not  allowed.  The  placenta  was  well  de- 
veloped, firm,  of  a  normal  consistency, 
and  did  not  show  any  infiltration  which 
could  suggest  the  possibility  of  gumma. 
The  funis  looked  perfectly  normal.  We 
took  a  piece,  of  placenta  and  a  piece  of 
funis,  which,  after  hardening  and  cutting 
in  sections,  were  studied  under  the  micro- 
scope. The  villi  appeared  to  be  normal 
and  the  blood-vessels  did  not  show  altera- 
tions of  endoangioitis,  which  are  so  com- 
monly found  in  syphilitic  affections.  In 
the  same  way  the  Warton  jelly  of  the 
funis  looked  normal,  and  the  artery  and 
vense  umbilicales  did  not  reveal  any  infil- 
tration or  any  proliferation  of  their  endo- 
thelial coating.  They  were  filled  with 
clotted  blood,  which  is  natural,  the  death 
of  the  fetus  having  occurred  in  utero. 

In  this  case  the  preventive  treatment  of 
the  mother  was  of  no  benefit  to  the  fetus. 
The  normal  condition  of  the  placenta  has 
clearly  shown  that  there  was  no  taint 
from  the  maternal  side,  but  the  infection 
came  only  from  the  paternal  side  in  a  ger- 
minative  morbid  influence.  > 

This  case  finds  an  opposite  condition  in 
another  where  the  mother  had  been  in- 
fected : 

L.  M.,  in  1899,  called  at  our  ofiice  with 
a  recent  syphilis.  His  body  was  covered 
with  papular  eruption,  the  mucous  mem- 
branes were  full  of  mucous  patches.  He 
was  living  out  of  the  city  and  found  it 
difiScult  to  be  treated  with  injections,  so 
he  contented  himself  with  pills  of  proto- 
iodide  hydrargyri.  A  few  months  later 
he  married  a  girl  in  perfect  health,  who 
was  soon  infected.  She  had  three  preg- 
nancies, and  every  one  ended  with  abor- 
tion or  a  still-born  fetus.  In  1903  both 
called  for  medical  attention,  on  account 
of  the  death  of  their  babies.  Both  still 
showed  stigmata  of  syphilitic  lesions. 
They  were  cautioned  to  prevent  concep- 
tion and  both  were  treated  with  a  mixed 


.treatjnent  consisting  of  deep  injections  of 
.gray  oil  and  large  doses  of  potassium 
iodide.  This  method  of  cure  was  con- 
tinued off  and  on  for  over  a  year,  until 
they  showed  no  symptoms  of  lues.  Then 
they  were  advised  to  resume  coitus  with- 
out precaution.  In  June,  1904,  the  lady 
'was  pregnant,  and  in  August  she  called 
.  again  for  advice.  During  the  first  part  of 
h)sr  pregnancy  she  took  eight  more  injec- 
tions of  gray  oil,  ten  minims  each  once  a 
week,  and  continued  to  take  internally 
potassium  iodide  for  two  months.  During 
her  pregnancy  she  felt  no  inconvenience, 
and  at  the  beginning  of  February  of  this 
.year  she  gave  birth  to  a  healthy  male 
child,  who  so  far  has  not  shown  any  sign 
of  inherited  taint. 

This  case  would  have  a  tendency  to 
show  that  paternal  heredity  is  more 
treacherous  for  the  offspring  than  mater- 
nal syphilis.  Furthermore,  that  the  pre- 
ventive treatment  would  be  more  effective 
in  the  case  of  maternal  syphilis.  In  the 
case  of  paternal  syphilitic  inheritance  the 
preventive  treatment  of  the  mother  seems 
to  have  not  much  effect  on  the  developing 
fetus. 

It  is  interesting  to  refer  to  another  case 
of  paternal  syphilitic  inheritance,  which 
shows  the  persistence  of  the  syphilitic 
virus  and  the  saltuary  way  it  shows  in 
the  family,  while  the  mother  has  never 
been  infected. 

In  1889,  V.  A.,  twenty-five,  of  good 
physique  and  in  splendid  health,  was  in- 
fected with  syphilis.  He  was  frightened 
at  the  idea  of  the  disease  and  he  took 
treatment  faithfully.  He  had  the  secon- 
dary macular  and  papular  eruptions,  not 
very  severely,  the  most  persistent  symp- 
toms being  about  the  mucous  membranes 
of  the  mouth,  tongue  and  throat.  He  was 
treated  with  intramuscular  injections  of 
sublimate,  then  inunctions  with  mercurial 
ointment,  and  some  treatment  by  inges- 
tion. After  the  second  year  no  more 
symptoms  could  be  seen,  and  yet  he  con- 
tinued with  his  treatment,  and  once  in  a 
while  he  called  on  us  in  order  to  be  ex- 
amined. In  1893  he  married  a  healthy 
young  lady,  who,  in  the  following  year, 
June  27,  1894.,  gave  birth  to  a  ma'e  babe, 
well  nourished  and  perfectly  healthy.  The 
boy  is  at  pret^ent  going  to  the  intermediate 
school  and  is  rather  bright  and  intelligent. 
On  the  2nd  of  September,  1S95,  his 
wife,  still  in  splendid  health,  gave  birth 
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to  a  seTen  months'  baby,  who  always  re- 
mained thin,  suffered  with  eclampsia,  and 
six  months  after  died  with  meningitis. 
On  March  ao,  1896,  the  wife  gave  birth 
to  a  female  babe,  in  good  health,  who  has 
never  had  any  sign  of  disease,  is  still 
well  and  is  attending  school.  In  1898, 
March  20,  another  male  babe  was  born  in 
good  health.  On  March  18,  1900,  another 
boy  was  born  well.  On  September  2, 
1904,  a  male  child  was  born  with  distro- 
phies,  consisting  in  the  right  hand  having 
only  three  fingers,  and  the  left  humerus 
being  shorter  and  ancbylosed  at  right 
angles  with  the  bones  of  the  forearm. 

It  is  not  to  be  doubted  for  a  moment 
that  the  missing  fingers,  the  thumb  and 
the  auricolaris  of  the  right  hand  are  the 
result  of  the  arrest  of  development  due  to 
syphilis,  and  that  the  shortness  of  the  hu- 
merus and  its  anchylosis  is  due  to  syphil- 
itic epiphysitis  and  epichondritis,  which 
has  been  produced  by  a  few  syphilitic 
germs,  which,  latent  and  inactive  in  the 
father,  have  passed  to  the  offspring,  caus- 
ing only  local  affections  resembling  those 
of  heredo-syphilitics  in  the  third  genera- 
tion. 

A.  D.  O.,  a  strong  and  healthy  Italian, 
in  1889  acquired  syphilis  when  in  the 
military  service.  He  had  a  few  months' 
treatment,  which  he  discontinued,  believ- 
ing himself  perfectly  well.  In  1891  he 
emigrated  and  came  to  Cincinnati.  Before 
marrying  he  consulted  us,  and  we  advised 
him  to  take  more  treatment,  which  he  did 
for  a  short  time.  In  1893  he  married  a 
strong,  healthy  Italian  girl,  who  after  her 
marriage  has  never  shown  signs  of  syphilid. 
In  the  beginning  of  1895  she  gave  birth 
to  a  healthy  male  child,  who  has  always 
been  well  and  is  now  attending  school. 
In  1897  she  gave  birth  to  a  female  babe 
somewhat  prematurely,  who  soon  began 
to  suffer  with  eclampsia,  and  died  when 
five  months  old.  In  1900  she  gave  birth 
to  another  female  babe,  who,  when  one 
year  old,  was  affected  with  infantile 
paralysis ;  at  present  she  is  five  years  old, 
and  is  totally  blind  from  atrophy  of  the 
•  optic  nerve. 

Both  these  cases  plainly  show  the  sal- 
tuary  way  of  the  syphilitic  hereditary 
transmission  through  the  paternal  side. 
It  seems  that  in  these  cases  the  infection 
has  occurred  entirely  through  the  sperma, 
as  we  have  found  that  the  placenta  had 
remained    perfectly    free    from    tiyphilitic 


alterations.  The  sperma  of  the  man  has 
carried  the  syphilitic  germs,  which  have 
remained  latent  in  the  fetal  system.  The 
germ  so  transmitted,  although  in  many 
cases  capable  of  killing  the  fetus  in  utero^ 
yet  in  other  cases  it  remains  inactive  dar- 
ing fetal  life,  and  will  develop  later  on 
as  retarded  syphilis;  or  it  is  capable  of 
producing  an  arrest  of  development  or 
some  local  process  of  tertiary  order  in  one 
of  the  developing  organs  of  the  fetus 
whereby  it  comes  crippled,  or  with  some 
systemic  disorder,  in  these  cases  the 
mother  n^mains  healthy,  as  there  is  no 
transmission  from  the  fetus  to  the  mother. 
It  has  been  a  transmission  of  syphilin  from 
the  paternal  side.  Cullerier,  Notta, 
Charrier,  Durac,  Mtreur,0 wre and  Sturgis 
have  brought  out  observations  tending  to 
show  that  paternal  heredity  is  only  of 
rare  occurrence,  and  that  children  of  a 
syphilitic  father,  who  have  not  infected 
their  mother,  usually  remain  free  from 
syphilis.  Their  views  have  entirely  upset 
the  dogma  of  Kassowitz,  which  states  that 
the  inheritance  of  syphilis  from  the  father 
is  obligatory. 

Maizenhttuer,  in  his  work  on  the  ''In- 
heritance of  Syphilis,"  diminished  a  great 
deal  the  importance  of  the  paternal  side 
of  heredity,  and  with  a  good  and  well- 
founded  critique  examined  all  the  obser- 
vations which  had  been  brought  as  a 
support  of  this  view  and  diminished  the 
importance  attached  to  the  possibility  of 
a  paternal  heredity.  Finger,  however, 
still  adheres  to  the  paternal  heredity  as  a 
form  of  germinative  infection. 

In  the  cafies  referred  to  we  have  clearly 
shown  that  a  syphilitic  father  without 
sign  of  the  disease  is  capable  after  a  long 
time  of  generating  syphilitic  offspring 
which  are  killed  in  utero,  while  the 
mother  has  never  had  symptoms  of  lues. 

As  the  reverse  of  this  case  we  must 
briefly  report  another  of  a  mother  who 
had  suffered  with  multiple  ulcerated  gum- 
mata  of  the  knees,  who  gave  birth  to  two 
healthy  children.  In  both  deliveries  the 
placenta  was  tightly  adherent  to  the 
uterus,  so  that  on  both  occasions  it  wai 
necessary  to  detach  it  artificially. 

The  placentae,  flabby  and  easily  broken, 
were  found  on  both  occasions  to  be  clearly 
luetic,  as  they  were  studded  with  yellowish 
nodules  of  the  size  of  hazelnuts,  which 
proved  to  be  (fummata  of  the  placenta. 

The    v\«»Huin    had   rt'Ceivrd   a    lorg  pro- 
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tractcd  treatment,  consisting  of  inunctions 
with  mercurial  ointment  and  iodic  prepa- 
rations. The  extended  ulcers  had  been 
bathed  with  sublimate  (i  to  i,ooo)  solu- 
tion,  and  dressed  with  mercurial  plaster. 
This  case  is  just  in  accordance  with  two 
cases  referred  to  by  Napp^  where  two 
children  were  born  healthy  and  the  pla- 
centae were  luetic. 

It  is  a  fact  that  syphilis  is  transmitted 
to  the  offspring  by  the  father  through  the 
semen,  while  the  mother  may  remain  per- 
fectly healthy. 

Our  observations  are  in  accord  with 
those  of  Ricord,  Bassereau,  Ruge,  Hutch- 
ison, Fournier  and  others,  who  have  all 
referred  to  cases  of  families  where  paternal 
heredity  alone  had  produced  tainted  chil- 
dren. Time  and  protracted  treatment  so 
attenuate  the  infectiousness  of  the  syph- 
ilitic germ  that  after  a  certain  period  its 
contagiosity  and  also  its  power  of  trans- 
mission can  be  considered  as  extinct. 

We  must  not  forget,  however,  that  men 
who  have  had  syphilis  and  have  been  well 
treated,  have  married  after  a  long  period 
of  years  from  the  infection,  have  never 
infected  their  wife  and  have  generated 
healthy  children,  have  nevertheless  shown 
syphilitic  lesions  after  marriage,  or  such 
serious  functional  troubles  as  to  produce 
severe  impairment  or  even  death. 

In  many  cases  children  are  healthy  for 
some  time,  even  for  years,  but  the  time 
comes  when  they  show  signs  of  the  inher- 
ited taint,  which,  transmitted  by  their 
father  at  the  time  of  fecundation,  had 
remained  latent  and  inactive  in  their  sys- 
tem as  a  morbid  potentiality. 

Consequently,  inherited  syphilis  must 
be  divided  into  early  hereditary  syphilis 
and  retarded  hereditary  syphilis. 

There  must  be  taken  into  account,  in 
the  development  of  the  syphilitic  mani- 
festations, the  amount  of  syphilitic  virus, 
the  infection  of  both  parents,  the  time 
elapsing  from  the  infection,  the  morbid 
intensity  of  the  virus,  all  of  which  have 
great  influence  on  the  frail  organism  of 
the  fetus.  The  syphilitic  germ  when  in* 
troduced  into  the  ovum  from  the  paternal 
side  shows  its  morbid  hereditary  influence 
in  various  forms  and  degrees  of  severity. 

In  the  recent  works  of  Legrand,  Sperk, 
Werner,   etc.,  concerning  the  morbidity 

I  Napp,  H. :  *'Zur  Trage  der  Vererbung  der 
Syphilia,"  Arch.  f.  Derm,  und  Sjph.,  Bd.  70, 
p.  373- 


and  the  mortality  of  syphilitic  babies, 
most  of  the  observations  are  limited  to 
syphilis  from  the  maternal  side,  because 
they  have  been  made  amongst  infected 
prostitutes.  In  general,  it  is  admitted  by 
the  authors  mentioned  that  the  mortality 
of  the  offspring  from  recently  infected 
mothers  amounts  to  80  per  cent.  It  is, 
however,  very  difficult  to  state  what  the 
fate  of  the  other  20  per  cent.  is.  In  refer- 
ence to  the  influence  of  the  paternal  syph- 
ilis on  the  death  of  the  fetuses,  not  many 
obi-ervations  have  been  reported,  but, 
from  our  experience  and  from  the  cases 
reported,  we  can  say  that  syphilis  is  also 
dangerous  for  the  life  of  the  fetus. 

Voerner^  produced  records  of  eleven 
syphilitic  women  who  had  been  subjected 
to  constitutional  treatment,  either  by  in- 
unctions or  injections,  before  conception 
and  after  it,  during  the  time  of  pregnancy, 
with  mercurial  ointment  suppositories  in 
the  vagina.  Of  these  women  one  had  a 
miscarriage  at  the  end  of  the  second  month, 
a  second  had  a  macerated  fetus  at  the  end 
of  the  eighth  month,  a  third  had  a  babe  in 
a  good  healthy  condition,  though  some- 
what prematurely,*  which  in  the  second 
month  began  to  show  signs  of  hereditary 
syphilis,  cor}za,  pnpules,  and  four  weeks 
later  died.  The  others  gave  birth  to  nor- 
mal healthy  children  free  from  specific 
signs.  In  the  fourth  week  one  babe 
showed  symptoms  of  syphilis,  and  after 
five  weeks  another  teok  pneumonia  and 
died.  Another  babe,  who  had  never 
shown  signs  of  lues,  died  with  gastro- 
enteritis. Two  other  babies  towards  the 
third  month  showed  signs  of  lues;  both 
died,  one  in  the  seventh  month  with 
gastro-enteritis,  the  other  in  the  eighth 
month  with  padatrophy.  Another  died, 
when  ten  months  old,  of  pneumonia ;  the 
babe  had  never  shown  signs  of  syphilis, 
neither  were  any  found  at  the  autopsy. 

Eleven  children  remained  alive,  a  luetic 
one  who  during  the  third  month  had  suf- 
fered with  mucous  patches  and  a  pustular 
eruption,  a  second  one  at  the  fifth  month 
was  still  healthy  and  was,  lost  sight  of.  A 
third  had  a  papulo- squamous  eruption. 
Four  showed  no  signs  of  lues.  The  re- 
maining suffered  with  maculo- papular  ex- 
anthema after  the  second  and  third  month, 
all  of  which  stood  treatment  and  got  well. 

X  Voerner,  H.:  **  Uber  die  raginale  speci- 
fische  Behandlung  schwangerer  Frauen,*'  Derm. 
Zeitschr.,  Bd.  11,  1904,  page  162. 
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In  the  case  of  paternal  syphilis  aloae  we 
meet  more  frequently  with  cases  of  what 
is  called  retarded  inherited  syphilis.  The 
babe  is  osually  born  healthy,  grows  steadily 
and  remains  in  good  health  until  a  certain 
age  and  then  shows  signs  of  luetic  infec- 
tion. Signs  of  syphilis  hereditaria  tarda 
may  become  manifest  at  any  age  from  the 
fifth  to  the  twentieth,  or  even  the  thirtieth 
year  of  life.  It  was  formerly  believed 
that  syphilis  was  manifest  at  birth  or  a 
few  weeks  later,  but  this  idea  has  been 
easily  dispelled  by  the  observations  of 
manifestations  of  syphilis  delayed  not  only 
for  months,  but  even  for  years. 

Yet  the  period  of  life  in  which  syphilis 
has  the  greatest  tendency  to  show  its 
presence  in  the  tainted  organism  is  at  birth 
and  during  childhood,  but  it  may  also 
appe.tr  later. 

Symptoms  of  retarded  syphilis  belong 
to  the  tertiary  kind,  and  the  influence  of 
specific  treatment  in  the  earlier  period  of 
life  seems  to  have  no  special  effect.  It  is 
often  observed  that  those  who  have  inher- 
ited syphilis  are  liable  to  be  affected  with 
a  peculiar  form  of  inflammation  of  the 
cornea.  It  is  a  peculiar  form  of  intersti- 
tial keratitis,  which,  according  to  Hutch- 
inson, is  a  proof  that  the  patient  is  tainted 
with  inherited  syphilis.  In  children  this 
keratitis  is  often  preceded  by  troubles  in 
the  joints  as  a  characteristic  sign  of  inher- 
ited taint. 

Individuals  affected  with  this  disease 
may  show  a  peculiar  malformation  or  bad 
implantation,  especially  of  the  upper  in- 
cisor teeth,  a  malformation  which  has  been 
so  well  described  by  Hutchinson.  It  con- 
sists in  single  vertical  notches  at  the  edge 
of  the  teeth,  which  constitute  an  evidence 
of  atrophy  of  the  middle  tenticle,  and  in 
consequence  the  tooth  shrinks  and  remains 
narrow  and  even  somewhat  short. 

In  some  cases  of  retarded  syphilis  there 
kas  been  observed  a  condition  of  the  retina 
closely  resembling  retinitis  pigmentosa, 
and  aUo  an  affection  of  the  choroid,  re- 
sembling choroiditis  disseminata. 

Cases  of  deafness  have  been  found  as  a 
result  of  hereditary  syphilis  in  the  form 
of  labyrinthitis,  as  found  by  Voltolini, 
Moos  and  Politzer. 

That  retarded  hereditary  syphilis  quite 
often  affects  the  brain  is  known.  Jack- 
sonian  epMepsy  is  one  of  the  earliest 
symptoms  of  syphilitic  brain  trouble;  this 
usually  occurs  during  the  second  year  of 


life.  In  some  cases  it  is  revealed  in  the 
form  of  laryngismus  or  spasmus  glottidis, 
Ashby,  in  the  post-mortem  of  these  cases, 
found  extended  softening  of  the  brain 
from  a  diffused  endoarteritis. 

Syphilis  as  an  hereditary  taint  is  in 
many  cases  the  cause  of  infantile  hemi- 
plegia. 

We  do  not  believe  that  all  cases  of  con- 
vulsions in  children  are  attributable  to 
syphilitic  taint,  but  when  there  is  no  other 
cause  present,  and  when  the  administration 
of  potassium  iodide  has  a  beneficial  effect 
on  the  recurrence  of  the  attacks,  we  have 
good  grounds  to  believe  them  to  be  the 
results  of  inherited  syphilis.  The  same 
remarks  can  be  repeated  in  case  of  chronic 
hydrocephalus,  which,  although  the  result 
of  other  causes,  yet  is  without  doubt  pro- 
duced by  retarded  hereditary  syphilis. 
Idiocy,  too,  is  closely  related  to  the  same 
hereditary  taint. 

The  brevity  of  the  time  allowed  for  an 
address  on  a  subject  of  so  vast  material 
and  of  so  mnch  importance  compels  me  to 
cut  short*  and  to  neglect  the  affections  of 
the  skin,  of  the  mucous  membranes,  of  tbe 
bones,  and  of  the  other  organs,  produced 
as  a  result  of  the  inherited  syphilis. 

In  most  of  the  cases  paternal  syphilis  is 
treacherous  on  account  of  its  latency ;  both 
parents  appear  free  from  symptoms  and 
yet  there  still  remains  the  persistence  in 
the  transmission  of  the  hereditary  luetic 
taint. 

In  the  prophylactic  treatment  for  heredi- 
tary syphilis  the  attention  of  the  physician 
is  directed  mostly  towards  the  woman, 
and  she  is  usually  subjected  to  the  specific 
treatment.  When  she  is  infected  we  may 
accomplish  a  great  deal  by  a  prophylactic 
treatment,  and  so,  as  Napp^  stated,  pre- 
ventive treatment  in  pregnant  women  is 
absolutely  necessary,  for  with  this  treat- 
ment we  can  prevent  and  cure  syphilitic 
placentary  diseases. 

In  some  cases  referred  to  above  we  have 
shown  that  the  treatment  of  the  mother 
was  of  no  benefit,  the  fetus  died  in  uiero. 
In  these  cases  the  father  is  to  be  placed 
under  treatment,  a  treatment  which  hss 
to  be  renewed  throughout  many  years. 
The  saltuary  transmission  of  syphilis  in 
the  children  of  a  syphilitic  father  stands 
a«  a  witness  of  this  necest-ity. 

I  Napp,  H. !  **  Zur  Frage  der  Vererbung  der 
Syphilis  "  Arch.  f.  Derm,  und  Syph.,  Bd.  70» 
page  263. 
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We  can  repeat  the  words  of  Pinard,* 
who,  in  the  discussion  on  general  paralysis 
from  syphilis,  urged  that  physicians  should 
devote  more  thought  to  the  preservation 
4>f  the  species  from  syphilis.  He  claimed 
that  the  profession  has  accomplished  a 
great  deal  in  preserving  the  wife  from 
contamination,  but  it  has  paid  little  atten- 
tion in  pre8erving  the  offspring.  The  birth 
of  a  healthy  child  is  not  a  decisive  proof 
that  the  father  has  been  finally  cured  of 
syphilis.  Every  syphilitic  who  wants  to 
have  healthy  children  should  take  a  *'  he- 
redity course"  of  mercurial  treatment 
aupplementary  to  the  course  already  taken. 
Pinard  recommends  that  a  husband  who 
has  been  luetic  and  has  undergone  good 
treatment,  although  free  from  any  trace 
of  syphilis,  if  he  wishes  to  procreate 
healthy    children,    should     undergo     six 

2  Pinard,  A. :  *'  Discussion  sur  la  paralisie 
gtnerale  de  la  Syphilis,''  Bulletin  de  i'Acad. 
4le  Medicin,  April  23,  1905.  Paris.  An.  liix,  No. 
10,  March,  ref.  Journ.  A.  M.  A. 


months  more  of  mercurial  and  iodic  treat- 
ment. He  orders  the  repetition  of  the 
same  treatment  before  the  procreation  of 
each  child.  He  claims  that  he  has  never 
had  a  failure,  and  with  this  method  he 
claims  that  the  race  may  be  protected  from 
the  ravages  of  syphilis. 

In  our  experience,  when  we  have  given 
treatment  to  the  mother  alone,  the  result 
on  the  offspring  has  usually  been  a  failure. 
When  we  have  subjected  both  parents  to 
treatment  before  procreating,  we  have 
obtained  gratifying  results.  In  many  cases 
where  the  father  has  been  syphilitic  and 
the  mother  has  always  been  well,  we  find 
some  difficulty  in  inducing  him  to  resume 
treatment.  This  difficulty  has  to  be  over- 
come by  the  presentation  of  the  possibility 
of  future  consequences  on  the  offspring 
and  on  himself.  It  is  only  with  an  inter- 
mittent, systematic  and  well-directed  treat- 
ment that  we  can  expect  to  be  able  to 
avert  so  serious  and  cruel  results  in  inno- 
cent children. 


THE  MEDICAL  ASPECTS  OF   APPENDICITIS.* 

BY  JOSEPH    BICHBBRG,  M  D., 
CINCINNATI. 


A  word  of  explanation,  I  might  almost 
-say  of  apology,  seems  necessary  in  justifi- 
cation of  my  position  before  you.  The 
invitation  to  addres*^  so  representative  an 
audience  was  extended  but  two  days  ago, 
and  the  limited  period  of  time  should  be 
regarded  in  taking  measure  of  my  short- 
comings. Having  rather  precipitately 
accepted  the  responsibility,  the  subject 
having  been  duly  assigned,  it  seemed  but 
a  natural  query  to  ask,  **  What  are  the 
medical  aspects  of  appendicitis?  Are 
there,  indeed,  any  medical  aspects  of  this 
affection?"  Not  gifted  with  prescience 
nor  any  of  the  faculties  conferred  by  the 
black  art,  it  would  yet  not  be  hazardous 
to  say  that,  before  this  meeting  has  ad- 
journed, we  will  be  told  in  a  paraphrase 
of  Webster's  famous  climax, by  our  surgical 
friends — and  sure  **  they  are  all  honorable 
men" — that  surgery  and  appendicitis  are 
**one  and  inseparable,  now  and  forever." 
If  we  concede  this  point,  then  the  only 
"medical  aspect  of  appendicitis  is  the  diag- 
nostic  one;   and   the   eminent   clinician. 


recognizing  the  nature  of  his  trespass,  has 
merely  to  announce  the  nature  of  the  ail- 
ment, exprof^s  his  regrets  and  summon  his 
untiring,  aggressive  brother  to  free  the 
patient  from  this  useless  and  troublesome 
incumbrance. 

Advisedly  has  the  first  place  been  given 
to  a  consideration  of  the  medical  aspects 
of  the  disease,  seeing  that  the  medical 
man  is  usually  the  first  to  be  summoned  in 
the  ordinary  course  of  an  attack.  His  is 
the  responsibility  of  analyzing  the  symp- 
toms and  of  reaching  a  definite  opinion 
as  to  the  nature  of  the  malady ;  his,  too, 
the  advice  that  calls  for  surgical  inter- 
vention in  a  very 'large  percentage  of  all 
cases.  It  is  but  too  true  that  in  the  matter 
of  treatment  there  comes  to  him  now  and 
then  the  experience  of  the  traveler,  visit- 
ing a  small  country  town,  who  asked  a 
boy  at  the  station  which  of  the  two  hotels 
in  the  village  he  had  best  select,  and  re- 
ceived the  comforting  reply:  **  It  don't 
make  any  difference,  whichever  one  you 
go   to,   you'll    wish   you   had   taken    the 


*  Read  before  the  Councilor  Meeting:,  Cincinnati. 
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other. ' '  Some  cases  do  well  with  surgery, 
some  do  badly  with  surgery,  some  get  well 
with  medicine,  and  some  are  inconsiderate 
enough  to  get  well  without  attention  of 
any  kind,  and  in  the  cases  which  do  not 
recoTer,  how  natural  to  wish  we  had  done 
the  other  thing !  Not  always  with  more 
promise  of  happier  results ! 

Coming  down,  then,  to  our  limited 
sphere  of  usefulness,  clinically  the  diag- 
nosis interests  us  first,  if  not  most.  It 
will  be  conceded  that  the  diagnosis  of 
appendicitis  is  not  always  easy.  The 
surgeon  will  dispute  this  statement,  too, 
saying  that  he  has  no  trouble  in  the  matter 
— after  the  incision— although  the  patient 
may  be  excused  for  not  sharing  a  scientific 
curiosity  which  has  for  its  motto,  **This 
will  bear  looking  into,"  and  which  suits 
its  actions  to  the  words. 

The  ordinary  symptoms  relied  upon  are 
pain,  fever,  constipation  and  tumor.  None 
of  them  is  absolutely  characteristic,  and 
most  of  them  may  be  absent  in  grave 
cases.  Some  text- books  place  great  stress 
upon  the  temperature,  yet  it  is  a  very  fal- 
lacious guide.  Moderate  fever,  preceded 
by  rigors,  or  by  a  chill  of  great  severity, 
is  common,  but  a  perfectly  normal  tem- 
perature, or  one  slightly  subnormal,  is  not 
unusual  in  cases  whose  gravity  is  often 
disclosed  at  operation,  so  that  neither  the 
height  of  fever  nor  its  fluctuation  can  be 
rightly  interpreted  as  indices  of  the  pro- 
gress of  the  case,  nor  should  a  decline  in 
temperature  lull  the  attendant  to  a  sense 
of  false  security.  It  is  well  to  keep  records 
of  the  temperature,  but  the  greatest  care 
is  necessary  in  drawing  inferences.  In 
recurrent  cases  there  may  be  a' continued 
fever  not  unlike  some  of  the  irregular 
forms  of  typhoid,  and  cases  seen  for  the 
first  time  in  this  stage  are  apt  to  be  very 
puzzling.  True,  the  Widal  may  be  nega- 
tive, and  leucocy tosis  very  slight  or  absent, 
but  that  excludes  neither  affection ;  there 
are  no  rose  spots  and  the  spleen  of  normal 
size ;  a  history  of  illness  extending  over  an 
indefinite  period,  say  several  weeks,  is 
also  compatible  with  either  hypothesis. 
Slight  tenderness  in  the  right  iliac  fossa, 
an  increased  rigidity  of  the  abdominal 
walls,  even  the  presence  of  recognizable 
tumor  and  thickening  in  the  cavity,  is 
more  likely  to  accompany  inflammation 
of  the  appendix ;  but  then  the  lymphoid 
tissue  of  the  appendix  often  shares  in  the 
ulcerative  lesions  of  typhoid,  and  I  know 


of  two  cases  where  an  appendix  was  re- 
moved with  a  certain  portion  of  the  gut 
for  what  was  distinctly  a  typhoid  infiltra- 
tion. We  cannot  reach  conclusions  at 
once — not  even  with  the  help  of  the  diazo- 
reaction,  or  the  typhoid  tongue,  or  the 
absence  of  mental  obtundity .  What  then  ? 
Shall  we  wait  ?  Is  not  this  the  most  fatal, 
the  most  venial  fault?  Should  we  not  act 
upon  the  suggestion  of  Macbeth,  ''If  it 
were  done,  when  'tis  done,  then  'twere 
well  it  were  done  quickly."  Yet  taking 
the  fever  alone  into  account,  would  I  urge 
delay,  unless  other  symptoms  clearly  point 
to  operation.  In  neither  of  the  cases  of 
typhoid  above  referred  to  as  treated  by 
operation  was  the  result  a  very  happy  one 
for  the  patient.  A  sudden  decline  in  tem- 
perature, previously  markedly  febrile, 
often  accompanies  or  precedes  the  evi- 
dences of  profound  collapse. 

Pain  is  doubtless  the  most  striking, 
constant  and  characteristic  of  the  symp- 
toms; it  comes  suddenly,  with  great  in- 
tensity, localizing  itself  at  some  point,  but 
often  radiates  in  various  directions ;  it  is 
increased  by  movement,  frequently  has 
wave  like  accelerations  and  remissions 
(possibly  connected  with  peristalsis),  and 
is  generally  aggravated  by  pressure  from 
without,  the  pressure  causing  the  patient 
to  flinch  if  applied  over  the  familiar 
McBurney's  point. 

The  pain  causes  the  reflex  contraction 
of  the  abdominal  muscles  on  the  right  side, 
making  the  abdomen  more  resistant  here ; 
the  pain  causes  the  patient  to  ''double 
up,"  so  that  in  walking,  if  he  go  to  the 
toilet,  the  body  is  bent  forward  and  dis- 
tinctly toward  the  right  side,  the  right  leg 
being  rather  shuffled  forward,  then  carried 
with  the  usual  swing ;  and  "doubled  up," 
too,  in  reclining,  so  that  the  patient  liei 
upon  his  back,  with  the  right  knee,  or  both 
knees,  up,  the  thigh  being  flexed  upon 
the  abdomen.  The  location  of  the  pain 
is  no  criterion  as  to  the  seat  of  the  trouble, 
nor  does  its  intensity  express  the  severity 
of  the  attack.  It  may  be  most  prominent 
in  the  back,  like  the  pain  of  lumbago,  or 
in  the  testicle,  or  in  the  region  of  the 
bladder,  or  in  the  hypochondrium  or  aboot 
the  umbilicus.  However  misleading  the 
patient's  own  statements,  careful  exam- 
ination will  generally  disclose  the  greatest 
tenderness  to  pressure  over  the  region  of 
the  appendix  proper.  I  know  of  one  case 
where  the  patient  walked  about  for  font 
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days  complaining  only  of  pain  in  the  back, 
and  suffered  perforation  on  the  fifth  day. 
The  pain  is  likely  to  become  more  diffuse 
as  the  case  progresses,  particularly  if  there 
be  involvement  of  the  general  peritoneum ; 
it  may  simulate  biliary  or  renal  colic,  has 
been  mistaken,  from  its  position,  for 
hemorrhagic  pancreatitis,  and  is  easily 
confounded  with  ovarian  and  pelvic  pains 
in  women,  often  due  to  adhesion  of  the 
appendix  to  the  viscera.  This  may  lead 
to  regular  recurrences  of  pain  at  the  men- 
strual period,  and  has,  I  fear,  led  at  times 
to  needless  sacrifice  of  the  ovaries. 

Constipation  is  usually  both  an  antece- 
dent and  accompanying  condition.  It  is 
not  unusual  to  find  the  acute  symptoms 
apparently  started  by  the  efforts  of  the 
patient  to  secure  free  catharsis  through 
the  agency  of  medicines, self-administered ; 
a  performance  easily  intelligible,  if  we 
consider  that  the  increase  of  peristalsis 
may  determine  in  the  colon  and  appendix 
such  altered  conditions  of  circulation  and 
of  hydrostatic  pressure  as  to  convert  a 
smoldering  into  aa  active  inflammation. 
The  rdle  of  intestinal  stasis  in  favoring 
the  development  of  coproliths,  by  reten- 
tion and  desiccation  of  inspissated  fecal 
matter,  need  f^urely  not  be  amplified. 
Where  constipation  has  not  preceded  the 
attack  it  may  be  construed  as  nature's 
effort  to  give  rest  to  an  inflamed  part, 
surely  a  most  reasonable  procedure;  as 
offering  to  a  purely  catarrhal  condition 
freedom  from  further  irritation,  andjto  the 
ulcerated  appendix  opportunity  for  envel- 
oping itself  in  a  protective  layer  of  plastic 
lymph,  or  of  contracting  adhesions  with 
neighboring  organs,  whereby  the  weak 
point  in  the  wall,  the  seat  of  present  ulcer- 
ation and  of  a  possible  future  perforation, 
will  be  strengthened,  and  the  danger 
either  delayed  or  averted.  Here,  too,  we 
learn  from  our  surgeons  that  nature  has 
made  one  of  her  many  mistakes — there 
should  be  no  plastic  lymph,  no  binding 
up  of  the  wound,  no  interruption  to  free 
action  of  the  bowels;  thus  would  the 
patient  suffer  more  pain,  and  the  more 
readily  consent  to  part  with  the  corpus 
delicti. 

The  tumor  is  by  no  means  constant.  It 
may  be  wholly  impossible  to  distinguish 
anything  like  a  distinct  mass,  by  either 
abdominal,  vaginal  or  rectal  examination. 
Generally  there  is,  if  not  a  definitely  cir- 
cumscribed tumor,  at  least  an  induration 


of  varying  dimension,  an  area  of  increased 
resistance  to  pressure ;  and  here  I  would 
make  a  plea  for  gentle  palpation.  It  is 
not  necessary  to  punish  the  patient  for 
being  sick,  in  order  to  reach  a  satisfactory 
conclusion ;  the  palm  of  the  hand  applied 
uniformly  and  gently  over  the  abdominal 
wall,  with  the  tips  of  the  fingers  seeking 
merely  to  indent  the  muscular  layers,  with 
no  effort  at  deep  or  sudden  pressure,  will 
afford  information  not  to  be  obtained  by 
more  abrupt  or  forcible  methods.  The 
tumor  may  give  the  sausage-like  outline, 
in  chronic  cases,  or  it  may,  rarely,  betray 
an  ill- defined  sense  of  fluctuation,  being 
then  covered  over  by  a  distinctly  edema- 
tous wall  of  the  abdomen,  or  it  may  feel 
no  larger  than  a  cherry  or  a  walnut.  Not 
even  the  existence  of  tumor  will  protect 
from  error.  In  a  case  of  stomach  trouble 
under  my  care  for  a  year  past  there  ap- 
peared recently  a  distinct  tumor  in  the 
right  iliac  fossa,  apparently  as  large  as 
one's  thumb.  Distinct  paroxysmal  attacks 
of  pain  had  preceded,  separated  by  inter- 
vals of  several  months.  With  the  last 
attack  there  was  fever,  and  the  tumor  was 
distinctly  sensitive.  With  the  diagnosis 
of  appendicitis,  concurred  in  by  the  pa- 
tient's own  physician  and  by  the  surgeon 
in  charge,  the  case  (a  young  man  of 
twenty  eight)  was  brought  to  operation, 
and  the  mass  was  found  to  be  a  malignant 
growth  involving  the  colon  and  ileum, 
but  mainly  extending  along  the  retro- 
peritoneal lymphatics  upwards  and  back- 
wards toward  the  vertebral  column. 

Of  other  important  symptoms,  to  me 
the  most  important,  I  would  mention  the 
pulse  and  the  facial  expression  of  the 
patient.  The  pulse  is  the  most  acute 
barometer.  Increase  in  its  frequency,  a 
fall  in  its  force,  are  the  indices  of  danger; 
it  is  almost  the  most  certain  of  any  of  the 
symptoms.  It  gives  us  the  chance  to 
determine  the  differences  between  the 
quick,  rather  hard  but  infrequent  pulse  of 
peritoneal  irritation,  and  the  rather  thin, 
frequent,  compressible  pulse  of  failing 
heart  power  from  toxic  absorption.  It 
should  be  taken  frequently  and  its  quality 
carefully  noted. 

The  facial  expression,  too,  affords  most 
important  clues.  It  almost  uniformly 
gives  an  indication  of  pain,  but  there  is 
an  indescribable  suggestion  of  anxiety, 
of  intense  preoccupation,  almost  of  fear, 
which  to  the  experienced  eye  spells  danger 
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long  before  we  have  the  clatflic  Hippocratic 
countenance ;  fortunately,  long  before,  be- 
cause the  Hippocratic  countenance  is  the 
concomitant  of  fecal  absorption  from  the 
peritoneal  cavity,  and  as  such  means  per- 
foration into  the  general  sac  and  inevitable 
collapse. 

Vomiting  is  another  grave  complica- 
tion ;  in  the  early  history  it  may  be  slight 
or  persistent ;  with  perforation  it  becomes 
continuous,  and  assumes  a  more  or  less 
pronounced  fecal  character. 

Strangury,  or  frequent  micturition,  may 
be  encountered;  in  one  of  the  marked 
cases  under  my  care  seminal  discharges 
were  noted  for  three  or  four  days ;  if,  as 
sometimes  happens,  the  appendix  find  its 
way  into  one  of  the  hernial  canals,  the 
symptoms  may  be  those  of  strangulation. 
Tympanitic  distention  of  some  degree  is 
Che  rule.  The  intellect  is  unclouded,  even 
in  desperate  cases,  almost  to  the  last.  The 
average  duration  of  acute  attacks  not  at- 
tended with  gangrene  or  perforation  varies 
from  ten  to  fourteen  days;  the  seventh 
day  generally  witnesses  an  amelioration. 

Difficult  as  the  solution  of  the  problem 
may  become  in  adults,  the  difficulty  be- 
comes immeasurably  enhanced  in  dealing 
with  children.  Here  the  physician  is 
restricted  wholly  to  objective  symptoms ; 
degrees  of  pain  are  liable  to  be  enormously 
exaggerated.  Terror  and  apprehension 
interfere  with  the  examination,  and  the 
history  to  be  obtained  from  the  family  as 
to  error  of  diet,  or  unusual  indulgence,  is 
often  purposely  misleading.  There  is,  of 
course,  the  frequent  occurrence  of  infantile 
colic  to  confuse  the  diagnosis,  but  it  may 
be  accepted  as  well  established  that  even 
in  children  of  very  tender  age  inflamma- 
tion of  the  appendix  is  a  frequent  source 
of  abdominal  pains.  Lobar  pneumonia, 
developing  near  the  diaphragmatic  surface 
and  unrecognizable  for  several  days  by  any 
physical  signs,  may  be  attended  by  pain 
in  the  abdomen,  fever  and  nausea,  identi- 
cally the  same  symptoms  as  usher  in  the 
attack  of  appendicitis. 

In  the  inability  of  the  child  to  definitely 
localize  its  pain,  even  where  the  patient 
is  willing  to  afford  all  possible  assifitance, 
another  difficulty  is  to  be  met.  It  is  in 
children  especially  that  certain  sources  of 
error  arise ;  as  the  reference  of  the  pain  to 
the  bladder  or  the  inguinal  fold,  and  the 
rigid  flexure  of  the  thigh  lead,  on  the  one 
hand,    to   a   suspicion   of    genito-urinary 


trouble,  on  the  other  to  that  of  hip-joint 
disease.  Rectal  examination,  aided  by 
gentle  pressure  over  the  abdominal  wall, 
will  often  disclose  distinct  induration 
toward  the  roof  of  the  pelvis  on  the  right 
side  and  thus  settle  all  doubt. 

Comes  now  the  important  question  of 
treatment.     There  are  some  cases  in  which 
the  march  of  events  is  so  rapid  that  even 
to  one  of  only  moderate  experience  no 
course   save   surgical  interference   would 
appear  justified.    A  young  man  of  twenty- 
eight,  of  exceptionally  vigorous  physique, 
who  had  been  at  a  roller-skating  rink  the 
previous   night,  partook   of  some  rather 
indigestible  lunch  at  the  close  of  the  enter- 
tainment, and  then  went  home.     He  slept 
soundly  through  the  night,  and  proceeded 
to  his  business  the  next  morning.     While 
at  work  he  was  suddenly  seized  with  an 
abdominal   pain   so   severe   that   he    was 
obliged  to  go  home.     He  connected  his 
trouble  with  the  imprudence  of  the  pre- 
vious night,  and  thought  that  rest  in  bed 
would  soon  bring  relief.   The  pai  n  lessened 
somewhat,  so   that  he  managed  to  drag 
himself,  toward  evening,  to  my  office,  a 
distance  of  one  and  a   half  blocks.      It 
was  evident   that    he   was   seriously   ill, 
and  he  was  urged  to  get  back  to  bed  as 
quickly  as  possible,  and  not  to  leave  it  on 
any  account.     He  passed  a  rather  restless 
night,  and,  disregarding  the  advice,  arose 
in  the  morning  and  attempted  to  go  down 
stairs    to    breakfast.     The    pain    became 
much « greater,  and  when  I  saw  him  his 
suflPering   was  extreme.      The    pulse-rate 
rose  steadily  through  the  morning,  and 
the  first  proposition  of  an  operation  having 
been  rejected,   it  was  only  later,  during 
the  manifest  increase  in  the  gravity  of  the 
symptoms,  that  consent  was  obtained  to 
open  the  abdomen.     The  operation  was 
performed  in  the  afternoon,  twenty- four 
hours  after  onset  of  the  initial  symptoms, 
and  a   gangrenous,    perforated  appendix 
found,  lying  free  in  a  cavity  containing 
several  ounces  of  brownish  foul-smelling 
liquid  ;  thec»\vity,  however,  was  perfectly 
walled   off   from    the   peritoneum.      The 
wound  was   drained  and   healed  slowly. 
In  this  instance  there  could  have  been  no 
hesitation  as  to   proper  procedure.     Yet 
many  cases  will  always  leave  the  respon- 
sible   physician    with    the    regret    that, 
whichever  line  of  treatment  he  may  adopt, 
he  did  not  try  the  other  way. 

Is  there  a  medical  treatment?    With  all 
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dne  deference  to  many  earnest  and  honest 
men  who  hold  a  contrary  opinion,  I  think 
there  is.  It  is  an  old  axiom,  good  for  all 
times  and  in  all  parts  of  the  body,  that 
where  there  is  an  inflamed  tissne  it  should 
receive  rest.  The  inflammation  in  and 
about  the  appendix  furnishes  no  excep- 
tion to  this  teaching.  The  first  protection 
against  the  one  great  danger,  that  of  ex- 
tension to  the  general  peritoneal  cavity,  is 
given  by  nature  herself,  in  the  readiness 
with  which  the  peritoneum  immediately 
surrounding  the  inflammatory  focus  throws 
out  a  layer  of  plastic,  adhesive  lymph. 
The  production  of  this  lymph  occupies  but 
a  few^  hours,  as  shown  in  the  case  just 
quoted,  and  will  certainly  be  facilitated 
— the  adhesion  to  neighboring  organs 
strengthened — by  reducing  to  a  minimum 
the  peristaltic  action  of  the  bowel.  In 
part  we  accomplish  this  by  placing  an 
ice-bag  on  the  abdomen,  which,  in  addi- 
tion to  such  local  action  as  it  may  possess, 
has  the  gr^eat  additional  virtue  of  keeping 
the  patient  quietly  upon  his  back,  thus 
favoring  rest  for  the  inflamed  organ ;  in 
part,  we  accomplish  it  by  following 
Ochsner's  plan  of  absolute  starvation  for 
a  few  days,  for  the  peristaltic  wave  we 
desire  to  control  begins  at  the  pylorus  and 
travels  on;  so  long  as  the  stomach  is 
empty  the  physiological  stimulus  to  peris- 
talsis is  withheld;  in  part,  we  accomplish 
it  by  the  use  of  morphia,  which  I  would 
give  early  enough,  often  enough,  and  in 
dosage  large  enough  to  control  pain ;  the 
incidental  control  of  peristalsis  is  no  dis- 
advantage to  the  patient.  The  early 
teaching  of  Alonzo  Clark  showed  the  re- 
marlcable  tolerance  for  large  doses  of 
opium  in  peritoneal  inflammation ;  but 
we  need  not  employ  the  drug  for  any 
other  indication  than  the  relief  of  pain. 
It  is  pain  which  depresses;  it  is  pain 
which  semetimes  kills.  Nor  can  I  share, 
in  any  particular,  the  fear  of  those  who 
would  see  in  its  use,  in  any  dosage,  a 
great  danger,  namely,  that  it  would  mask 
the  symptoms — I  believe  that  is  the  correct 
expression — and  thus  deceive  both  the  phy- 
sician and  the  patient.  If  it  deceive  the 
patient  into  feeling  more  comfortable,  he 
will  hardly  complain  of  that ;  if  it  deceive 
the  physician  in  his  objective  examination, 
there  may  be  something  wrong  with  the 
method  of  examination.  Above  all  things 
would  I  discountenance  the  frantic  hurry 
to  unload  the  bowel,  which  seems  to  be 


regarded  as  needful  by  some  physicians. 
Let  us  give  nature  the  chance  to  circum- 
scribe the  seat  of  danger  with  a  wall  of 
lymph  ;  it  will  only  make  our  intervention 
more  easy  and  successful.  I  have  not  had 
occasion  to  regret  leaving  the  bowel  to 
take  care  of  itself,  but  I  ha^e  seen  active 
purgation  bring  on  prompt  disaster.  If 
the  case  do  not  call  for  immediate  opera- 
tion, no  harm  will  be  done  by  allowing 
the  bowel  to  rest  for  thirty-six  or  forty- 
eight  hours.  '  The  colon  can  then  be  un- 
loaded by  a  simple' enema.  It  has  seemed 
to  me  to  be  of  some  advantage  to  give 
from  the  start  very  small  doses  of  calomel, 
one-tenth  grain,  at  intervals  of  two  hours ; 
where  morphia  also  is  given,  and  it  is  used 
in  all  my  cases,  the  two  remedies  seem  to 
go  well  together.  The  mercurial  salt  seems 
to  control  the  tendency  to  dryness  of  mu- 
cous membranes,  so  commonly  noted  after 
the  use  of  opium  and  its  derivatives ;  and 
the  morphia  lessens  whatever  chance  there 
might  be  of  salivation,  a  result  I  have 
never  observed.  All  food  is  withheld  for 
at  least  forty-eight  hours,  small  quantities 
of  water,  not  too  cold,  being  given  from 
time  to  time,  a  tablespoonful  every  half- 
hour.  It  is  a  plan  of  treatment  that  has 
carried  many  cases  through  their  primary 
attack  in  the  course  of  six  or  eight  days, 
and  left  the  quesion  of  an  interim  opera- 
tion to  be  settled  after  proper  considera- 
tion; it  has  to  my  knowledge  not  only 
carried  the  first  attack  to  a  successful  issue, 
but  it  has  averted  the  necessity  of  opera- 
tion in  a  number  of  cases  which  have  not 
had  more  than  the  primary  attack ;  it  is  a 
surgical  fallacy  to  assert  that  one  attack 
of  appendicitis  necessarily  means  more. 
If  the  cases  be  of  the  fulminant  type  and 
perforation  have  occurred  simultaneously 
with  the  onset  of  the  symptoms,  not  even 
surgery  is  likely  to  save  the  patient;  in 
any  case  less  grave  the  delay  of  twenty- 
four  hours  is  not  a  loss  to  the  patient.  We 
do  not  trust  to  luck;  the  case  must  be 
watched  carefully  as  to  pulse,  respiration, 
facial  expression  and  local  conditions ;  and 
from  these  deductions  can  ordinarily  be 
safely  drawn,  as  to  whether  the  interests 
of  the  patient  require  more  than  the  purely 
medical  treatment. 


For  indigestion  of  infants,  rectify  diet, 
and  give  bismuth  with  soda,  milk  and 
lime  water. — Med.  Summary. 
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PATHOLOGY  OF  TYPHOID  FEVER.* 


BY  J.  B.  ORSIWB,    M.D. 
CINCINVATI. 


A  few  weeks  ago  I  receiTed  a  message 
from  oar  worthy  President,  asking  me  to 
present  the  pathology  of  typhoid  foTor  in 
an  address  limited  to  ten  minntes.  I  am 
snre  he  could  not  have  been  in  earnest* 
and  that  he  simply  wished  me  to  be  yery 
brief. 

I  take  up  this  task  with  a  great  deal  of 
hesitancy,  because  there  are  so  many 
important  and  interesting  conditions  in 
the  pathology  and  the  pathological  anatomy 
which  must  necessarily  be  neglected  under 
the  circumstances.  I  cannot  dwell  upon 
the  recent  views  as  to  the  probable  rela- 
tionship existing  between  the  typhoid 
bacillus  and  other  organisms  existing  in 
the  intestinal  tract.  I  cannot  even  men- 
tion the  probable  modes  of  infection,  nor 
can  I  speak  of  the  alterations  in  the  blood 
of  typhoid  fever  patients,  subjects  which 
for  themselves  would  demand  the  entire 
evening  for  their  presentation. 

However,  in  the  limited  time  I  shall 
take  the  opportunity  of  calling  to  your 
minds  certain  lesions  which  are  charac- 
teristic of  typhoid  fever,  and  at  the  same 
time  call  to  your  attention  the  absolute 
necessity  of  not  overlooking  alterations  in 
other  organs,  the  presence  of  which  have  a 
vast  influence  in  the  prognosis  of  typhoid 
fever. 

At  the  meeting  of  the  American  Medical 
Association  at  Atlantic  City  last  year, 
there  were  three  subjects  particularly 
which  seemed  to  hold  the  attention  of  the 
clinicians.  First  of  all,  arterial  sclerosis ; 
then  gastric  ulcer,  its  etiology  and  treat- 
ment; and,  in  the  third  place,  the  treat- 
ment of  typhoid,  perforation  and  hemor- 
rhage. 

In  view  of  the  important  position  which 
these  two  complications  are  assuming  in 
the  minds  of  medical  men,  I  presume  I 
had  better  confine  my  remarks  to  what  is 
generally  known  and  accepted  on  the  sub- 
ject of  the  pathological  anatomy  of  the 
ulcerations  of  the  intestines,  satisfying  in 
this  way  the  desire  for  accurate  knowledge 
on  the  part  of  the  surgeon  in  that  most 
decidedly  fatal  complication  of   perfora- 


tion. However,  I  feel  that  it  would  be 
manifestly  unfair  to  overlook  certain  other 
anatomical  conditions,  which  we  usually 
look  upon  in  the  light  of  complications, 
but  which  nevertheless  occur  so  frequently 
and  which  have  so  much  to  do  with  the 
fatal  termination  in  many  cases,  and  which 
are  always  of  grave  significance,  that  they 
must  be  placed  side  by  side  and  studied 
with  just  as  much  seal  as  are  the  intes- 
tinal lesions  of  typhoid  feyer.  I  can  devote 
no  time,  you  will  understand,  on  this 
occasion  to  the  lesions  as  we  find  them  in 
the  liver,  in  the  biliary  ducts  and  gall- 
bladder, lesions  which  may  give  rise  to 
serious  complications  long  after  the  ty- 
phoid fever  has  vubsided.  Nor  can  I  more 
than  briefly  remind  you  of  the  tendency 
toward  the  development  of  pneumonia  in 
typhoid  fever. 

The  alterations  which  take  place  in  the 
blood  are,  again,  subjects  for  a  much  more 
serious  consideration.  There  is,  as  you 
know,  a  definite  and  well  marked  tendency 
toward  alterations  in  the  intima  of  blood- 
vessels, which,  in  connection  with  the 
alterations  in  the  blood  serum  and  white 
corpuscles,  produce  conditions  frequently 
resulting  in  the  formation  of  inflammatory 
thrombi. 

Again,  every  practitioner  will  recall  the 
frequency  of  organic  changes  in  the  heart. 
My  own  experience  at  the  City  Hospital 
has  shown  the  fact  that  pericarditis  is  a 
rather  frequent  occurrence;  myocardial 
degenerations  are  of  not  infrequent  occur- 
rence, and  thrombosis  of  the  coronary 
arteries  has  been  repeatedly  demonstrated, 
leading  to  fatal  consequences. 

A  subject  to  which  I  wish  to  call  special 
attention,  however,  is  the  frequency  with 
which  we  at  the  City  Hospital  have  met 
nephritis  in  various  forms.  According  to 
Curschmann,  a  true  acute  nephritis  occurs 
in  about  i  per  cent,  of  all  cases  of  typhoid. 
There  occur,  however,  in  connection  with 
typhoid,  kidney  lesions,  the  origin  of 
which,  in  all  probability,  antedates  the 
typhoid  infection  ;  and  it  is  to  these  that 
I  wish  to  call  special  attention,  because  a 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  April  17,  1905. 
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typhoid  infection  in  a  patient  who  is  al- 
ready the  subject  of  a  chronic  nephritis  is 
a  condition  associated  with  the  most  serious 
consequences. 

Some  years  ago,  in  opening  the  new 
laboratories  of  the  Cincinnati  Hospital,  I 
was  able  to  demonstrate  specimens  of  a 
case  of  nephritis  in  typhoid,  in  which  we 
had  evidences  of  an  old  interstitial  inflam- 
mation with  a  marked  acute  involvement 
of  the  surroundingtissueeandthe  presence 
of  clumps  of  typhoid  bacilli  in  the  tubules. 
The  fact  that  an  involvement  of  the  kidney 
may  change  the  whole  course  of  the  dis- 
ease in  typhoid  was  well  demonstrated  in 
thie  instance.  The  patient,  a  colored 
woman  of  about  thirty-five  years  of  age, 
waa  admitted  to  the  ward  of  the  City 
Hospital  with  a  temperature  of  105^  F., 
and  in  spite  of  all  efforts  to  reduce  this 
temperature,  the  disease  progressed,  the 
temperature  rising  from  106^-107^,  and 
on  the  fifth  day  of  her  stay  in  the  house  to 
108^,  with  a  fatal  termination.  I  am  able 
to  demonstrate  to  you  to  night  the  intes- 
tines from  this  case,  and  to  show  particu- 
larly the  severity  of  the  kidney  lesions.  It 
is  conceded  by  all,  I  think,  that  .when  we 
have  the  kidneys  affected  to  such  a  degree 
in  80  serious  a  disease  as  typhoid  fever 
we  have  complication  of  the  gravest  pos- 
sible kind.  In  this  most  interesting  case 
I  was  also  able  to  demonstrate  the  presence 
of  the  typhoid  fever  bacilli  in  great  num- 
bers between  the  cells  of  the  intestinal 
ulcers. 

I  feel  that  I  should  not  occupy  more  of 
your  time  in  view  of  the  fact  that  three 
other  members  of  the  Academy  are  to 
speak  to-night,  and  I  shall  therefore  pre- 
sent to  you  a  dozen  specimens  showing  the 
intestines  in  various  stages  of  the  disease. 
I  direct  your  attention,  in  the  first  place, 
to  specimens  showing  involvement  of  the 
duodenum.  Other  specimens  show  Peyer's 
patches  in  the  state  of  engorgement,  swell- 
ing and  ulceration.  In  some  of  these  the 
solitary  follicles  are  involved  to  a  marked 
degree.  In  others  Peyer's  patches  have 
become  confluent.  In  the  vast  majority 
of  these  specimens,  where  ulceration  has 
taken  place,  it  has  extended  down  to,  but 
not  through,  the  muscular  coat.  In  one 
very  interesting  specimen  the  macroscopic 
appearance  would  lead  one  to  believe  that 
we  had  to  deal  with  tubercular  ulcers  of 
the  ileum,  the  ulcers  beiog  transverse  in- 
stead of  lying  in  the  longitudinal  diameter 


of  the  bowel.  You  will  notice  in  this 
case  that  the  ulceration  has  for  the  most 
part  extended  deep  down  into  the  muscular 
tissue,  and  in  two  of  these  ulcers  you  will 
be  able  to  detect  perforation  through  the 
peritoneal  coat.  The  case  was  operated 
on  by  Dr.  Dandridge  at  the  City  Hospital, 
a  perforation  having  been  found  just  above 
the  ilee-cecal  valve.  A  second  perfora- 
tion occurred  about  eight  inches  above  the 
first,  shortly  after  the  operation,  leading 
to  a  fatal  termination.  In  a  number  of 
these  jars  you  will  also  find  specimens 
taken  from  these  patients  who  died  from 
complications  some  time  after  the  typhoid 
infection  had  run  its  course.  They  shew 
most  beautifully  the  **  shaven- beard" 
appearance  of  healed  typhoid  lesions. 

It  will  be  of  great  interest  te  all  medical 
men,  but  more  particularly  to  surgeons, 
to  note  the  statistics  given  by  H.  Cursch- 
mann  of  577  autopsies.  The  localization 
of  ulcers  was  as  follows : 


Ileum 5  to 

Cecum  (often  in- 
TolTlBg  appen- 
dix)  347 

Coloa 184 

Jejunum 41 

Rectum la 


88.39  per  cent. 


4381 

7.10 
3.08 


Others  report  involvement  of  colon  to 
the  extent  of  40.3  per  cent.,  40.7  per  cent., 
24  per  cent. 

Out  of  this  total  number,  577,  Cnrsch- 
mann  reports  perforation  with  consecutive 
peritonitis  in  13  per  cent,  of  the  cases. 
English  and  French  authorities  report 
13.8  per  cent,  of  perforation  in  their  fatal 
cases. 

As  to  the  seat  of  perforation,  out  of  64 
perforations : 

Upper  part  of  ileum 5 

Lower  part  of  ileum ... 39 

Region  of  ileo-cecal  valye ~ 7 

Appendix ~ i 

Colon II 

Rectum i 

I  will  conclude  by  throwing  upon  the 
screen  with  the  projection  microscope 
preparations  made  during  the  past  few 
years,  showing  the  involvement  of  Peyer's 
patches  and  solitary  follicles.  Of  special 
interest  in  this  collection  of  microscopic 
preparations  are  those  slides  which  show 
the  ulcers  of  fatal  hemorrhagic  cases,  and 
also  specimens  showing  almost  complete 
restoration  of  gland  tissue  in  cases  of 
healed  ulcer. 
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CUNICAL  HISTORY  OF  TYPHOID  FEVER.* 


BY    ELIZABETH  CAMPBELL,  M.D. 
CIMCXKITATI, 


It  has  been  eaid  that  ''typhoid  it  oot 
only  an  imitator  of  diftease,  but  many 
diteases  imitate  tvphoid."  When  we  try 
to  formulate  a  clinical  picture,  which  we 
hope  to  make  classical,  of  the  prodromal 
and  beginning  periods,  as  well  as  the  ulti- 
mate course  of  the  disease,  we  are  quite 
ready  to  agree  that  there  are  indeed  many 
spurious  states  which  borrow  their  clinical 
coloring  from  typhoid.  And  as  different 
organs  of  the  body  bear  the  brunt  of  the 
infection,  it  is  quite  comprehensible  how 
the  various  manifestations  simulate  other 
diseases.  So  marked  is  this  tendency  of 
selective  action  by  the  typhoid  bacillus,  it 
was  formerly  thought  proper  to  speak  of 
neuro- typhoid  or  nephro-typhoid,  or  pneu- 
mo- typhoid,  when  in  reality  it  was  simply 
typhoid  with  headquarters  in  ene  or  the 
other  of  the  various  organs.  Because  of 
the  deviation  from  straight  and  narrow 
diagnostic  paths,  it  seems  the  better  part 
of  valor  not  to  pronounce  a  dtseaFe  typhoid 
upon  the  appearance  of  a  few  of  the  ear- 
liest signs,  but  await  the  symptom-com- 
plex for  confirmation  of  the  suspicions, 
in  the  meanwhile  caring  for  the  patient  as 
though  the  disease  was  certainly  enteric 
fever. 

This  is  often  hard  advice  to  follow,  as 
the  prodromal  malaise,  history  of  head- 
ache, backache,  loss  of  appetite,  consti- 
pation, the  facial  expression  of  the  indi- 
vidual who  presents  himself  for  examina- 
tion, the  furred  tongue,  the  elevation  of 
temperature,  possibly  slight,  the  lesions 
of  throat  or  bronchial  tubes,  often  an 
accompaniment,  the  complaint  of  langour, 
and  of  dull,  stupid  sensations  impossible 
to  shake  off,  conjure  up  at  once  in  the 
mind  an  image  which  involuntarily  is 
named— typhoid. 

It  is  often  of  the  utmost  importance 
that  an  early  diagnosis  be  made,  hence 
positive  proof  is  most  desirable.  One  of 
the  most  valuable  points  in  the  first  exami- 
nation is  to  secure  the  exact  date  when 
the  patient  began  to  feel  really  sick,  when 
all  the  previous  indefinite  symptoms 
seemed  to  culminate  in  positive  indisposi- 


tion. This  data  can  be  9iade  of  use,  if 
we  reason  that  the  prodromal  period  often 
overlaps  the  febrile  stage,  and  the  patient, 
when  first  consulting  the  physician,  may 
be  in  the  developing  period.  Should  this 
be  true,  the  first  positive  diagnostic  test 
may  be  applied,  vis.,  finding  the  bacilli 
in  the  circulating  blood.  The  diazo  reac^ 
tion  has  fallen  into  disrepute  largely  be- 
cause we  find  it  in  so  many  other  patho- 
logical states;  it  is  of  value  in  a  negative 
way,  however,  declaring  against  tvphoid 
if  not  present.  Rolleston  (London  Lancet^ 
February  4, 1905)  speaks  of  its  disappear- 
ance in  the  second  or  third  week,  coincid- 
ing with  the  commencement  of  lysis,  and 
reappearance  after  lysis  as  indicative  of 
relapse.  The  trend  of  opinion  has  been 
against  finding  changes  in  the  blood  in 
the  early  davs  of  typhoid,  but  Dr.  Higby 
(Medical  Record^  September,  1903),  in 
an  interesting  series  of  experiments,  has 
demonstrated  the  characteristic  leucocyte 
count  within  the  first  week.  However^ 
these  methods  require  expert  laboratory 
assistance,  which  is  more  often  than  not 
unavailable.  Indeed,  it  is  doubtful  if  their 
discussion  has  a  place  in  a  paper  entitled 
••Clinical  History,"  but  in  these  days  of 
exact  medical  inquiry  it  is  difficult  to  get 
away  from  laboratory  findings.  Without 
them  there  seems  to  be  no  certainty  except 
by  watching  and  awaiting  the  completed 
list  of  symptoms. 

Dr.  Simon  Baruch  (N.  Y.  Med.  Jour- 
nal^ September  a,  1893)  long  ago  claimed 
that  we  should  not  remain  in  the  dark 
after  the  temperature  had  run  a  three- 
days'  course.  His  method  of  procedure 
is  a  bath  at  75^,  with  friction  for  fifteen 
minutes.  If  the  rectal  temperature  does 
not  succumb  by  two  degrees  to  such  treat- 
ment, typhoid  is  assured. 

Frequently  the  disease  asserts  itself  with 
violence  after  a  very  short  prodromal 
period,  and  thus  may  simulate  other 
morbid  states. 

Two  cases  the  past  winter  came  under 
my  notice  which  had  been  diagnosed  as 
typhoid,  but  proved  to  be  lobar  pneumo- 
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DtA,  and  I  find  Dr.  Goodall,  in  the  *'  Inter- 
national Annual,"  makes  the  statement 
that  of  all  the  diseases  which  are  mistaken 
fer  typhoid  and  sent  into  the  hospitals  as 
such,  lobar  pneumonia  easily  heads  the 
list.  This  seems  strange,  in  view  of  the 
fact  that  typhoid  is  rarely  ushered  in  with 
a  distinct  chill  and  snch  immediate  severity 
of  symptoms,  and  yet  goes  to  prove  the 
wide  diversity  of  its  beginnings. 

Well  into  the  first  week  or  stage  of 
development  we  see  an  increase  in  all 
prodromal  symptoms.  Epistaxis  occurs  in 
a  large  per  cent.  Prostration  begins,  the 
temperature  assumes  its  ladder-like  curve, 
the  spleen  is  manifestly  enlarged,  there  is 
anorexia,  thirst,  hot  dry  skin,  and  in- 
creased constipation.  The  pulse  shows  a 
lack  of  relation  to  the  temperature,  slower 
than  might  be  expected  and  very  often 
dicrotic. 

Blood  pressure  has  been  studied  during 
this  early  developmental  period.  Dr. 
Eisner  {Medical  News,  January  3,  1904) 
states  that  as  typhoid  fever  is  a  hypotonic 
disease,  the  study  of  blood  pressure 
throughout  an  attack  materially  aids  in 
diagnosis  of  complications,  inasmuch  as 
the  pressure  rises  suddenly  when  abdomi- 
nal trouble  begins.  It  is  further  interest- 
ing to  note  that  an  albuminuria  appearing 
during  an  attack  of  typhoid  with  pre- 
viously existing  lesions  of  the  kidney  will 
show  a  much  higher  blood  pressure  than 
if  the  nephritis  is  simply  an  acute  condi- 
tion produced  by  the  infection. 

It  is  the  second  stage  of  the  disease, 
frequently  called  the  ''fastigium,"  that 
forms  the  true  battle-ground,  and  hence 
is  of  most  intense  interest.  The  fever 
remains  high,  the  nervous  system  is  more 
and  more  invaded  until  mental  dullness 
gives  way  to  mild  delirium,  or  even  rav- 
ings. Diarrhea  begins,  as  a  rule,  and 
about  the  eighth  or  ninth  day  of  the  dis- 
ease the  first  pathognomonic  sign  arrives 
— the  historic  rose  spots.  They  appear 
on  the  lower  thoracic  wall  and  abdomen, 
usually  few  in  number,  but  occasionally 
thickly  scattered  over  the  entire  trunk  and 
portions  of  the  extremities. 

The  eruptions  of  typhoid  are  varied, 
displaying  frequently  an  erythematous 
blush  in  the  late  prodromal  or  beginning 
developing  stage,  and  from  this  ranging 
through  all  grades  of  papular  eruption. 
At  times  these  may  be  capped  with  small 
vesicles.  Desquamation  is  much  more  fre- 


quent than  is  generally  supposed,  and 
when  it  appears  confusing  the  diagnosis 
with  the  suspicion  of  a  coexisting  scarlet 
fever. 

Riesman  {American  Journal  Med. 
Sciences,  January,  1904)  divides  the  des- 
quamations into  three  classes : 

I.  Desquamation  confined  to  rose  spots. 

3.  Desquamation  appearing  as  a  sequel 
to  sudaminal  eruption.  (Sudaminal  erup- 
tions, however,  have  been  relegated  to 
the  past,  with  sordes  of  the  mouth,  if  the 
patient  is  properly  bathed.) 

3.  General  desquamation  produced  by 
trophic  changes,  analogous  to  the  falling 
of  the  hair. 

While  the  skin  manifestations  are  with- 
out importance  so  far  as  their  relation  to 
the  severity  of  the  disease,  the  desqua- 
mations coincide  with  the  height  of  the 
fever. 

During  the  third  week  of  the  disease 
the  abdominal  symptoms  assume  the 
greatest  importance.  Tympanites  and 
tenderness  develop,  and  with  increasing 
diarrhea  and  exhaustion  the  dangers  from 
hemorrhage  and  perforation  are  great.  In 
order  to  be  on  guard  against  such  occur- 
rence, any  trustworthy  sign  of  their  ap- 
proach is  welcomed.  Traces  of  blood  in 
the  stool  entirely  too  small  for  observation 
can  be  detected  by  the  aloin  test  originated 
by  Rossel  {Deutsch.  Arch.f.klin.  Med,, 
Bellin,  September,  1903).  The  discovery 
of  the  occult  hemorrhages,  together  with 
a  marked  increase  in  the  pulse-rate,  fore- 
shadows severe  hemorrhage.  A  sudden 
sharp  pain  in  the  abdomen  is  sufficient  to 
cause  a  strong  suspicion  of  perforation, 
and  without  waiting  for  any  confirmatory 
signs  the  surgeon  is  called  at  once.  Dur- 
ing this  period  the  stools  and  urine  are 
laden  with  bacteria,  and  a  most  practical 
part  in  connection  with  this  fact  is  the 
disposition  of  the  urine.  The  stools  are 
carefully  disinfected,  but  often  this  pre- 
caution is  neglected  in  dealing  with  the 
urine. 

The  general  muscular  system  shows  the 
effect  of  the  strain,  and  especially  do  we 
find  this  true  of  the  heart.  If  carefully 
watched  and  comparatively  studied,  the 
gradual  diminution  of  strength  and  slight 
enlargement  of  the  heart  will  rarely  be 
found  wanting. 

Of  course,  throughout  the  second  stage 
conclusive  proof  of  his  correct  diagnosis  is 
furnished  by  the  Widal  test,  and  also  the 
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added  information  fnmithed  bj  the  blood 
count. 

In  typhoid  cases  the  beginning  of  the 
fourth  week  ushers  in  a  gradual  fall  of 
temperature,  and  a  general  movement 
toward  convalescence.  This  is  necessarily 
protracted  because  of  the  wide  area  of  de- 
struction and  the  consequent  severe  pros- 
tration. During  this  time  we  find  post- 
typhoid neuritis,  and  very  often  the 
swollen  leg  after  phlebitis,  to  contend 
with,  along  with  other  minor  legacies  left 
by  the  infection.  The  various  types  of 
this  fever,  as  well  as  the  studies  in  para- 
typhoid, are  of  absorbing  interest,  but 
scarcely  within  the  scope  of  this  paper. 
In  closing,  I  should  like  to  draw  attention 
to  a  most  interesting  discussion  by  Dr. 
W.  S.  Rucken  of  *'  Differential  Diagnosis 
of  Typhoid  Fever  in  Its  Early  Stages" 


(yournal  Association  of  Military  Sur* 
geons^  September,  1904).  His  summary 
is  as  follows : 

I.  There  is  no  single  symptom  on  which 
alone  an  early  diagnosis  of  typhoid  fever 
can  be  made. 

3.  The  most  trustworthy  as  well  as  the 
earliest  siga  is  the  presence  in  the  circu- 
lating blood  of  the  bacillus  of  Eberth. 

3.  The  bacillus  is  found  in  the  feces 
later  than  in  the  blood,  but  with  compara- 
tive ease. 

4.  The  presence  of  the  bacillus  in  the 
rose  spots  is  a  trustworthy  sign,  but  has 
no  advantage  over  examination  of  the 
blood  from  other  localities. 

5.  The  serum  reaction  of  Widal  is  sel- 
dom demonstrable  in  the  earliest  stages, 
and  is  of  value  only  in  the  higher  dilu* 
tions. 


TYPHOID  PEVBR  TRBATMBNT.* 

BY   JOHN    H.  J.ANDIS,  M.D., 
CIMCINMATI. 


An  ideal  treatment  for  typhoid  fever, 
one  that  will  tie  to  that  disease  what  anti- 
toxin is  to  diphtheria,  has  not  yet  been 
discovered. 

Anti- typhoid  inoculations  have  been 
made,  anti-typhoid  extracts  and  serums 
have  been  employed,  but  the  results  ob- 
tained very  surely  demonstrate  that  an 
ideal  treatment  remains  an  unsolved  prob- 
lem. 

In  the  British  army  anti-typhoid  inocu- 
lations apparently  conferred  a  degree  of 
immunity  to  those  inoculated. 

Einhorn  reports  ten  cases  treated  with 
anti-typhoid  extract,  and  concludes  that, 
while  the  disease  was  not  materially  short- 
ened, the  use  of  the  extract  was  followed 
in  from  twenty-four  to  forty-eight  hours 
by  a  reduction  in  the  temperature.  As 
treatment  in  these  cases  was  not  begun 
until  from  the  ninth  to  the  fifteenth  day, 
it  is  obvioas  that  too  much  importance 
should  not  be  attributed  to  the  extract,  as 
a  decline  in  temperature  at  this  period  of 
the  disease  is  to  be  expected  in  the  ma- 
jority of  cases. 

Serum  therapy  as  tried  by  several 
others  is  reported  on  favorably  by  them, 
but  the  limited  number  of  cases  so  treated 


makes  impossible  any  positive  opinion  ss 
to  its  value. 

There  is  no  disease  in  which  the  old 
proverb-—*'  One  swallow  does  not  make  a 
summer  "-—can  be  more  truthfully  applied. 

In  a  review  of  thirty-nine  papers  on 
the  treatment  of  typhoid  fever  by  Dr. 
Frank  Billings,  of  Chicago,  considerable 
doubt  arises  as  to  the  correctness  of  the 
statement  made  by  Osier  that  **the  pro* 
fession  was  long  in  learning  that  typhoid 
is  not  a  disease  to  be  treated  by  medi- 
cines." 

After  reading  this  review  the  following 
list  of  drugs,  alone  or  in  combination,  si 
a  routine  treatment  or  to  meet  some  spe- 
cific indication,  was  obtained :  The  sulpbo- 
carbolates,  calomel,  bichloride  of  mercury, 
chlorine,  turpentine,  salel,  acetosone, 
charcoal,  acid  sulphate  of  soda,  castor  oil, 
guaiacol,  encalyptol,  podophyllin,  thymoli 
blue  mass,  arsenite  of  copper,  salicylste 
of  ammonia,  ipecac,  opium,  pilocarpine, 
hydrargyrum  cum  creta,  strychnine  nitrste, 
ergot, hypodermoclysis, gelatine  in jectioDii 
calcium  chloride,  adrenalin,  antipyriae, 
mustard  to  the  nape  of  the  neck,  guaiscol 
locally,  pyramidon,  citric  acid,  carbonate 
of  ammonia,  tr.  senega,  soda,  digitalis* 
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stroplMuitbas,  gelsmniom,  nitrate  of  potat- 
■iom,  camphor,  hooiatoxyliD,  bismoth, 
morphine,  sweet  spirits  of  nitre,  tr.  iodine, 
and  oil  of  wintergreen. 

If  this  list  is  placed  on  exhibition  as 
evidence  that  the  profession  has  learned 
that  typhoid  fever  is  a  disease  not  to  be 
treated  bj  medicines,  then  it  would  be 
interesting,  were  it  not  for  the  limitations 
exacted  by  *'time  and  tide,"  to  take  a 
week  or  ten  days  in  wandering  leisurely 
through  the  list  of  remedies  recommended 
in  the  good  old  days  before  therapeutic 
nihilism  became  rampant. 

The  list  leaves  one  with  the  impression 
that  typhoid  fever  is  a  hydra  headed  mon- 
ster, and  that  each  individual  head  must 
be  assaulted  with  an  appropriate  thera- 
peutic club. 

In  recent  years  several  methods  of  treat- 
ment have  had  their  earnest  advocates. 

Some  have  taught  that  the  bacillus 
should  be  eliminated  by  the  use  of  cathar- 
tics, an  idea  impossible  of  accomplish- 
ment, since  it  is  found  in  every  organ, 
tissue  and  fluid  of  the  body. 

Others  have  given  antiseptics,  the  idea 
being  to  destroy  the  bacillus  in  the  intes- 
tinal canal.     Were  it  possible  to  do  this 
the  battle  would  not  extend  beyond  the 
skirmish  line,  and  the  main  body  of  bacilli 
i       not  free  in  the  intestinal  canal  would  carry 
i       on  the  war  unopposed. 
\  In  any  acute  infection  rules  of  treatment 

I       flexible  enough  to  meet  the  varying  con- 
I       ditions  in  different  cases  are  of  value. 
\  In   typhoid   fever  the  surroundings  of 

the  patient  are  of  importance.  A  room 
bare  of  furniture,  except  that  absolutely 
needed  in  caring  for  the  patient,  free  from 
pictures  and  bric-a-brac;  one  admitting 
f  fresh  air  and  sunshine  abundantly ;  a  good 
bed  and  clean  linen,  and  a  nurse  who  has 
learned  that  speech  is  to  silence  as  silver 
is  to  gold,  and  that  the  **  Heaven-born 
ratio  of  sixteen  to  one"  is  peculiarly 
apropos  in  typhoid  fever,  give  practically 
all  that  is  desired. 

Visitors'  day  in  public  hospitals  has  long 
since  demonstrated  the  value  of  excluding 
friends  and  acquaintances  from  the  sick- 


The  pathological  changes  in  the  bowel 
and  the  body  at  large  should  be  taken  into 
consideration  when  the  question  of  diet 
arises. 

The  mucous  ^membrane,  in  a  state  of 
catarrhal  inflsmmation ;  Peyer's   patches 


and  the  solitary  follicles,  necrotic  and 
sloughing ;  lymphatic  vessels  blocked  and 
glands  inflamed  and  swollen ;  secretions, 
vitiated  or  suppressed,  digestion  and  as- 
similation at  a  standstill ;  the  liver  stag- 
gering under  its  load  of  toxins ;  retrograde 
metamorphosis  running  riot  everywhere ; 
the  central  nervous  system,  the  controlling 
power  over  all  this,  deriving  its  nourish- 
ment from  blood,  poor  in  its  natural  ele- 
ments, rich  in  those  favoring  destructive 
degenerative  changes. 

Rest,  not  food,  is  suggested  by  this 
pathological  picture. 

Anorexia  under  these  conditions  is  to 
be  expected,  and  may  be  regarded  as 
nature's  mute  appeal  that  the  load  be  not 
increased. 

For  several  days  food  in  small  quantities 
or  entirely  withheld,  but  with  water  given 
generously,  will  do  much  toward  aiding 
nature  in  partially  regaining  the  lost 
balance. 

Rest  to  the  bowel  would  seem  to  be 
demanded  throughout,  and  the  simpler  the 
diet  and  the  less  varied,  the  more  absolute 
it  becomes.  For  this  reason  a  milk  diet 
given  not  oftener  than  every  four  hours 
and  suspended  during  sleep,  with  a  plenti- 
ful supply  ef  water,  would  appear  to  be 
as  nearly  an  ideal  diet  as  the  conditions 
will  permit.  After  a  week  er  ten  days 
of  normal  temperature,  egg^,  broths,  cus- 
tard and  later  on  solid  foods  may  be  cau- 
tiously added. 

Fever  above  103®  calls  for  an  antypy- 
retic,  and  the  coal-tar  preparations  given 
in  small,  frequently-repeated  doses  an- 
swer admirably  in  the  great  majority  of 
cases.  When  necessary,  because  of  undue 
depression  of  the  heart,  cold-water  injec- 
tions into  the  bowel  will  more  quickly 
reduce  fever,  with  less  disturbance  to  the 
patient,  than  plunges,  cold  packs  and  cold 
sponging. 

Delirium,  with  sleeplessness,  can  often 
be  ameliorated  and  refreshing  sleep  ob- 
tained by  rolling  the  patient  in  a  warm 
wet  sheet,  leaving  the  arms  free. 

Tepid  sponge  baths  add  to  the  comfort 
of  the  patient  and  improve  the  action  of 
the  skin.  The  mouth  should  be  kept 
clean  by  the  use  of  mild  antiseptic  washes. 

Diarrhea,  when  excessive,  probably 
means  the  presence  in  the  bowel  of  undi- 
gested food. 

Following  a  suggestion  found  in 
Ringer's    work   on   therapeutics,   it    has 
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been  my  habit  for  a  ottmber  of  yean  to 
employ  small,  frequently-repeated  dofes  of 
acetate  of  lead  in  cases  where  meteorism 
was  a  prominent  symptom.  It  is  always  a 
symptom  of  evil  omen,  and  it  appears 
legical  to  believe  that  if  acetate  of  lead 
will  relieve  this  condition  it  should  pre- 
vent its  development. 

Working  on  this  theory  in  the  male  ty- 
phoid-fever ward  of  St.  Mary's  Hospital 
during  the  past  twelve  months,  acetate  of 
lead  has  been  given  in  small,  frequently- 
repeated  doses  (one-tenth  of  a  grain) 
throughout  the  fever  and  until  convales- 
cence is  well  established. 

Unless  some  complication  demanded 
other  medication  this  has  been  the  only 
drug  used.  In  the  great  majority  of  cases 
meteorism  has  not  been  present.  When 
acetate  of  lead  failed  it  was  promptly  re- 
lieved by  leaving  inserted  in  the  bowel 
the  short  hard- rubber  rectal  nozzle  of  a 
fountain  syringe. 

In  these  cases  delirium  has  been  almost 
unknown,  diarrhea  rare,  a  decline  in  the 
temperature  below  a  point  where  anti- 
pyretics were  necessary  was  reached  in  a 
few  days.  The  average  duration  of  fever 
in  twenty-six  cases  was  a  fraction  over 
fifteen  days.  Nine  cases  relapsed.  Three 
had  pneumonia ;  two,  involvement  of  both 
parotids;  one,  a  perforation,  followed  by 
a  rapidly  fatal  peritonitis ;  and  one  had  a 
hemorrhage.  This  case  passed  out  of  my 
hands  by  reason  of  a  change  of  staff 
officers.  At  that  time  the  pulse  was  80 
and  temperature  100^.  In  two  days  the 
fever  arose  to  107^  and  death  followed. 
A  careful  investigation  has  failed  to  dis- 
close the  complication  causing  a  fatal  re- 
sult, but  as  the  case  had  received  the 
Acetate  of  lead  treatment  practically  up  to 
the  date  of  death,  it  should  be  included  in 
the  series. 

In  treating  cases  complicated  by  hemor- 
rhage the  doctor  has  in  nature  an  ally 
he  can  neither  afford  to  ignore  nor  em- 
barrass. 

A  considerable  loss  of  blood  is  quickly 
followed  by  reduced  temperature  and  low- 
ered blood  pressure,  the  last-named  con- 
dition being  Nature's  Rrst  step  toward  re- 
pairing the  break  in  the  vessel  by  favoring 
the  formation  of  a  protecting  clot. 

At  this  stage  all  methods  pursued  with 
the  ebject  of  increasing  blood  pressure  or 
of  increasing  the  volume  of  the  blood  en- 
courage fnore  bleeding. 


Heart  stimulants  and  hypodermoclysis 
are  logical  methods  of  treatment  in  cases 
where  the  bleeding  vessel  has  been  tied; 
they  are  as  positively  contraindicated  in 
cases  where  the  only  hope  oi  no  more 
hemorrhage  is  based  on  the  retention  of 
the  clot  in  the  ruptured  vessel  wall. 

Absolute  rest,  the  withholding  of  food 
and  water  for  at  least  twelve  hours,  and 
the  administration  of  calcium  chloride, 
offers  the  most  encouragement   in  these 


Dr.  Billings,  of  Chicago,  recommends 
this  drug  highly,  and  a  recent  personal 
experience  with  it  confirms  his  claims. 
Briefly,  the  case  was  as  follows : 

Last  February  9,  R.  B.,  aged  eighteen, 
in  the  second  week  of  typhoid  fever, 
began  bleeding  from  the  gums.  The  fol- 
lowing morning,  Thursday,  at  2  a.m., 
blood  oozed  steadily  from  the  nose.  Adre- 
nalin was  prescribed  locally  and  inter- 
nally. At  ID  A.M.  Thursday  there  was  a 
large  tarry  evacuation  from  the  bowels. 
Similar  movements  continued  during  the 
afternoon  and  evening,  and  the  general 
condition  became  alarming;  temperature 
subnormal,  pallor  extreme,  prostration 
profound. 

Thursday  at  midnight  calcium  chloride 
in  ten-gmin  doses  was  begun  and  repeated 
at  intervals  of  two  hours.  Intensely  fetid 
black  stools  were  passed  on  Friday  at 
I  A.M.,  4 :  30  A.M.,  5  :  30  A.M.,  12  noon, 
3:30  P.M.,  10  P.M.,  and  at  midnight. 
They  had  gradually  grown  smaller,  how- 
ever ;  the  oozing  from  the  gums  and  nose 
had  ceased  and  the  improvement  in  the 
general  condition  was  apparent  eight 
hours  after  the  administration  of  the  first 
dose. 

The  next  movement,  which  was  pro- 
cured by  the  use  of  an  enema,  was  passed 
at  8  P.M.  the  following  Monday,  and  was 
free  from  blood.  The  patient  made  a 
rather  tedious  convalescence  and  has  re- 
turned to  work.  In  this  case  the  bleeding 
was  very  probably  by  diapedesis. 

Cases  complicated  by  perforation  of 
the  bowel  demand  the  attention  of  the 
surgeon. 

Stimulation  in  typhoid  fever  is  a  ques- 
tion of  the  greatest  importance.  My  per- 
sonal experience  is  that  the  disease  ii 
chiefly  dangerous  because  of  the  multi- 
plicity of  its  complications ;  that  withoat 
perforation,  hemorrhage  ^r  acute  inflam- 
mation of  some  important  organ,  recovery 
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wonld  occur  in  practically  all  cases.  The 
chief  danger  to  the  heart  lies  in  a  cen- 
tinned  high  temperature,  a  condition  pos- 
sible of  absolute  control. 

In  this  condition — threatened  heart  fail- 
ure—treatment should  never  be  addressed 
to  the  effect  to  the  exclusion  of  the  cause. 
The  tendency  to  see  effects  and  overlook 
causes  is  responsible  for  a  large  number 
of  disasters. 

Early  and  ill-advised  stimulation  can 
only  accomplish  harm.  Stimulation  by 
the  use  of  alcoholics  I  believe  contraindi- 


cated  at  all  stages  of  the  disease.  If  the 
fever  be  controlled,  the  diet  limited  and 
made  to  suit  the  individual  case,  and  the 
administration  of  medicines  reduced  te  a 
minimum,  stimulation  will  almost  never 
be  necessary.  I  believe  that  the  tendency^ 
in  the  past  to  over-feed,  over-stimulate 
and  over-medicate  is  rapidly  giving  way 
to  milder  methods ;  that  the  profession  as 
a  body  recognize  that  the  disease  is  self- 
limited,  and  that  the  chief  obstacles  to 
recovery  are  over-feeding,over-8timulating 
and  over-medicating. 


5URGICAL  TRBATMENT  OP  PERFORATION  IN  TYPHOID.* 


BY  N.  P.  DANDRIDGB,  M.D. 
CINCINNATI. 


I  shall  confine  myself  to  the  ten-minute 
limit  imposed  by  the  President,  and  shall 
speak  only  of  perforation. 

All  authorities  are  agreed  that  perfora- 
tion in  typhoid  takes  place  in  the  great 
majority  of  cases  in  the  last  twelve  inches 
of  the  ileum.  Fitz,  in  167  cases  (Osier), 
found  the  perforation  in  the  last  part  ef 
the  ileum  in  136,  in  the  large  intestine  ao, 
the  appendix  5,  Mechel's  diverticulum  4, 
and  the  jejunum  2.  On  looking  for  a 
suspected  perforation  twenty  inches  of  the 
ileum  should  be  examined  from  the  cecum, 
and  if  perforation  is  not  found,  the  cecum 
and  appendix  should  be  looked  to. 

The  classical  symptoms  of  perforation — 
sudden  pains,  collapse,  distension,  with 
diminished  liver  dullness,  fall  in  tempera- 
ture and  the  facies  Hippocratica — are  well 
known.  Most  writers  admit  that  the 
classical  picture  is  the  exception  and  not 
the  rule. 

Of  all  the  symptoms,  pain  and  rigidity 
are  the  most  frequent ;  abdominal  disten- 
sion is  uncertain,  being  present  in  a  marked 
degree  in  less  than  half  the  cases.  The 
clinical  picture  is  that  of  spreading  peri- 
tonitis. 

In  a  recent  report  of  19  cases  of  perfor- 
ation from  the  records  of  Mt.  Sinai  Hos- 
pital, the  leucocyte  count  rose  in  7,  fell  in 
3,  unchanged  in  6.  The  leucocyte  count 
is  therefore  unreliable. 

Frequent  reference  is  made  to  the  simi- 
larity of  the  symptoms  of  perforation  and 
hemorrhage  and  to  the  frequency  in  which 


the  diagnosis,  both  before  and  after  per- 
foration, hesitates  between  appendicitis 
and  typhoid.  The  typhoid  lesion  may, 
.  indeed,  be  in  the  appendix,  and  the  ab- 
scess from  perforation  simulate  an  appen- 
dicular abscess.  With  careful  observation, 
especially  in  hospital  cases,  the  diagnosis 
it  usually  correct,  but  many  mistakes  have 
been  made.  In  one  of  my  own  cases  a 
rupture  of  an  abscess  in  the  spleen  was 
found  post-mortem,  when  at  the  operation 
the  ileum  was  found  without  perforation. 

Much  has  been  said  of  the  possibility  of 
foreseeing  the  conditions  leading  up  to 
perforation,  and  while  the  weight  of  au- 
thority seems  to  indicate  that  perforation 
is  most  frequent  in  severe  cases  with  more 
than  usual  pain  and  disturbances  in  the 
right  iliac  fossa,  all  admit  that  it  does 
occur  in  very  mild  cases.  For  some  years 
past  I  have  made  it  a  rule,  with  the  con- 
sent of  my  colleagues,  to  watch  the  typhoid 
cases  in  the  Cincinnati  Hospital,  and  more 
particularly  those  cases  which  seemed  to 
point  to  the  dangers  of  perforation.  In 
no  case  have  I  been  successful  in  antici- 
pating one.  The  threatening  symptoms 
have  passed  away,  or  the  patient  has  suc- 
cumbed to  an  increasing  toxemia.  Surgical 
interference  in  typhoid  perforation  does 
not  seem  to  have  appealed  very  generally 
to  the  profession. 

The  frequency  of  perforation  seems  to 
vary  in  different  epidemics.  In  216  cases 
in  Mt.  Sinai,  there  were  19  perforations 
(Manges).     In  the  Cincinnati  Hospital, 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  April  17, 1905. 
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1903,  tho  last  ftccMsible  report,  there  wece 
129  ctset,  16  deaths,  and  i  perforation. 
Likewise  the  relation  to  the  number  of 
deaths  is  stated  to  vary  from  4  to  30  per 
cent. 

Mach  has  been  written  on  the  percent* 
age  of  mortality  in  perforations  not  oper- 
ated on.  I  am  satisfied  myself  that  we  are 
far  from  any  exact  information  on  the 
subject,  and  I  suspect  that  typhoid  per- 
foration and  appendiceal  abscess  have  teen 
mistaken  for  one  another.  In  my  own 
experience  I  have  opened  two  cases  of 
circumscribed  abscesses  from  typhoid. 

The  subject  is  more  than  one  of  aca- 
demic interest,  and  has  a  diisect  bearing 
on  the  question  of  operation,  and  of  the 
numbers  we  really  save  by  surgical  inter- 
ference. 

The  latest  extensive  report  is  by  Manges, 
from  the  Mt.  Sinai  Hospital — 19  cases. 
Sixteen  cases  operated,  11  died^68.75 
per  cent. ;  3  not  operated,  a  died-^66  per 
cent.  The  Mt.  Sinai  experience  may  be 
considered  as  a  high  standard  of  success — 
31.25  percent. 

Harte  and  Ashurst's  papers  have  records 
of  362  cases  and  include  Keen's  and  Fin- 
ney's earlier  list ;  there  were  97  recoveries, 
a  percentage  of  26  per  cent.  These  tables 
show  the  success  in  each  year.  From  1884 
to  1894  the  cases  were  few,  and  few  years 
recorded  any  success  whatever.  In  the 
years  1900,  1901,  190J,  with  32,  26  and 
37  operations,  the  mortality  fell  to  56.2, 
57»6»  5^-7f  while  in  1903  there  were  25 
cases  with  a  mortality  of  84  per  cent. 
Harte  has  recorded  20  personal  cases  with 
a  mortality  of  85  per  cent.,  and  Monro  10 
cases  with  100  per  cent,  of  deaths.  Harte's 
cases  were  all  hospital  cases. 

Osier  gives  the  statistics  of  Johns  Hop- 
kins— 112  cases  and  23  recoveries,  while 
in  one  series  of  1 1  cases  of  his  there  were 
5  recoveries. 

The  percentage  of  recovery  in  a  miscel- 
laneous list  of  cases  is  not  of  much  import- 
ance. The  record  of  individual  operators 
or  hospitals  is  much  more  reliable.  I  doubt 
whether  the  later  reports  give  much  ad- 
vantage over  the  earlier.  Success  is  likely 
to  be  greater  in  hospital  cases  than  in  pri- 
vate, though  my  only  successful  case  was 
a  private  one. 

In  hospital  service  the  medical  and  sur- 
gical service  should  be  in  perfect  accord — 
the  first  on  the  qui  vive  to  give  notice  of 
any  suspicious  symptoms,  the  latter  ready 


to  act  promptly,  but  not  prematurely,  for 
many  threatening  cases  recover  without 
perforation. 

My  own  cases  are  seven  in  number ;  in 
two  of  these  abscesses  developing  im  the 
course  of  a  typhoid  were  opened. 

Case  /. — Seen  with  Dr.  McMechan  on 
account  of  a  severe  hemorrhage  in  the 
third  week  of  a  typhoid.  A  mass  was 
then  discovered  in  the  right  iliac  region, 
but  not  operated  on  on  account  of  the  col- 
lapse. The  patient  unexpectedly  rallied, 
and  subsequently  the  large  abseess  was 
drained  and  the  case  recovered. 

Case  II, — Negro,  admitted  to  hospital 
with  diagnosis  ef  typhoid.  Diagnosis 
changed  to  appendicitis  in  a  few  days, 
with  the  appearance  of  a  tumor  in  the 
right  fossa.  Operation  was  made,  abscess 
opened  and  appendix  removed .  The  blood 
count  was  of  interest :  January  4,  leuco- 
cytes 12,000;  January  10,  leucocytes 
13,000;  January  12, 16,000  (date  of  oper- 
ation);  January  14,  15,000;  January  15, 
10,000;  January  16,  8,400;  January  17, 
7,000. 

The  abscess  was  opened  at  the  height 
of  the  count,  and  then  there  was  a  pro- 
gressive drop,  with  rapid  amelioration  of 
all  the  symptoms,  until  convalescence 
seemed  established,  when  death  suddenly 
occurred  and  typical  typhoid  lesions  were 
found  and  a  large  abscess  behind  the  peri- 
toneum. There  was,  therefore,  a  pro- 
gressive abscess  in  the  face  of  a  diminishing 
blood  count. 

My  first  case  was  operated  on  in  1894. 
A  boy  nine  years  old,  under  the  care  of 
Drs.  Stanton  and  Mackenzie,  at  the  end 
of  the  third  week  of  a  well-defined  typhoid, 
suddenly  developed  the  conditions  of  s 
perforation— collapse,  great  abdominal 
distension,  facies  Hippocratica.  I  saw 
him  on  the  third  day,  with  great  distension 
and  disappearance  of  liver  dullness  aad 
profound  collapse.  Incision  made  in  right 
side;  free  escape  of  g^as  and  collapse  of 
belly- wall,  followed  by  a  large  quantity 
of  foul  pus.  Cavity  washed  out  with 
boiled  water.  Condition  such  that  no 
prolonged  search  of  either  appendix  ot 
ileum  possible;  no  perforation  found. 
Drained  with  gause  and  tube.  ConTftl- 
escence  slow.  While  no  perforation  wsi 
found,  there  can  be  no  doubt  of  the  disg- 
nosis  of  typhoid,  and  the  case  has  been 
accepted  by  Keen  and  Finney  as  ons  of 
perforation. 
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Ce^€  //.—A  perforation  was  found 
near  the  cecum  and  closed.  A  second 
ulceration  about  eight  inches  from  valve 
was  discovered,  but  as  the  peritoneum  was 
not  involved  it  was  left  undisturbed. 
Death  ^occurred  on  the  seventh  day  from 
perforation  of  this  ulcer.  The  first  per- 
foration was  closed. 

Case  in.— Ax  the  Children's  Hospital. 
Aged  ten.  Perforation  on  twentieth  day 
of  typhoid  and  operation  twenty-eight 
hours  after  onset  of  symptoms.  Perfora- 
tion near  cecum  was  closed  and  abdominal 
cavity  washed  out  and  drained.  Death 
within  twelve  hours. 

Case  IV, — Was  a  mistake  in  diagnosis, 
the  symptoms  being  caused  by  a  rupture 
of  an  abscess  of  the  spleen.  Intestine 
normal  in  appearance. 

Case  V. — Perforation  a  few  inches  from 
cecum,  with  feces  and  pus  in  cavity. 
Death  in  a  few  hours.     No  post-mortem. 

One  word  in  regard  to  exploratory  lap- 
arotomy and  its  danger.  Harte  records 
twenty-six  cases  in  which  there  were 
sixteen  recoveries.  The  danger  of  opera- 
tion is  therefore  not  so  great  as  might  be 
supposed,  and  while  operation  should  not 
be  rashly  undertaken,  it  ought  not  to  be 
deferred  in  the  presence  of  marked  symp- 


toms. The  incision  should  be  made  on 
the  right  side,  the  ileum  at  once  looked 
for  and  traced  from  cecum  for  twenty 
inches,  and  if  an  opening  is  not  found,  the 
cecum  and  appendix  should  be  looked 
after.  In  case  an  ulcer  is  found  suspi- 
ciously near  the  peritoneum,  it  should  be 
protected  by  a  covering  of  omentum  or 
turned  in  with  Lembert's  stitches.  The 
cavity  should  be  flushed  and  drainage 
established.  Operations  within  an  hour 
of  the  onset  of  symptoms  have  not  been 
successful.  Death  occurs  from  shock  im- 
mediately or  soon  after  operation  from 
peritonitis,  or  by  the  toxemia  of  the  con- 
tinued typhoid. 

.  Of  the  seven  cases,  in  two  typhoid  ab- 
scess were  opened  in  right  fossa  and  one 
recovered.  The  other  five  cases  were  all 
operated  on  for  a  recent  perforation. 
There  was  one,  the  first,  which  was  a 
success.  In  this  case  the  perforation  was 
not  found,  but  the  symptoms  were  so 
characteristic  that  the  diagnosis  must  be 
accepted.  In  one  case  a  second  perfora- 
tion proved  fatal  when  the  patient  seemed 
doing  well,  and  the  first  opening  was 
found  closed.  In  one  case  there  was  a 
mistake*— an  abscess  of  the  spleen  gave 
rise  to  the  symptoms. 


Editorial. 

» 

MABK  A.  BROWN,  M.D.,  Emtob. 

OINOINN-A.TI,    S-A.TURDAY.    NlAY   ST,  1©06. 

ALBUMINURIC   RETINITIS  IN  CHIL- 
DREN* 

The  appearance  of  the  fundus  oculi  in 
cases  of  typical  albuminuric  retinitis  is 
sufficiently  characteristic  to  enable  one 
familiar  with  the  use  of  the  ophthalmo- 
scope to  make  a  diagnosis  of  Bright's  dis- 
ease of  the  kidneys.  We  not^  the  swollen 
appearance  of  the  disk,  the  distended  and 
tortuous  veins,  the  reduction  in  the  size  of 
the  arteries,  the  edema  of  the  retina,  the 
exudation  around  the  disk  and  over  the 
blood-vessels,  the  hemorrhage  spots,  and 
finally  the  characteristic  rays  of  whitish 
degeneration  that  partially  or  completely 


surround  the  macula  lutea,  like  a  sun- 
burst. These  changes  have  frequently 
been  found  in  cases  where  the  patient  or 
the  physician  who  has  been  treating  him 
were  ignorant  of  the  fact  that  there  was 
serious  kidney  lesion  present,  and  the 
oculist  has  had  the  painful  duty  imposed 
on  him  of  informing  the  family  physician 
of  his  finding,  causing  the  doctor  to  feel 
chagrin  because  of  his  neglect  to  find  the 
real  disease  at  work  in  the  patient  before 
the  case  came  to  the  oculist. 

We  naturally  associate  albuminuric  re- 
tinitis with  adults,  for  we  seldom  find  the 
fundus  changes  in  children  affected  with 
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Bright's.  Perhaps  the  reason  for  this  is 
that  the  child  is  less  observant  of  ocular 
symptoms  than  adults,  and  does  not  notice 
slight  subjective  symptoms  of  albumtnuric 
retinitis. 

If  the  fundus  was  carefully  examined  in 
each  case  of  Bright's  in  children,  it  is 
most  likely  that  w  would  find  the  same, 
or  nearly  the  same,  proportion  of  ca»es 
where  the  retina  is  edematous  and  the 
optic  nerve  inflamed  as  in  adults. 

This  is  forcibly  brought  to  our  attention 
by  the  report  of  two  cases  recently  noticed 
in  the  Ophthalmoscope^  April,  1905,  one 
by  Carpenter,  of  London,  and  the  other 
by  Hobhouse,  of  London. 

Carpenter's  case  was  that  of  a  girl,  aged 
ten,  who  was  suffering  from  hematuria 
and  acute  Bright's  disease.  There  i^as 
scant  secretion  of  nrine,  sp.  gr.  1015,  al- 
bumin one-eighth,  pus,  blood  cells  and 
casts.  The  fundus  changes  were  pro* 
nounced  and  very  characteristic  of  Bright's 
disease.  The  patient  lived  six  months  and 
died  from  anasarca  and  exhaustion.  A 
postmortem  showed  'Marge  white" 
kidneys. ' 

Hobhouse's  case  was  that  of  a  child  of 
six  and  a  half  years.  There  was  a  history 
of  scarlet  fever  antedating  the  kidney  in- 
flammation three  years  before  the  final 
taking  off.  The  prominent  symptoms 
were  convulsions  and  semi-coma.  The 
urine  contained  only  a  small  amount  of 
albumin  and  no  casts;  sp.  gr.  1030.  A 
week  after  the  convulsions  and  drowsiness 
the  fundus  was  examined  and  changes 
suggesting  Bright's  disease  were  discov- 
ered. At  this  time  blood  was  discovered 
in  the  urine,  but  no  casts  could  be  found; 
quantity  forty  to  fifty  ounces.  Vomiting 
set  in  and  the  patient  died  a  month  after 
admission  to  the  hospital.  Just  prior  to 
dissolution,  the  typical  picture  of  albumin- 
uric retinitis  was  found.  The  post-mor- 
tem showed  no  disease  in  the  body  except- 
ing in  the  kidneys ;  these  were  in  a  state 
of  chronic  inflammation. 


Nettleship  has  seen  characteriitic  ilh 
minuric  retinitis  in  ten  patients  wbove 
under  twenty-one  years  of  age,  vAk 
seen  fourteen  other  cases  in  childres  i 
ported  by  others. 

Unfortunately,  the  discovery  of  retioi 
Brightii  by  the  oculist  does  not  is  1 
way  modify  the  treatment  of  ths  piti 
by  the  attending  physician  nor  pnk 
life,  but  it  strengthens  the  diagnostt,fii 
the  prognosis  and  is  of  scientific  isten 

D.T.V 


GRAFTING   OP    SKIN    FLAPS   FOR  0 
TRACTURES  DUE  TO  CICATRICa 

Kennedy,  in  a  recent  article,'  p«« 
the  advantages  of  skin  flaps  onr 
Thiersch  graft  in  the  treatment  of  0 
tractures,  and  illnstrates  with  a  esse, 
states  that  the  mere  division  of  acosti 
ture  does  not  result  in  a  cure,  since 
gap  which  results  from  straighteaiif 
part  regularly  heals  with  a  reprodsd 
of  the  deformity.  There  is  botooei 
of  restoring  the  parts  in  the  preiesa 
firm  cicatrices  to  anything  like  theotf 
condition,  and  that  is  by  means  of « 
plete  removal  of  scar  tissue  followed 
grafting  of  a  layer  of  tissue  coaiiitiai 
epidermis  and  cutis  vera. 

Reverdin's  and  Thiersch's  methoail 
ten  healing  and  reduce  the  formitioi 
cicatrices  greatly,  but  do  not  prsTetfC 
traction  entirely.  The  method  of  gnll 
the  entire  skin,  originally  emplopi 
Wolf,  in  Glasgow,  in  1875,  sad  fli 
quently  by  Krause,  of  Altona,  is  nsdfl 
edly  the  proper  one,  since  by  this  wd 
of  grafting  complete  freedom  of  i< 
rence  by  contraction  can  be  secofc^^ 
method  undoubtedly  requires  t  ^ 
technique  for  its  performance  sad^ 
perfect  asepsis  than  do  the  other  afid 
This  method  is  superior  to  Tbie^ 
because  all  the  normal  stmctom^^ 
skin  are  contained  in  the  graft,  v^ 
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Thiersch's  method  a  mere  shaving  of  epi- 
thelium is  laid  on.  The  claim  of  Enderlen 
that  in  the  processes  of  healing  these  skin 
flaps  are  gradually  eaten  awaj  and  re- 
placed almost  entirely  from  below  has 
been  disproyen  by  subsequent  investiga- 
tions. The  hair  follicles  regularly  persist 
in  the  transplanted  skin. 

The  author  reports  a  case  of  backward 
dislocation  of  the  right  thumb  due  to  a 
contracted  cicatrix  on  the  dorsum  of  the 
thumb.  A  piece  of  skin  two  and  a  half 
by  four  inches  was  dissected  from  the 
thigh  and  stitched  into  the  gap  from  the 
thumb.  The  dressing  was  removed  three 
weeks  after  operation  and  the  flap  was 
found  to  have  healed  perfectly  without 
necrosis.  Sensation  returned  in  the  graft 
about  seven  weeks  after  operation. 

H.  J.  w. 

OOVERNOR  VBT0B5  OSTEOPATHIC 
BILL. 

The  veto  placed  by  Pennypacker,  execu- 
tive of  Pennsylvania,  upon  the  Osteo- 
pathic Bill,  which  has  just  passed  both 
houses  of  the  legislature,  comes  as  an  agree- 
able surprise  to  the  medical  public,  for 
his  contempt  and  indifference  to  all  things 
looking  to  the  protection  of  the  public  in 
matters  sanitary  and  medical  has  become 
a  matter  of  widespread  comment.  Some 
of  Pennypacker's  remarks  in  his  veto 
message  are  extremely  pertinent.  He  says 
at  one  place : 

*'  The  approval  of  this  bill  would  appear 
to  give  the  authority  of  the  State  to  a 
system  of  practice  in  the  healing  art  which 
excludes  the  use  of  medicine  and  the  use 
of  surgery.  Why  should  there  be  an 
attempt  so  to  confine  the  operations  of 
the  mind?  If  both  drugs  and  surgery  are 
useless  they  may  be  rejected,  but  if  they 
should  at  times  be  found  to  be  beneficial 
why  should  any  science  for  the  enforce- 
ment of  a  theory  make  the  effort  to  exclude 
their  use?  Should  the  bill  become  a  lav)^ 
licenses  Tvould  be  issued  by  the  State  Board 
of  Osteopathic  JSxaminers  (italics  ours) 
and  not  by  the  Medical  Council  of  Penn- 


sylvania, which  would  be  an  anomaly  in 
our  legislation  upon  the  subject." 

We  merely  offer  the  remark  :  '•  Would 
not  a  law  that  provided  for  the  eligibility 
of  candidates  to  be  passed. upon  by  a 
board  of  osteopathic  examiners  be  a 
splendid  thing — for  the  osteopathic  di- 
ploma mills  ? ' '  Pennypacker  goes  on  to  say 
that  neither  from  his  study  of  the  bill  nor 
of  the  statements  of  the  originator  of  the 
school  can  he  discover  what  osteopathy 
really  is.  Nor  can  he  subscribe  to  a  bill 
which  prevents  regularly  qualified  physi- 
cians from  using  osteopathic  principles 
in  their  practice,  if  they  so  desire,  assum- 
ing for  the  sake  of  argument  that  there  is 
any  principle  of  which  they  might  wish 
to  make  use.  The  bill  had  the  temerity 
to  provide  that  any  physician  who  should 
attempt  to  utilize  the  ftlleged  discoveries 
of  osteopathy  should  be  subject  to  pun- 
ishment for  ninety  days.  The  sponsors 
of  the  bill  would  have  done  well  to  have 
eliminated  such  a  gratuitous  insult,  as  no 
regular  physician  would  ever  have  the 
slightest  desire  to  encroach  upon  the 
domain  of  these  people.  The  Governor 
makes  one  remark  that  all  regular  practi- 
tioners most  heartily  endorse.  He  believes 
that  all  engaged  in  the  treatment  of  the 
sick  should  seek  the  germ  of  truth  at  all 
times  and  use  it  wherever  found,  for  which 
he  believes  that  the  business  of  different 
schools  of  medicine  is  unscientific  and  not 
to  be  commended.  Pennypacker  has  ac- 
complished in  this  instance  a  good  deed 
which  will  compensate  to  some  degree  his 
sins  against  the  medical  profession  of  his 
State.  ^^_ 

EDITORIAL  NOTES. 

At  the  thirtieth  annual  meeting  of  the 
American  Gynecological  Society,  held  at 
Niagara  Falls,  May  25,  a6  and  a7,  papers 
were  read  by  Dr.  Arthur  W.  Johnstone, 
••  Retro versio  Uteri — a  New  Operation 
for  Radical  Cure,'*  and  by  Dr.  C.  D. 
Palmer,    **The   Present  Status  of   Elec- 
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tricity  m  a  Thcnptntk  Agent  in  Gyne* 
cology/'  Dr.  Thad  A.  Raamy  was  alto 
in  attandanoa  and  took  part  in  the  dk- 
eofttions. 

Ths  to-called  Otteopathic  Bill  was 
tabled  by  the  Illinoii  House  of  Repre- 
sentatives, after  an  nnfayorable  report  by 
the  Judiciary  Committee  of  that  body. 


Epidbmic  cerebro  -  spinal  meningitis 
is,  unfortunately,  not  confined  to  this 
country.  Foreign  exchanges  tftate  that  in 
upper  Silesia  there  were  in  April  about 
i,aoo  cases,  with  a  mortality  of  50  per 
cent.  Sixty  cases  hare  been  recently  re- 
ported from  County  Down,  Ireland. 


ent."  Several  valnable  namrbefa  of  tke 
engineering  department  are  down  with 
yellow  fever,  and  the  sanitary  ofltcen  la 
charge  are  making  every  effort  with  mea- 
gre facilities  at  hand  to  insure  the  ealety 
of  the  thousands  of  workmen  soon  to  be 
employed.        

Academy  op  Mbdicins.  —  Monday 
evening.  May  39,  will  be  devoted  te  case 
reports,  exhibition  of  specimens,  etc. 


Rbport  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
May  19,  1905 : 


Information  from  the  Panama  Canal 
zone  IS  to  the  effect  that  **  the  inefficiency 
of  the  plans  and  work  done  by  the  former 
commission  in  pushing  sanitation  in  the 
canal  zone  is  daily  becoming  more  appar- 


Measles ..-«-- 

Diphtheria 

Scarlet  Fever 

Trphoid  Fever ^ -.-- 

Phthisis  Pulmonalis 

FertvBsis 

Varicella 

Smallpox . 

Cerebro-spinSl  Meningitis... 
Mumps - ^ 
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On  Some  Unusual  Effects  of  Iodide  of 
Potassium* 

Gifford,  of  Omaha,  who  always  writes 
well  and  instructively,  has  had  some  inter* 
esting  experiences  with  the  K.  I.  {Annals 
of  Ophthalmology^  April,  1905).  Aside 
from  the  usual  systemic  manifestations, 
such  as  corjza,  digestive  disturbances, 
discrete  pustular  eruptions,  etc.,  noticed 
by  everyone  who  has  prescribed  the  iodide, 
he  has  observed  some  peculiar  and  intec* 
esting  symptoms,  which  he  attributes  to 
the  K.  I.,  such  as  phlyctenular  conjuncti- 
vitis and  keratitis,  pustules  at  the  corneal 
margin,  and  abscess  in  an  old  corneal 
scar. 

In  lookiog  up  the  literature  he  found 
other  anomalous  manifestations  of  iodism 
reported,  such  as  purulent  iritis,  serpent 
ulcer  of  the  cornea,  abscess  of  the  cornea, 
gastritis  and  death  from  peritonitis,  edema 
of  the  larynx,  suppurative  parotiditis, 
lachrymal  adenitis,  otitis  externa,  acute 
mania,  pain  in  the  feet,  purpura  hemor- 
rhagrica  affecting  the  legs,  purpura  affect- 


ing the  face,  followed  by  skin  necrosii 
and  death.  The  citations  are  given  in 
each  report  and  there  seems  to  be  no  doubt 
that  the  iodide  caused  the  trouble  in  each 
instance. 

The  Treatment  of  Infeetlon  After  Cataract 
Extraction. 

Hansell,  of  Philadelphia  {Annals  of 
Ofhthalmology^  April,  1905),  states  that 
notwithstanding  the  practice  of  all  known 
methods  by  men  who  thoroughly  believe 
in  asepsis,  a  certain  though  small  per 
cent,  (i  to  4)  of  cases  of  infection  follow 
the  operation  of  extraction  of  cataract. 

The  affections  of  the  body  which  have 
been  blamed  for  this  result  are  intestinal 
fermentation,  cystitis,  diabetes,  anemia, 
loss  of  vitality  or  recuperative  power,  and 
nasal  and  lachrymal  disease. 

The  sources  of  infection  external  to  the 
body  are :  Unclean  eyelashes,  germs  rssi- 
dent  in  the  conjunctival  sac,  septic  instro* 
ments  and  bandages,  foreign  bodies,  an- 
dean hands,  and  perhaps  most  often  tbs 


THB  LANCET-CLIIOC. 


617 


ia  l^rattli  of  ihm  optrator  or  by- 
•tondem. 

H#  leTiews  tlw  meMoret  ncoettary  to 
pfovent  aad  acclnde  infectton,  roeounts 
the  details  best  employed  in  prepaiing 
tke  eye  £or  operation^  mentions  the  early 
si^^M  of  iafection^  and  suggests  the  neth- 
o4s  of  treatment  recommended  by  the 
best  workers. 

His  own  experience  is  confined  to  a 
single,  case,  which  resulted  satisfactorily. 
He  resorted  to  freqnifrnt  washings  with 
I :  iQoo  bichloride,  caaterTzed  the  wound 
with  pare  carbolic  acid,  and  on  the  fifth 
day  after  the  onset  of  the  disease  injected 
&w  minims  of  i :  3P00  bichloride  solatien 
into  the  anterior  chamber  in  a  mass  of 
doiidy  lymph  that  was  rapidly  filling  op 
the  cbamber. 

**  In  two  days  the  maps  had  disappeared, 
the  inflammation  commenced  to  subside, 
and  in  ten  days  more  the  patient  left  the 
hospital  with  useful  yision  in  that  eye." 


Coffee  Amblyopia. 

Bttlson,  Jr.,  of  Ft.  Wayne,  publishes 
mn  interesting  article  on  *'  Coffee  Ambly- 
opia" (American  yournal  #/*  Ophthal- 
^fi^^gyy  February,  1905),  which  clearly 
proves  that  this  form  of  amblyopia,  has 
been  greatly  overlooked  in  spite  of  the 
fact  that  it  is  not  uncommon. 

A  few  cases  (very  few,  indeed)  have 
been  reported  and  are  referred  to.  The 
history  in  each  of  the  two  cases  that  Bul- 
son  reports  shows  amblyopia,  contracted 
visual  fields,  some  pallor  of  the  optic  disks 
and  small  central  scotomata.  There  was 
a  distinct  history  of  the  imbibatipn  of 
large  quantities  of  strong  coffee  in  each 
case. 

The  treatment  consisted  in  withdrawing 
coffee  and  administering  pilocarpine  and 
strychnine,  with  a  happy  result  in  each 
case — complete  restoration  of  vision. 

In  Older  to  demonstrate  to  himself  the 
possibility  of  coffee  producing  amblyopia, 
Bulson  began  to  take  large  quantities  of 
coffee  and  then .  watch  the  effect.  His 
visual  acuity  was  actually  diminished  and 
the  fields  of  vision  contracted.  Recovery 
to  normal  was  prompt  after  withdrawing 
the  coffee  and  substituting  strychnine  in 
physiological  doses. 

In  the  discussion  which  followed  the 
reading  of  Dr.  Bulson's  paper  (see  Amer^ 
ican  yaurnal  of  Ophthalmology^  March, 


1905),  Dr.  Dudley  Reynolds  neited  a 
case  of  coffee  amblyopia  which  he  had 
observed  which  went  on  to  nearly  total 
blindness,  the  patient  refusing  to  give  op 
her  coffee.  The  ophthalmoacope  showed 
optic  nerve  atrophy. 


The  Breecb-Ptn  In  Ophthalmoloty* 

Gifford,  of  Omaha  {Ophthalmic  R9- 
cord,  March,  1905),  reports  another  cose 
of  breech- pin  in  the  orbit. 

The  history,  in  brief,  was  that  a  year 
previous  the  patient,  *' while  attempting 
to  shoot  a  cat  with  an  old-fashioned  mus- 
ket, the  latter  exploded  and  knocked  him 
senseless."  ('*  But  the  cat  came  back.") 
The  patient's  right  eye  was  destroyed  and 
the  collapsed  globe  was  removed  a  few 
days  after  the  accident  by  the  attending 
surgeon.  Owing  to  oft-recurring  attacks 
of  pain,  together  with  partial  paralysis 
of  his  right  upper  extremity,  the  oculist 
was  consulted.  Inspection  revealed  a  dark 
body  lying  in  the  orbit  behind  the  closed 
eyelids.  Inspection  of  the  nose  revealed 
a  mass  of  metal  firmly  impacted  in  the 
outer  and  upper  wall.  The  breech* pin 
came  away  by  firm  traction  with  strong 
forceps,  but  another  skiagraph  revealed 
the  presence  of  something  more.  This 
proved  to  be  the  screw  which  had  de- 
tached. 

Dr.  Gifford  publishes  also  a  review  of 
other  notable  cases  of  breech-pin  which 
had  entered  the  orbit  and  which  were 
afterward  extracted. 


Gonorrheal  Ophthalmia  with  Involvement  of 
the  Anterior  Ethmoid  Cells. 

Suker,  of  Akron  {Annals  of  Ophthal- 
mology, April,  1905),  reports  a  case  of 
gonorrhea  of  the  eye  and  nose  occurring 
simultaneously  in  a  patient  who  did  not 
have  urethral  gonorrhea.  He  found  abun- 
dant gonococci  in  the  secretions  and  there 
was  a  copious  discharge  present,  especially 
from  the  nose. 

He  comments  on  the  similarity  between 
Neisser's  germ  and  the  diplo-pneumo- 
coccus,  and  remarks  on  the  importance  of 
making  a  careful  differential  diagnosis 
between  those  two  varieties  of  infection, 
each  of  which  causes  profuse  purulent  dis- 
charge. 

Suker's  patient  had,  aside  from  the 
copious  discharge  from  the  nose  on  the 
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affected  side,  a  Tioleit  ophthalmia  with 
exophthalmos,  chemosis,  ulcer  of  the  cor- 
nea, etc.  The  diagnosis  was  made  by 
microscopic  examination  of  the  pas,  using 
the  differential  bacteriological  stain  for 
the  pneumococcus  and  the  gonococcus. 

In  searching  for  a  mode  of  infection,  it 
was  found  that  the  patient  had  used  a 
towel  in  common  with  a  fellow- workman 
who  at  this  time  was  suffering  from  gonor- 
rhea. 

Nasal  gonorrhea  has  been  noticed  by 
other  writers,  but  it  is  comparatively  rare. 
Suker's  case  is  interesting,  showing,  in 
the  first  place,  the  possibilities  of  this 
kind  of  infection ;  and,  in  the  second,  that 
the  innocent  may  suffer  where  the  guilty 
escape.  

Ao  Bxperflence  with  Staining  tlie  SIcia 
witii  Argyroi. 

Post,  of  St.  Louis  (American  youmal 
of  Ophthalmology^  March,  1905),  reports 
a  case  of  argyrosis  due  to  argyroi  in  the 
tissues  of  the  eyelid.  The  patient  had  a 
chalazion  which  was  curetted  in  the  usual 
way,  and  a  25  per  cent,  solution  of  argyroi 
injected  into  the  cavity.  **  The  following 
day  the  patient  returned  with  the  upper 
lid  very  black  and  shining,  but  not  like 
an  ordinary  *  black  eye,'  more  like  a  highly 
polished  stove  lid."  In  a  week  the  stain 
was  nearly  gone.  The  treatment  consisted 
in  injecting  a  solution  of  K.L  (grs.  i-Si) 
into  the  reopened  cavity  and  the  internal 
administration  of  iodide  of  sodium,  grs.  v. 
t.i.d.  

Pacts  Versus  Fancies  Concerning 
lleterophoria. 

No  oculist  in  America  is  better  qualified 
to  write  on  heterophoria  than  Dr.  Hotz, 
of  Chicago.  He  has  never  been  carried 
away  by  beautiful  theories,  nor  has  ho 
joined  the  ranks  of  those  who  hold  that 
any  attempt  to  relieve  muscular  imbalance 
by  operative  interference  will  make  a  bad 
matter  worse.  He  occupies  that  sane  at- 
titude which  is  at  neither  extreme  of  the 
question,  and  writes  with  his  characteristic 
force  and  clearness  concerning  hetero- 
phoria and  the  facts  about  it  (Annals  of 
Ophthalmology^  April,  1905). 

He  reports  four  cases  taken  at  random 
from  many  he  has  had  showing  the  very 
satisfactory  result  following  tenotomies 
and  advancements  in  cases  of  pernicious 
asthenopia  due  to  heterophoria. 


He  never  operates  until  he  has  carefully 
and  repeatedly  proven  the  permanent 
existence  of  the  condition  and  after  hav- 
ing ascertained  the  degree  of  latent  hetero- 
phoria. He  also  gives  plenty  of  time  to 
allow  what  benefit  will  result  from  the 
wearing  of  correcting  lenses,  and  then 
advances  the  weak  instead  of  tenotomizing 
the  overpowering  muscle. 


Some  Unique  Cases  of  Amblyopia. 

Moore,  of  Huntington,  reports  some 
interesting  cases  of  transient  amblyopia 
without  fundus  changes  occurring  in  chil- 
dren between  the  ages  of  ten  and  eighteen, 
presenting  no  special  features  of  nervous 
debility  and  without  neurotic  family  his- 
tories (American  youmal  of  Ofhthal* 
mology,  February,  1905).  The  cases  are 
reported  at  length  and  there  can  be  no 
doubt  that  the  amblyopia  was  genuine 
and  not  feigned. 

Moore  says  with  force  and  point :  * 'Hys- 
terical amblyopia  has  been  the  term  which 
has  been  used  to  designate  every  visual 
defect  that  cannot  be  explained  by  patho- 
logical findings,  but  it  may  gradually  dawn 
upon  us  that  there  is  something  wrong 
and  we  do  not  know  what  it  is."  The 
remedy  which  seemed  to  have  the  most 
positive  action  in  bringing  about  a  normal 
state  of  vision  was  the  galvanic  current 
of  electricity. 


elephantiasis  off  the  Vnw  Lid. 

Harlan  and  Johnston,  of  Baltimore, 
report  a  case  of  this  disease  (Ophthal- 
mology, April,  1905).  Only  twenty  well- 
authenticated  cases  have  been  recorded. 
The  case  reported  presented  a  solid  edema 
of  the  left  upper  lid,  which  caused  it  to 
hang  down  overlapping  the  lower  lid.  A 
specimen  of  the  tissue  was  subjected  to 
microscopical  examination  and  presented 
many  irregular-shaped  cavities,  which 
were  regarded  to  be  lymph  cavities.  No 
muscular  tissue  was  found  in  the  substance 
of  the  specimen,  and  there  were  only  a 
few  blood-vessels  seen.  The  disease  began 
without  known  cause  at  the  age  of  foor. 


Salicin,  five  grains  every  three  hours, 
is  a  most  valuable  remedy  in  acute  rbeu« 
matism  and  in  all  muscular  pains. — Med, 
Summary, 
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CBRBBRO-SPINAL  MENINGITIS.* 

BY   6.  A.  FACKLBR,  M.D., 
CINCINNATI. 


Physicians  have  become  cognizant  of 
the  prevalence  of  cerebro-spinal  menin- 
gitis in  epidemic  form  in  Cincinnati 
daring  the  past  two  months.  Definite 
reports  from  the  records-  of  contagions 
diseases  and  deaths  issued  by  the  Health 
Office  and  the  indefinite,  though  striking, 
reports  published  in  the  daily  press  prove 
the  existence  of  a  comparatively  large 
number  of  cases  in  this  city.  It  may  be 
assumed  that  many  practitioners  have 
taken  from  their  shelves  some  text*book 
or  a  volume  of  some  encyclopedia  or  system 
of  medicine  containing  a  comprehensive 
treatise  of  the  diseare  to  review  the  sub- 
joct  and  refresh  their  memories.  The  in- 
terest acutely  engendered  by  this  epidemic 
bas,  furthermore,  induced  them  to  read 
carefully  the  well- prepared  articles  on  the 
text-book  order  published  in  the  current 
medical  journals.  This  assumption  being 
*afe,  the  presentation  of  a  like  article 
would  be  superfluous  at  this  meeting  of 
thoie  who  have  advanced  beyond  the  pri- 
mary class  of  students.     It  would  appear 


a  profitable  plan,  however,  to  seize  the 
opportunity  offered  by  the  large  number 
of  cases  at  our  command  for  the  purpose 
of  studying  them  in  several  of  their  more 
important  phases,  and,  by  comparison  or 
contrast  with  the  text- book  pictures  to 
determine  how  they  conform  to  or  diverge 
from  the  accepted  descriptions. 

As  suggested  by  the  death  records  of 
the  Health  Office,  cerebro-spinal  menin- 
gitis scores  a  fair,  not  widely  varying, 
number  of  fatalities  each  year.  Thus, 
deaths  from  the  disease  in  1900  were  5a ; 
in  1901 ,  33 ;  in  1902,  23 ;  and  in  1904,  33. 
That  these  data  are  insecure  is  readily 
shown  by  the  number  of  deaths  attributed 
to  meningitis,  exclusive  of  tubercular 
meningitis,  1.^.,  in  1900,  142;  in  1901, 
177;  in  1902,  187;  in  1903,  158;  and  in 
1904,  166.  Surely,  a  large  quota  of  these 
cases  were  those  of  secondary  meningitis, 
but  surely,  also,  did  cerebro-spinal  menin- 
gitis unrecognized,  or  designated  by  the 
simpler  term,  furnish  a  certain  number  of 
victims.     In   1905,  during  the  month   of 


*  Read  before  the  Academy  of  Medicine  of  Cincinnati,  May  8,  1905. 
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Janaary,  a  deaths  from  cerebro  -  spinal 
meniDgitiB  are  recorded,  none  in  February, 
and  I  in  March.  To  meningitis  there  are 
assigned  8  in  Janaary,  9  in  February,  and 
15  in  March.  These  citations  are  subject 
to  the  same  comments  as  the  annual  statis- 
tics. A  personal  perusal  of  the  death 
records  of  the  month  of  April  secured  24 
deaths  due  to  cerebro*spinal  meningitis. 
During  this  month  26  cases  were  reported 
to  the  Health  Office  by  attending  physi- 
cians. Thus,  although  the  statistics  of  our 
Health  Office  in  respect  to  this  disease 
are,  for  excusable  reasons,  not  reliable, 
the  increase  in  deaths  and  reported  cases 
over  the  average  numbers  of  the  past  few 
years  verifies  the  original  claim  of  this 
paper  as  to  the  prevalence  of  an  epidemic. 

An  inquiry  into  the  location  of  the  cases 
reveals  the  existence  of  the  disease  in 
different  parts  of  the  city,  the  majof  num* 
ber  thereof  confined  to  the  northwestern 
quarter,  the  aggregation  of  several  series 
of  cases  in  limited  areas  and  marked  in- 
stances of  house  epidemics. 

This  list  may  prove  interesting,  in  that 
it  shows  the  distribution  of  the  cases 
reported  and  discovered  since  February 
33,  1905 : 

The  northwest  section  of  the  city  fur- 
nished the  following  addresses:  3027 
Western  Avenue,  iao6  Harriet  Street, 
2033  Western  Avenue,  1808  Linn  Street, 
X935  Western  Avenue  (3  cases),  3356 
Spring  Grove  Avenue,  1007  Marshall 
Avenue,  1693  State  Avenue,  3153  Colerain 
Avenue,  3313  Crest  Street,  iioo  Hopkins 
Street,  373  Mohawk  Street,  3833  Mc- 
Micken  Avenue,  Liberty  and  Jones. 

A  second  group  of  cases  are  located  at 
the  following  addresses :  Allison  and  Vine 
Streets,  527  East  Twelfth  Street,  550 
RingRoJd  Street,  3007  Florence  Avenue, 
1084  Gilbert  Avenue,  2024  Reading  Road, 
Beechwood  Avenue, 2606  Stanton  Avenue, 
1840  Kinney  Avenue. 

A  third  nest  of  cases  was  found  at  1008 
Vine  Street,  the  residence  of  a  family, 
three  children  of  which  had  cerebro-spinal 
meningitis. 

A  fourth  line  of  cases  was  traced  along 
Carlisle  Avenue,  at  numbers  613,  713 
and  715,  and  reaching  to  623  West  Sixth 
Street. 

One  case  in  Shantytown  and  one  at 
840  Court,  complete  the  lists. 

While  a  superficial  glance  at  the  mixed 
list  of   cases   might  have  conveyed   the 


impression  of  an  irregular  distribution  of 
cases  throughout  the  city,  a  more  critical 
survey  discovers  twenty  out  of  thirty- 
seven,  or  more  than  one  half  of  all  cases, 
in  the  northwestern  section,  a  streak  of 
eight  cases  cavorting  in  scattered  spots 
from  Allison  and  Vine  in  a  northeast 
direction  to  Walnut  Hills  and  Avondale. 

Of  valuable  import  to  us  in  our  concep- 
tion of  the  contagiousness  of  the  disease 
is  the  proximity  of  the  patients  under 
discussion.  The  three  children  in  one 
family  at  1008  Vine  Street,  two  children 
in  one  family  at  1925  Western  Avenue, 
and  two  children  of  different  families  at 
2153  Colerain  Avenue,  furnish  distinct 
examples  of  house  epidemics.  It  would 
probably  not  be  difficult  to  establish  some 
contact  between  the  cases  at  2033  and 
2027  Western  Avenue,  removed  but  one 
square  from  the  two  cases  at  1925,  or 
between  the  cases  at  713  and  715  Carlisle 
Avenue,  removed  but  one  square  from 
that  at  613  Carlisle  Avenue,  the  latter 
again  but  one  block  from  that  at  623  West 
Sixth  Street. 

The  first  chapter  may  therefore  be  closed 
with  the  statement  that  the  events  as  por- 
trayed substantiate  the  claim  of  most  ob- 
servers that  cerebro-spinal  meningitis  is  a 
contagious  disease.     It  surely  requires  no 
further  or  more  extended  elucidation  to 
determine  that  the  plan  of  distribution  of 
the  cases  in  this  city  is  in  accord  with  that 
of  the  strictly  contagious  diseases.     It  ii 
true  that  the  adults  and  norves  attending 
private  cases  have  not  bean  attacked  with 
the  disease,  and  that  new  cases  have  not 
developed  in  the  hospital,  where  no  effort! 
at  strict  isolation  were  made.     We  msy 
conclude  that  the  degree  of  contagiousneii 
is  less  marked  than  with  most  of  theotbtr 
infectious  diseases.    We  may  assume  with 
Leyden  that  the  pathological  agents  sie 
shut  up  in  the  cranial  cavity  and  spiosl 
canal,  andean,  consequently,  not  be  spresd 
abroad  and  become  causes  of  transmission 
of  the  disease.     If  the  pathogenic  orgso- 
isms  existed  only  in  the  meningeal  exudsts, 
meningitis  would  never  be  transmitted, 
but  in  certain  cases  they  have  been  foood 
in  the  lesions  of  broncho- pnenmonis,  JB 
the  pus  in  arthritis,  in  abscess  of  the  tonsil* 
in  secretions  from  the  nasal  cavities  snd 
pus  of  an  otitis.     The  specific  germs  have 
been   discovered   in   rare   instances  in  < 
myocardial  abscess  associated  with  meoin* 
gitis,  in  the  pleura,  kidney,  spleen,  pen- 
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cardinal  and  urine.  Their  presence  has 
been  demonstrated  in  a  case  of  meningitis 
with  metastatic  joint  lesions  by  cultivation 
from  the  blood.  Netter  has  discovered  it 
in  the  blood  of  ten  patients.  Thereby 
they  may  reach  the  outer  world  and  become 
dangerous  ag^ents  of  infection.  It  is  not 
sufficient  that  these  products  of  secretion 
contain  the  pathogenic  agents  of  cerebro- 
spinal meningitis,  but  the  germs  must 
preserve  their  virulence,  and  we  know 
from  the  labors  of  bacteriologists  that  this 
vimlence  is  very  slight ;  that  the  activity 
of  the  specific  organism  outside  of  the 
body  is  readily  destroyed  by  certain  influ- 
encest  ^s  heat  and  light;  that,  in  brief, 
it  is  incapable  of  saprophytic  existence. 
Does  it  then  require  very  profound  reason- 
ing power  to  find  an  explanation  for  the 
occurrence  of  sporadic  cases  at  all  times 
and  the  occasional  explosion  of  the  disease 
in  epidemic  form? 

In  the  detailed  study  of  the  diagnosis 
and  symptoms  of  the  disease  I  would 
narrow  the  field  down  to  the  cases  under 
observation  at  the  City  Hospital.  The 
safe  line  of  examination  demands  the 
careful  consideration  of  the  etiological 
r6le  played  by  primary  conditions  in  the 
production  of  consecutive  meningitis. 
Among  these  are  trauma,  as  penetrating 
wounds  of  the  skull  or  eyeball ;  pyogenic 
diseases  of  adjacent  structures  and  cavities, 
as  of  mastoid,  middle-ear  cavities,  of  the 
nose,  antrum  of  Highmoor,  frontal,  eth- 
moidal and  sphenoidal  sinuses ;  erysipelas 
of  the  deeper  structures  of  the  face  and 
neck  ;  furuncles  or  carbuncles  in  the  same 
regions.  Meningitis  occurs  in  connection 
with  such  general  diseases  as  pneumonia, 
typhoid  fever,  influenza,  dysentery,  and 
sequentially  to  scarlatina,  measles,  variola. 
On  the  other  hand,  a  true  case  of  epi- 
demic cerebro-spinal  meningitis  is  not  in- 
troduced or  preceded  by  any  other  disease. 
It  is  as  independent  of  other  ailments  as 
is  a  case  of  smallpox. 

Every  medical  student,  probably,  leaves 
college  with  mental  pictures  of  a  number 
of  diseases,  none  more  vividly  impressed 
than  that  of  cerebro-spinal  meningitis, 
with  its  figure  of  the  patient  in  position 
of  extreme  opisthotonos.  Even  the  prac- 
titioner of  many  years,  having  passed  by 
a  mild  case  unrecognized  or  met  with  per- 
haps only  two  or  three  severe  cases,  still 
retains  in  mind  the  classic  picture  of  col- 
lege days,  refreshed  in  times  as  these  by 


references  to  his  text-books  or  journal 
articles.  The  schematic  impression  is 
about  as  this :  A  person  in  usually  good 
health  is  suddenly  seized  with  severe  ceph- 
alalgia, vertigo,  soon  followed  by  nausea 
and  vomiting.  The  pain  extends  along 
spine  and  extremities.  Patient  becomes 
unconscious,  has  muscular  twitching.  His 
head  is  drawn  back  to  a  greater  or  less 
degree,  even  to  that  of  extreme  opistho- 
tonos. Temperature  is  high  and  pulse 
slow.  Pupils  are  irregular.  An  eruption 
appears  on  the  third  day  with  an  apparent 
slight  amelioration  of  symptoms.  Soon 
cerebro-spinal  symptoms  return  with 
greater  severity,  and  local  and  general 
pain,  retraction  of  head,  opisthotonos, 
convulsions  are  marked.  Exhaustion  and 
emaciation  are  rapid  and  of  high  degree, 
and  from  these  patient  expires  after  vari- 
ous periods  of  duration  of  disease. 

The  tabulated  array  of  the  salient  fea- 
tures of  eight  hospital  cases  permits  us  to 
indulge  in  comparisons  with  the  above 
story  (see  table). 

All  attempts  to  establish  some  condition 
which  might  be  regarded  as  standing  in 
etiological  relationship  with  the  attacks 
proved  futile  in  all  cases.  A  virginal  pre- 
vious history  in  each  instance  and  the  story 
of  sudden  onset  in  all  but  one,  in  which 
premonitory  complaints  were  recorded  for 
four  days  before  admission  to  hospital, 
rendered  the  diagnosis  easy.  Gastric  dis- 
turbances, which  are  given  prominence  in 
almost  all  articles  on  this  subject,  were 
absent  in  five  cases,  vomiting  present  in 
three.  Diarrhea  in  two  cases,  and  consti- 
pation in  five  shows  preponderance  of 
the  latter.  It  is  especially  worthy  of  our 
notice  that  of  all  patients  only  two  exhib- 
ited  petechial  eruptions,  and  in  only  one 
of  these  the  punctate  petechias  were  well 
marked  and  widely  disseminated.  Herpes 
noted  in  three  patients.  Surely,  if  these 
were  the  representatives  of  typical  cases 
the  disease  would  never  have  earned  its 
appellation  of  spotted  fever.  Cephal^gia 
in  every  case,  rachialgia  in  every  case, 
especially  in  the  cervical  region,  not  in- 
creased by  pressure,  but  by  movement. 
This  seemed  to  compel  immobility  of  the 
head  and  neck  in  a  position  of  retraction, 
which  is  probably  often  mistaken  for  te- 
tanic rigidity.  The  clinical  history  of  our 
cases  docs  not  include  a  single  mention  of 
opisthotonos,  and  this  coincides  with  my 
personal  experience  with  the  disease,  and, 
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I  am  sare,  with  that  of  the  majority,  dis- 
posing of  this  as  one  of  the  classic  symp- 
toms,  nnreliable  because  of  its  infrequent 
appearance.  Again,  the  absence  of  con- 
▼nlsions  in  all  cases  is  in  such  contrast  to 
the  accepted  idea  of  their  occurrence  in 
meningitis,  a  startling  contradiction  to 
the  text-book  stories,  that  it  may  well  be 
remembered. 

Kernig's  sign,  on  the  other  hand, 
elicited  in  every  subject,  looms  up  as  a 
most  valuable,  if  not  pathognomonic  mani- 
festation. Blood  counts,  when  made, 
showed  increase  in  white  cells,  to  from 
12,000  to  39,000,  and  in  conformity  with 
the  general  experience  of  clinicians.  Lum- 
bar puncture  was  performed  in  four  cases, 
resulting  in  the  discovery  of  the  Weichsel- 
bannti  diplococci  in  three  and  of  staphylo- 
cocci in  one  case  on  first  and  diplococcus 
on  second  puncture.  Bacteriological  ex- 
amination of  exudate  secured  post-mortem 
in  one  case  disclosed  the  presence  of  strep- 
tococci. 

The  description  of  the  state  of  the 
pupils  in  the  books  as  contracted,  dilated, 
irregular,  sluggish,  is  rather  unsatisfac- 
tory. Our  record  apparently  decides  that 
the  pupils  are,  as  a  rule,  unequal  and  di- 
lated. The  absence  of  strabismus  is  note- 
worthy. In  the  three  cases  in  which  the 
fundus  of  the  eye  was  examined  double 
retrobulbar  neuritis  was  determined,  a 
symptom  chiefly  of  importance  because  it 
indicates  extension  of  the  inflammatory 
process  beyond  the  meninges. 

Albuminuria  in  one  case  atid  joint 
symptoms  in  another  relegate  these  to  the 
background. 

A  careful  review  of  these  clinical  his- 
tories must  surely  impress  all  with  the 
necessity  of  modifying  the  general  con- 
ception of  the  symptomatology  of  the  dis- 
ease. The  almost  uniform  record  of  good 
previous  history,  sudden  onset,  Kernig's 
sign,  increased  leucocytosis,  retrobulbar 
neuritis,  dilated,  usually  unequal  pupils, 
cephalalgia  and  rigid  nuchas,  fixes  these  as 
the  signs  to  be  sought  for  in  the  majority 
of  cases.  The  lack  of  digestive  disturb- 
ances, of  convulsions  and  extreme  opis- 
thotonos, of  articular  symptoms  and  erup- 
tions in  many  or  all  cases  justifies  us  in 
characterizing  these  as  inconstant,  and, 
hence,  less  important  manifestations  of 
cerebro-spinal  meningitis. 

More  successful  than  in  symptomatology 
are  we  in  assorting  the  hospital  and  other 


cases  in  the  city  in  accordance  with  the 
usual  division  of  the  disease  into  its  varie- 
ties, i.e. J  the  malignant,  fulminating  or 
fondroyant,  the  abortive,  the  intermittent, 
and  the  ordinary  types  of  the  disease. 

The  last  case  on  the  inserted  table,  with 
its  duration  of  thirty  hours,  one  case  in 
the  hands  of  Dr.  E.  O.  Straehly  terminat- 
ing fatally  in  twelve  hours  after  the 
inception  of  the  disease,  two  cases  treated 
by  Dr.  Edwin  Landy  with  marked  symp- 
toms and  of  forty- two  and  forty  hours' 
duration  respectively,  one  case  of  seven- 
teen hours'  duration  attended  by  Dr.  A.  D. 
Birchard,  are  examples  of  the  first  or 
fulminating  type.  The  abortive  variety 
finds  apt  illustration  in  the  history  of  one 
of  the  Krasnitzki  children,  in  which  the 
symptoms,  though  characteristic,  were 
mild,  even  the  temperature  subsiding  after 
a  seven  days'  remittent  course,  the  patient 
being  dismissed  at  the  end  of  nineteen 
days  fully  recovered. 

The  brother  of  this  girl,  Louis  Kras- 
nitzki, was  admitted  to  the  hospital  with 
well- established  symptoms  of  the  disease. 
Avoiding  detail,  I  would  state  that  after 
a  period  of  two  weeks,  during  which  he 
made  an  impressive  picture  of  the  disease 
in  its  acute  state,  he  began  to  improve, 
and  at  the  demand  of  his  mother  was  dis- 
charged from  the  hospital  after  a  residence 
of  thirty-four  days.  Subsequent  inquiry 
at  his  home  found  him  greatly  emaciated 
and  subject  to  transient  fits  of  irritability, 
but  otherwise  apparently  normal.  This 
represents  the  ordinary  form  of  the  disease, 
terminating  after  a  variable  period  in  a 
slow  convalescence  or  death,  as  in  the  case 
of  Carl  Polak. 

The  intermittent  form  of  the  disease  is 
represented  by  the  third  of  the  Krasnitzki 
children,  EvaX.,  admitted  to  the  hospital 
on  February  23  with  a  history  of  com- 
plaining six  days  prior  to  this  date  of 
severe  headache,  pain  in  back  and  abdo- 
men, rapidly  gtowing  worse  and  delirious. 
On  admission  no  difficulty  was  experienced 
in  enrolling  her  in  the  class  of  meningitis 
patients.  A  most  interesting  feature  of 
this  case  is  the  temperature  course.  The 
temperature  varying  in  a  remittent  manner 
from  100^  to  103^  for  seven  days,  dropped 
according  to  programme  to  the  normal 
line,  along  which  it  weaved  for  six  days, 
again  to  rise  to  104^,  and  much  like  the 
chart  of  a  typhoid  fever  case,  showing 
daily  fluctuations  for  one  week  of  loi^  at 
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6  A.M.  to  103^  at  6  P.M.,  during  the  fol- 
lowing, like  a  third  week's  typhoid,  more 
decided  rexnissiens  to  98.4^  at  6  a.m.  from 
102^  at  6  P.M.  During  the  next  or  sixth 
week  of  the  attack  the  temperature  fluc- 
tuated sHghtly  above  and  below  99^,  began 
to  exhibit  some  erratic  tendencies  on  the 
forty^second  day,  to  become  plainly  in- 
termittent on  the  forty-sixth.  Since  that 
4ay  the  chart  is  a  facsimile  of  that  of  an 
mtermittent  malaria,  mounting  to  103^  or 
103.6°  at  about  6  p.m.,  to  descend  during 
the  night,  reaching  97^  or  98^  in  the 
Jtoorning.  These  elevations  are  in  the 
-nature  of  acute  exacerbations,  the  three- 
hourly  record  often  showing  a  difference 
of  four  or  five  degrees.  While  tractable  at 
■other  times,  during  the  rapid  ascent  of  the 
fever  our  patient  becomes  very  irritable, 
crying,  asking  piteously  for  her  parents. 
Despite  the  febrile  condition  and  irritable 
attacks,  she  is  on  full  diet,  gaining  weight 
and  strength.  Clinicians  have  been  mis- 
led by  this  intermittence  to  attribute  the 
meningitis  to  the  action  of  the  malarial 
poison,  and  have  consequently  employed 
quinine  in  the  treatment  of  such  ca^es 
without  avail.  We  also  quininized  our 
patient,  but  the  absolute  ineflicacy  of  the 
4rug  was  proof  sufficient  that  no  relation 
existed  between  malaria  and  the  menin- 
gitis. 

One  case  in  the  series,  that  of  John 
Scanlon,  produced  a  discord  in  the  uniform 
aymptom-complex  which  we  were  endeav- 
oring to  establish.  The  boy,  ten  years  of 
age,  was  admitted  to  the  hospital  on 
March  22,  when  these  points  were  re- 
corded: Family  history  good,  parents 
living.  Previous  history :  had  measles, 
pertussis,  sore  throats,  but,  as  a  rule,  has 
been  in  good  health.  Has  felt  sick  for 
four  days  with  headache,  less  of  appetite, 
marked  vomiting  and  diarrhea  and  general 
lassitude.  On  admission  his  temperature 
was  100°,  pulse  78,  respiration  34.  Patient 
was  a  well  developed  youngster.  Superfi- 
cial ^cervical  glands  a  trifle  enlarged, 
throat  slightly  inflamed,  sordes  on  teeth. 
Heart's  action  somewhat  irregular,  but 
sounds  normal.  Lungs  negative.  Liver 
normal,  spleen  enlarged,  inguinal  glands 
enlarged.  Tongue  coated,  anorexia,  eme- 
sis,  diarrhea.  Urine  normal.  A  provi- 
sional diagnosis  of  typhoid  fever  was 
made  and  appropriate  treatment  insti- 
tuted. March  25,  patient  was  rather 
stupid,  complained  of  photophobia,  had 


four  or  five  stools  a  day,  but  formed  and 
not  typhoid  in  appearance.  March  27 
stupor  increased,  head  markedly  retracted 
and  ophthalmoscopic  examination  found 
haziness  of  optic  disk,  margin  indistinct, 
vessels  distended.  Blood  count  furnished 
a  leucocyte  count  of  15,000.  The  addition 
of  the  Kernig  sign,  dilatation  of  pupils 
and  general  irritability  to  the  clinical  his- 
tory hastened  the  conclusion  that  this  was 
a  case  of  meningitis.  The  temperature 
from  the  inception  of  the  case  ran  as 
almost  typical  typhoid  course.  Patient 
died  in  coma  on  April  3. 

Our  inquisiti  veness  to  discover  the  cause 
for  the  occurrence  of  this  aberrant  case 
was  gratified  by  the  post-mortem  findings. 
The  pathologist  reports  that  in  the  brain 
the  blood -vetsse Is  were  injected,  the  pia 
over  entire  surface  edematous,  marked 
excess  of  fluid,  which  is  slightly  turbid. 
Thin  fibrino- purulent  exudate  over  base. 
Culture  made  from  lateral  ventricle  showB 
streptococci.  Numerous  broncho  -  pneu- 
monic patches  scattered  through  both 
lungs.  Here,  then,  we  had  been  dealing 
not  with  a  meningitis  caused  by  the  diplo- 
coccus  intracellularis,  Imt  by  the  strepto- 
coccus, which,  on  more  painstaking  exami- 
nation of  patients,  may  perhaps  be  found 
to  produce  an  attack  with  more  gradual 
development  of  symptoms,  a  typhoid  state, 
and  other  signs  enabling  us  to  differentiate 
between  this  and  other  forms  of  menin- 
gitis. 

Our  short  list  of  cases  has  thus  served 
the   purpose  of  supplying  specimens  of 
the  various  clinical  divisions  of  the  malady. 
Because  our  experience  emphasizes  that 
of  other  observers  in  respect  to  the  wide 
variations  of  the  intensity  of  the  diseased 
process,  from  the  almost  brutal  demolition 
of  the  patient  in  hours  by  the  fulminating 
form  to  the  mild  attack  of  painful,  dis- 
tressing symptoms,  which  disappear  in  a 
week  or  ten  days,  leaving  the  patient  in 
perfect    health,    the   possibility   of    even 
milder  cases  is  suggested.  Without  doubt, 
patients  who  consult  us  for  the  relief  of 
headache,  perhaps  of  periodic  character, 
accompanied   mayhap  by  vertigo,  slight 
mental   obfuscation,   tinnitus    aurium,  a 
feeling  of  stiffness  and   soreness  in  the 
nucha  and  back,  are  with  propriety  entered 
in  the  category  of  those   suffering  from 
some  toxemia,  possibly  of  intestinal  origin. 
During  the  prevalence  of  such  epidemic 
as  this  under  consideration,  may  we  not 


THE  LAKCET-CLINIC. 


625 


with  equal  propriety  regard  them  as  cases 
of  cerebro- spinal  meningitis,  greatly  at- 
tenuated and  of  short  duration? 

A  tedious  discnsnion  of  the  pathology 
and  bacteriology  of  the  disease  is  here 
evaded  by  terse  references  to  the  factors 
which  may  find  practical  application  in 
the  study  of  our  cases.  We  may  accept 
the  axiom  proposed  by  Councilman  that, 
strictly  speaking,  all  cases  of  acute  men- 
ingitis deserve  the  term  men  ingo- encepha- 
litis, and  that  all  cases  of  acute  meningitis 
are  cerebro-spinal,  the  meninges  of  the 
cord  being  affected  as  well  as  those  of  the 
brain.  These  claims  that  reliable  observer 
bases  upon  a  large  amount  of  original 
-work  and  research. 

The  autopsies  in  our  cases  disclosing 
excessive  sero- purulent  fluid  or  exudate 
over  the  cortex  and  base  of  brain  corrobo- 
rate the  reports  of  all  pathologists.  The 
macroscopic  appearance  of  the  exudate 
of  the  streptococcus  case  did  not  exhibit 
any  points  by  which  it  might  be  distin- 
guished from  that  of  the  other  cases.  It 
is  true,  then,  that  all  forms  of  acute  men- 
ingitis agree  more  or  less  in  their  anatomic 
features.  The  same  sero-Hbrinous,  sero- 
purulent  or  sanio- purulent  exudate  is  the 
pathologic  product  of  the  various  offend- 
ing organisms  that  have  been  found 
therein,  as  the  pyogenic  organisms,  the 
streptococcus  pyogenes  aureus,  the  diplo- 
coccas  pyogenes,  the  typhoid  bacillus,  the 
specific  organisms  of  ulcerative  endocar- 
ditis or  of  erysipelas,  the  pneumococcus 
and  the  diplococcus  intracellularis  menin- 
gitidis. 

Tubercular,  alcoholic  and  syphilitic  lep- 
to-meningitis  are,  of  course,  not  to  be 
considered  in  this  class  of  lepto-menin- 
gitis. 

It  is  scarcely  necessary  to  quote  the 
names  of  the  many  observers  who  have 
resorted  to  lumbar  puncture  in  their  care 
of  cases  of  meningitis,  for,  consistent  in 
their  individual  reports,  they  uniformly 
endorse  the  procedure  as  a  safe  and  valu- 
able diagnostic  aid.  In  four  of  our  eight 
cases  lumbar  puncture  was  performed, 
and  in  each  case  the  diplococcus  intracel- 
lularis was  found  in  the  fluid  thus  secured. 
In  the  patient  Eva  K.,  the  first  attempt 
was  productive  of  the  discovery  of  the 
•staphylococcus,  which  may,  however,  in 
the  light  of  the  second  positive  finding 
of  the  specific  germ,  be  ignored.  Although 
the  measure  was  omitted  in  the  cases  of 


this  last  patient's  sister  and  brother,  the 
circumstances  surrounding  these  patients 
heretofore  detailed  warrant  our  belief  that 
they  also  were  victims  of  the  same  infec- 
tious agent.  The  infallibility,  almost,  of 
a  certain  group  of  symptoms  as  indica- 
tions of  some  form  of  cerebro-spinal  men- 
ingitis has  been  dwelt  upon.  To  establish 
the  existence  of  this  affection,  therefore, 
lumbar  puncture  cannot  be  urged  as  a 
diagnostic  measure  for  general  applica- 
tion. The  only  purpose  subserved  by  lum- 
bar puncture  is  that  of  securing  means  to 
differentiate  between  the  various  classes 
of  meningitis  from  a  bacteriological  stand- 
point. The  results  thus  secured  are  more 
extended  in  their  practical  effects  than 
supposed  by  those  who  look  upon  this 
act  as  one  indulged  in  to  satisfy  curiosity. 
They  will  regulate  prophylaxis  and  influ- 
ence prognosis.  The  prognosis  in  a  case 
of  meningitis  due  to  the  streptococcus  or 
pneumococcus  is  more  unfavorable  than 
in  a  case  caused  by  the  diplococcus  intra- 
cellularis, since  it  has  been  found  that 
recovery  takes  place  much  more  frequently 
in  the  last-named  than  in  the  other  types 
of  infection.  It  is  a  startling  but  demon- 
strable fact  that  a  larger  percentage  of 
epidemic  cases  of  cerebro-spinal  menin- 
gitis recover  than  of  sporadic  cases,  de- 
pending evidently  on  the  type  of  the 
disease. 

Little  encouragement  can  be  offered  in 
the  line  of  treatment.  The  loud  claims 
as  to  the  efficacy  of  anti-diphtheritic  serum 
and  repeated  lumbar  punctures  put  forth 
by  some  clinicians  have  not  been  substan- 
tiated by  their  use  in  the  hands  of  others. 
The  local  application  of  cold  to  head  and 
spine,  the  administration  of  narcotics, 
preferably  opium  or  one  of  its  derivatives, 
judicious  administration  of  antipyretics, 
preferably  phenacetin,  are  measures  that 
must  be  relied  upon  to  relieve  complaints 
and  symptoms  as  they  arise.  The  value 
of  the  method  of  treatment  introduced 
by  Aufrecht,  in  1894.  and  adopted  by  many 
other  clinicians,  Feems  to  be  definitely 
proven.  Warm  baths  at  a  temperature 
of  104^  of  ten  minutes'  duration  arc  given 
every  three  to  six  hours,  according  to 
severity  of  symptoms.  The  immediate 
effect  of  these  baths  upon  the  pain  and 
the  rigidity  is  very  marked — so  great  that 
the  patients  often  call  for  a  repetition. 
The  muscular  rigidity  becomes  less  marked, 
the  pulse  more  regular  and  temperature 
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lower.  In  conjnnction  with  this  plan, 
Netter  and  others  advise  the  routine  ad- 
ministration ef  the  salicylates  internally. 
No  effort,  however  tedions,  mnst  be  neg- 
lected to  maintain  the  patient's  weight 
and  strength,  by  healthy  surroundings, 
absolute  rest  in  roomy  quarters  to  which 
an  abundance  of  air  and  sunlight  may 
find  ingress,  and  by  a  diet  rich  in  readily 
digested  albumens  and  carbohydrates.  In 
our  efforts  we  are  often  materially  aided 
by  the  readiness  with  which  the  patient 
is  aroused  from  a  semi-stupor  and  can  be 
induced  to  partake  of  nourishment. 

Most  important  to  us  as  monitors  of  the 
health  of  the  community  is  the  possibility 
of  the  prevention  of  epidemic  distribution 
of  the  disease.  That  we  are  dealing  with 
an  acute  infectious  disease,  due  to  the 
presence  in  the  cerebro-spinal  fluid  of 
the  diplococcus  intracellularis  of  Weich- 
selbaum,  or,  as  Jaeger  proposes  to  call  it, 
tetracoccus  intracellularis,  can  no  longer 
be  denied.  That  cases  of  meningitis  due 
to  other  bacterial  invasion  occur  sporadi- 
cally, constituting  the  vast  majority  of 
sporadic  cases,  is  equally  true,  and  explains 
the  discovery  of  a  pneumococcic  or  a  strep- 
tococcic meningitis,  vide  our  experience, 
in  a  list  of  apparently  epidemic  cases  with 
like  clinical  manifestations.  In  our  per- 
sonal advisory  positions  we  should  first  of 
all,  then,  determine  by  lumbar  puncture 
and  examination  of  its  product  the  bac- 
terial character  of  the  case  in  hand.  If 
the  specific  organism  is  found,  the  patient 
should  be  surrounded  with  as  strict  pre- 
cautions against  transmission  of  the  dis- 
ease to  others  as  we,  with  our  present 
meager  knowledge  of  the  extra-cranio- 
spinal  habitat  of  the  diplococcus,  can 
devise.      Since  the  agent   has   been   de- 


tected in  several  of  the  normal  and 
pathological  secretions'  and  excretions, 
special  efforts  for  the  destruction  of  the 
infectiousness  of  nasal,  pharyngeal  or 
laryngeal  mucus,  or  purulent  discharges 
from  the  same  source  or  annexed  cavities 
or  from  the  ears  should  be  instituted. 

We  must  surely  be  impressed  with  the 
fact  that  the  occurrence  of  an  epidemic 
of  cerebro-spinal  meningitis  is  governed 
by  the  same  laws  as  are  all  other  epi- 
demics, and  that  a  better  knowledge  of 
its  methods  of  communicability  will 
eventually  control  its  spread.  In  cases  of 
streptococcus  or  pneumococcus  meningitis 
little  fear  need  be  entertained  of  transmis- 
sion of  the  special  expression  of  the  infec- 
tion, i.e.y  the  meningitis,  but  the  usual 
precaution  of  rendering  innocuous  every 
pneumococcus  or  streptococcus  should  be 
taken.  In  the  case  of  epidemic  cerebro- 
spinal meningitis,  however,  not  only  per- 
sonal effort  to  curb  the  progress  of  the 
disease  should  be  made,  but  we  should 
become  active  in  our  cooperation  with  the 
municipal  health  department  in  the  legal 
isolation  of  the  cases.  Thus  we  have  fixed 
definitely  the  utility  of  lumbar  puncture, 
for  thereby  we  are  in  a  commanding  posi- 
tion to  distinguish  the  specific  contagious 
disease,  specific  because  the  entrance  of 
its  diplococcus  into  another  individual 
will  positively  produce,  not  a  pneumonia, 
not  a  streptococcus  diphtheria,  but  another 
case  of  cerebro-spinal  meningitis.  The 
municipal  health  office,  which  is  devoting 
its  energies  so  largely  to  the  limitation  of 
other  infectious  diseases,  in  receiving  our 
support  will,  I  believe,  be  more  successful 
in  restricting  the  ravages  of  this  disease 
than  it  is  with  many  other  infections. 
{For  discussion  stt  p,  6S4-) 


BI-INQUINAL  CELIOTOMY.* 

BY    SIGMAR    STARK,    M.D., 
CINCINNATI. 


At  a  meeting  of  this  society  with  Dr. 
Hall  about  two  years  ago,  during  an  in- 
formal talk  before  the  session,  I  mentioned 
that  I  was  doing  an  ideal  operation  for 
retro-displacements  of  the  uterus,  that  I 
hoped  some  day  to  lay  before  this  associa- 
tion. 


It  mortifies  me  to  confess  that,  ignorant 
of  the  originator's  publication,  I  had  been 
doing  the  Goldspohn  operation,  though 
differing  somewhat  in  technique  from  that 
of  our  confrere.  I  am  still  doing  it  in  ac- 
cordance with  my  original  plan,  and  con- 
sider the  slight  difference  in  the  method 


*  Read  before  the  Obstetrical  Society  of  Cincinnati,  February  9,  1905. 
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an  improyemeDt  on  that  advocated  by 
Goldspohn,  ae  will  be  pointed  out  at  the 
conclosion  of  this  paper.  The  belief  that 
this  operation,  which  to  my  notion  is 
superior  to  all  others,  has  not  gained  a 
foothold  in  this  community,  is  my  excuse 
for  calling  your  attention  to  it.  As  you 
are  aware,  this  operation  is  only  intended 
for  such  cases  in  which  suppurative 
changes  in  the  appendages  are  not  present 
and  adhesions  only  moderate  in  degree 
exist.  Cystic  ovaries  and  catarrhal  salpin- 
gritis  wiih  occlusion  and  distortion  of  the 
tubes  do  not  contraindicate  the  operation, 
but  can  readily  be  dealt  with  in  this  form 
of  procedure.  Only  a  couple  of  weeks 
ago  I  operated  a  patient  in  my  service  at 
the  Cincinnati  Hospital  with  considerable 
adhesions  and  in  whom  I  did  a  salpingo- 
oophorectomy  on  the  right  side,  because 
of  the  existence  of  cystic  ovary  and  closed, 
distorted  tube,  the  remains  of  a  former 
salpingo-cophoritis. 

For  years  I  had  been  performing  the 
Alexander  operation,  but  in  the  course  of 
time  met  with  a  fairly  large  percentage  of 
recurrences,  and  I  began  to  look  about 
for  a  more  promising  undertaking.  From 
my  experience  gained  with  the  Goldspohn 
method  I  realize  that  I  undoubtedly  many 
times  only  anchored  the  cremaster  muscle, 
which  had  been  drawn  together  in  the 
form  of  a  cord.  I  have  investigated  this 
matter  so  thoroughly  in  my  operations  in 
the  inguinal  canal,  and  have  satisfied  my- 
self how  easily  this  error  could  occur,  that 
I  feel  confident  that  many  operators  have 
done  and  will  do  the  same  thing  if  they 
confine  their  work  to  the  external  abdomi- 
nal ring  or  its  immediate  neighborhood. 
In  many  instances  the  round  ligament 
assumes  its  fan- like  separation  high  up  in 
the  inguinal  canal  and  its  fibres  become 
closely  associated  with  the  fibres  of  the 
cremaster,  even  assuming  the  same  red- 
dish appearance,  whereas,  higher  up,  the 
ligament  in  its  compact  form  has  a  greyish 
hae. 

OPERATION. 

The  incision  is  made  in  the  line  of  the 
inguinal  canal  from  the  spine  of  the  pubes 
to  a  point  a  short  distance  above  the  in- 
ternal abdominal  ring,  altogether  about 
two  and  a  half  to  three  inches  in  length. 
The  aponeurosis  of  the  external  oblique 
being  exposed,  the  intercolumnar  fibres 
are   split   and   the  incision  through   this 


fascia  is  continued  upwards  and  outwards 
toward  the  internal  ring.  The  lower  por- 
tion of  the  aponeurosis  is  rapidly  sepa- 
rated from  its  adjacent  tissues  with  the 
index  finger,  until  Poupart's  ligament  is 
reached.  This  flap  is  then  held  down- 
ward in  the  grasp  of  a  wide-mouthed 
hemostatic  or  by  means  of  a  blunt  re- 
tractor and  all  the  tissues  imbedded  in  the 
canal  rapidly  raised  by  dissection  with 
the  finger.  The  anatomical  landmarks  to 
the  ligament  are  the  ileo-inguinal  nerve 
anteriorly  and  the  genito-crural  behind. 
The  ligament,  furthermore,  is  the  most 
bulky  of  the  lowermost  structures,  and 
has  a  greyish  appearance,  and  upon  mak- 
ing traction  upon  it  is  found  to  be  some- 
what thinner  as  it  enters  the  internal 
abdominal  ring.  The  most  crucial  test, 
however,  is  the  appearance  of  the  sub- 
peritoneal fat  through  the  canal  of  Nuck 
around  the  ligament,  particularly  below  it 
when  traction  is  made.  The  complete 
isolation  of  the  ligament  from  its  sur- 
rounding structures  is  then  effected  and 
a  strip  of  gauze  is  passed  underneath, 
through  the  medium  of  which  all  further 
manipulation  upon  it  is  carried  out.  With 
the  continuance  of  traction,  a  pouch  of 
peritoneum  is  made  to  present  above  the 
ligament,  and  this  is  snipped  transversely 
with  the  scissors.  The  peritoneal  cavity 
now  being  opened,  the  aperture  is  caught 
on  either  side  at  its  upper  extremity  by 
two  artery  forceps,  and  while  traction  on 
the  ligament  is  kept  up,  the  peritoneum  is 
severed  closely  from  its  attachment  to  the 
ligament  on  either  side  with  the  scissors 
as  high  up  as  may  be  deemed  desirable. 
One  or  two  fingers  are  introduced  into 
the  peritoneal  cavity  in  order  to  determine 
the  presence  of  pelvic  adhesions  and  to 
remedy  the  same,  to  investigate  the  con- 
dition of  the  appendages  of  that  side,  and 
if  need  be  to  operate  upon  them  and  to 
note  the  degree  of  uterine  support  in  the 
round  ligament  while  traction  is  being 
made  thereon,  and  to  liberate  it  still  further 
from  the  broad  ligament  if  the  support  is 
insufiicient.  The  wound  is  then  packed 
with  gauze  wrung  out  in  hot  salt  water 
and  the  same  procedure  is  gone  through 
with  on  the  opposite  side.  We  then  re- 
turn to  the  first  side  operated  upon  and 
proceed  to  close  up  the  peritoneal  cavity. 
This  is  effected  by  catching  the  upper 
portion  of  the  opening  by  means  of  an 
artery  forcep  in  such  manner  that  the  on* 
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poBing  surfaces  of  the  peritoneum  are  ap- 
proximated, which  are  united  by  means 
of  a  fine  continuous  cat-gut  suture,  the 
last  stitch  including  the  inner  border  of 
the  ligament,  which  has  been  continuously 
drawn  upon  by  means  of  the  gauze  strip. 
The  round  ligament  is  then  sutured  to 
Ponpart's.  This  is  accomplished  by  means 
of  interrupted  fine  silk  sutures  passed 
through  the  outer  border  of  the  ligamen- 
tum  teres,  the  first  stitch  being  applied 
just  below  the  lower  border  of  the  internal 
abdominal  ring.  Three  or  four  sutures 
are  employed  and  the  redundant  proximal 
portion  of  the  ligament  is  held  together  in 
the  form  of  a  loop,  the  base  of  the  loop 
tied  off  with  cat-gut  and  the  portion 
above  the  ligature  cut  off.  Closure  of  the 
internal  ring,  is  accomplished  by  suturing 
the  internal  oblique,  transversalis  muscle 
and  fascia  to  Poupart's  ligament,  for 
which  1  also  use  silk.  Ordinarily  it  is 
unnecessary  to  close  off  any  more  of  the 
canal,  but  should  it  seem  weak  or  should 
a  hernia  preexist,  then  the  remainder  of 
the  conjoined  tendon  can  be  sutured  to 
Poupart's  ligament  above  the  attachment 
of  the  round  ligament.  The  divided 
aponeurosis  of  the  external  oblique  is 
brought  together  by  interrupted  cat-gut 
sutures  and  the  skin  wound  closed  in  the 
ordinary  manner  by  subcuticular  suture  or 
interrupted  silkworm-gut.  The  other  side 
is  treated  in  the  same  manner.  If  a  suit- 
able pessary  has  not  been  introduced  before 
the  operation  because  of  adhesions  inter- 
fering with  replacement,  this  is  now  done 
and  permitted  to  be  worn  two  or  three 
months. 

The  operation  as  performed  by  me 
differs  in  three  points  from  the  Goldspohn 
methods  In  the  closure  of  the  peritoneal 
cavity,  the  suture  of  the  round  ligament 
to  Poupart's  ligament,  and  the  disposal  of 
the  internal  abdominal  ring  and  inguinal 
canal.  In  closing  off  the  peritoneal  open- 
ing independently  of  the  internal  ring, 
there  is  less  likelihood  of  interposition  of 
peritoneum  in  the  wound,  which  would 
interfere  with  the  proper  obliteration  of 
the  ring.  The  nutrient  artery  of  the  liga- 
ment passing  along  the  upper  surface  of 
the  ligament  i«  not  liable  to  fatal  con- 
striction when  the  suture  is  only  passed 
through  the  outer  border  in  place  of- 
through  the  whole  ligament.  Finally,  a 
neater  and  more  perfect  closure  of  the  in- 
ternal   ring   and    inguinal   canal    can   be 


effected  if  the  round  ligament  is  not  in- 
cluded in  the  suture. 

DISCUSSION. 

Dr.  J.  M.  WiTHROw:  Three  years  ago  last 
May  I  read  a  paper  before  the  Academj  and  re- 
ported some  cases  illustrative  of  this  operation. 
I  presented  this  paper  after  my  return  from 
abroad.  During  my  sojourn  abroad  I  spent  two 
months  in  Berlin,  where  I  risited  the  dead  house 
daily  for  ihe  purpose  of  studying  the  inguinal 
panal  and  the  feasibility  of  this  operation.  WhUe 
there  I  also  saw  Goldspohn  do  his  operation,  or 
rather  show  somebody  else  how  to  do  it. 

A  word  or  two  in  respect  to  the  operation.  I 
have  done  it  several  times,  but  I  have  not  done  it 
now  for  a  long  time — not  because  it  has  no  field, 
and  not  because  it  is  not  the  best  operation,  for  I 
believe  it  is  the  best  modification  we  have  of 
Alexander's  method.  1  think  it  is  the  best 
method  we  have  of  shortening  the  round  liga- 
ment through  the  inguinal  canal. 

In  reference  to  the  indications  for  the  Alex- 
ander operation,  it  seems  to  me  the  more  I  meet 
with  the  condition  of  retroversion  the  more  I  am 
convinced  that  the  ordinary  forms  of  retroversion 
need  no  treatment,  and  the  more  I  am  convinced 
that  in  cases  in  which  the  retroversion  is  of  suffi- 
cient moment  to  cause  a  need  for  treatment  there 
is  present  such  diseases  of  the  ovaries,  adhesions 
of  the  peritoneum,  or  inflammation  of  the  tubes, 
etc.,  that  there  is  demanded  such  a  view  of  the 
pelvis  as  can  only  be  had  from  a  median  in- 
cision, and  then  if  it  is  felt  wise  and  best  to  treat 
the  retroversion  as  a  deformity,  or  as  a  condition 
existing  which  is  to  be  relieved,  either  to  loop 
the  round  ligaments  upon  themselves  or  draw 
them  through  the  abdominal  wall,  or  to  do  what 
I  believe  is  still  better  and  which  can  be  done, 
vii.,  shorten  the  sacro- uterine  ligaments,  because 
in  many  cases  they  can  be  reached,  dragged  for- 
ward and  a  loop  taken  in  these  ligaments  which 
is  the  most  rational  thing  to  do,  for  they  are  the 
natural  supports  of  the  uterus  posteriorly.  With 
this  latter  view  as  to  the  causation  of  posterior 
displacement  I  have  drifted  away  from  operative 
procedures  for  its  cure,  and  of  these  I  have  made 
quite  a  study.  In  cases  where  there  existed  a 
disease  of  the  ovary  in  connection  with  the  retro- 
version I  mi^ht  adopt  operative  measures  to 
cure  the  conditions  present  in  the  ovary,  but  I 
have  acquired  less  and  less  faith,  or  more  dis- 
belief, in  attempting  to  cure  the  retroversion  by 
any  operative  procedure  on  the  uterus  or  round 
ligaments. 

Dr.  Byron  Stanton:  At  the  meeting  of  this 
society  last  June  I  read  a  paper  on  the  fixation 
of  the  uterus,  and  I  took  the  ground  against  aoy 
of  the  operations  for  fixation  for  the  relief  of 
that  condition  during  the  child-bearing  period. 
That  paper  was  based  on  two  cases  which  came 
under  my  operation — one  of  ventral  fixation  and 
one  of  Alexander's  operation.  In  the  first  case 
in  three  succeeding  pregnancies  there  were  two 
abortions  and  one  pregnancy  attended  with  in- 
tense suffering,  and  in  the  other  case  there  wai 
a  single  pregnancy  with  serious  dystocia.  The 
ground  that  I  took  was  that  during  the  child- 
bearing  period  the  operation  of  fixation  of  the 
uterus  was  objectionable,  and  I  believe  that  the 
operation  described  to-night  to  be  as  objection- 


THE  LANCET-CLINIC. 


629 


able  as  the  operation  performed  by  the  Alexander 
method. 

Dr.  Charles  L.  Bonifield  :  For  jears,  al- 
though I  hare  never  run  across  a  case  where 
▼entral  suspension  or  fixation  has  caused  any 
trouble,  I  have  always  limited  operations  for  the 
relief  of  retrodisplacement  to  some  form  of  oper- 
ation on  the  round  ligaments,  in  child-bearing 
women. 

The  question  as  to  what  operation  shall  be  done 
is  one  which  I  think  will  depend  on  the  ideas  of 
the  individual  operator.  Every  operator  has  his 
own  preferences.  Personally  I  have  never  been 
able  to  see  the  advantage  of  making  two  celioto- 
mies. I  have  done  the  Goldspohn  operation  a 
number  of  times,  and  always  in  cases  in  which  I 
believed  I  should  do  simply  the  Alexander  oper^ 
ation,  and  when  I  had  any  difficulty  in  finding 
the  round  ligaments  I  simply  carried  the  incision 
deeper  on  through  the  inguinal  canal,  to  be  sure 
that  everything  was  right.  This,  as  I  intimated, 
was  always  a  second  thought  with  me,  as  I  would 
not  start  with  that  intention. 

I  agree  with  Dr.  Withrow,  that  retroversion  in 
itself  does  not  need  treatment,  but  we  do  not  see 
cases  of  simple  retroversion  so  f  requently,because 
if  they  do  not  have  symptoms  patients  do  not 
come  to  us.  Those  cases  which  come  to  me  have 
a  prolapsus  of  the  ovary  with  the  uterus  bound 
down  by  adhesions,  and  the  ovary  included  in 
those  adhesions.  That  sort  of  cases  does  need 
treatment,  and  I  believe  treatment  can  best  be 
given  through  an  incision  in  the  median  line  so 
the  operator  can  be  sure  as  to  just  what  he  is  to 
do.  The  field  for  the  old  Alexander  operation  I 
think  is  very  limited;  in  fact,  those  cases  to 
which  it  is  applicable  will  do  as  well  with  the 
pessary  and  tonic  treatment  as  they  will  with  the 
Alexander  operation.  I  have  not  had  much  ex- 
perience with  the  shortening  of  the  sacro-uterine 
ligaments.  One  reason  for  this  is  that  I  should 
not  have  the  greatest  faith  in  this  method  until 
the  profession  has  had  more  experience  with  it. 
Ib  my  earlier  operations  in  shortening  the  round 
ligamenu  within  the  abdominal  cavity,  I  folded 
them  upon  themselves  and  stitched  the  folds  to- 
gether, usually  with  chromicized  catgut.  I  had 
quite  a  few  relapses  from  this  procedure,  some  of 
them  being  submitted  to  a  second  operation.  I 
found  the  ligaments  in  these  cases  simply 
stretched  out  again.  When  the  round  ligaments 
are  shortened  in  this  way,  after  the  sutures  have 
been  absorbed,  there  is  nothing  but  peritoneal 
adhesions  to  hold  them,  and  these  are  not  suffi- 
ciently strong  to  hold  the  uterus  forward.  The 
sacro-uterine  ligaments  are  little  more  than  folds 
of  peritoneum,  and  I  should  expect  them  to  be- 
have in  the  same  way  after  being  shortened  as  do 
the  round  ligaments  when  covered  with  perito- 
neum. In  view  of  this  early  experience  that  I 
had  in  the  shortening  of  the  round  ligaments 
without  opening  the  peritoneum  I  have  always 
made  it  a  point  in  recent  years  to  strip  the  round 
ligament  out  of  its  peritoneal  sheath,  and  then 
double  it  once  or  twice  upon  itself,  and  in  this 
way  I  have  been  able  to  get  more  permanent 
results. 

The  point  made  by  Dr.  Stark  of  inserting  a 
pessary  after  the  Goldspohn  operation,  or  any  of 
the  intra-abdominal  methods  of  shortening  the 
ligaments,  that  pessaries  should  be  worn  from 
one  to  three  months,  I  think  is  a  very  good  one. 


Dr.  C.  D.  PalmSr  :  I  have  had  no  experience 
whatsoever  in  practicing  the  Goldspohn  opera- 
tion. I  think  I  heard  Dr.  Goldspohn,  of  Chicago, 
describe  this  operation  at  the  time  that  he 
introduced  it  to  the  profession.  I  have  always 
depended  upon  other  means  for  the  relief  of  this 
condition.  I  endeavor  to  ascertain  what  the 
cause  of  the  displacement  is,  treat  that,  and  try 
to  rectify  the  same  before  making  any  operation 
is  considered.  I  have  in  two  instances  fixed  the 
uterus  to  the  abdominal  wall,  both  operations 
having  been  done  on  charity  patients,  and  while 
they  seemed  to  be  in  better  condition  after  the 
operation,  I  could  not  follow  up  their  cases. 

In  shortening  the  round  ligaments  I  have  made 
pperations  something  after  the  method  of  Mann's 
or  Wylie's,  stitching  them  together  with  chromi- 
cized catgut.  As  a  rule  I  have  objected  to  open- 
ing the  abdominal  cavity  unless  I  could  find  a 
sufficient  cause  to  justify  it,  independent  of  the 
displacement.  This  has  been  touched  upon  in  a 
measure  by  some  of  the  speakers.  The  displace- 
ment per  se  does  not  require  an  operation,  but 
the  associated  conditions  are  the  ones  that  may 
justify  opening  up  the  abdominal  cavity.  In 
such  cases  we  generally  find  some  disease  of  the 
Fallopian  tube  or  ovaries  or  pelvic  peritoneum, 
with  the  uterus  more  or  less  fixed  by  adhesions. 
These  must  be  broken  up  in  order  to  free  the 
uterus. 

Retrodisplacement  is  hardly  a  disease  in  and 
of  itself:  it  is  the  result  of  disease.  The  disease 
causing  it  must  be  cleared  up,  the  increased  bulk 
and  size  must  be  reduced,  and  the  supports  of 
the  uterus  must  also  be  strengthened.  If  we  can 
overcome  the  displacement  without  opening  the 
abdomen  it  is  a  great  point  gained.  I  think  many 
operations  are  done  for  retrodisplacement  which 
are  entirely  unnecessary.  Practically,  I  think  all 
displacements,  especially  retrodisplacements, 
may  be  divided  into  those  in  which  the  uterus  is 
mobile  or  reducible,  and  those  in  which  it  is  im- 
mobile or  non-reducible.  As  a  rule,  the  first 
class  can  be  cured  without  any  surgical  proce- 
dure ;  the  latter  often  needs  some  one,  and  this 
one  becomes  necessary,  not  for  the  displacement, 
but  for  the  morbid  conditions  of  the  adnexa  and 
the  pelvic  peritoneum. 

Dr.  Stark  (closing) :  I  will  reply  to  the  re- 
marks of  the  last  speaker  first.  I  look  upon  this 
operation  as  practically  an  innocent  one.  Al- 
though in  his  first  one  hundred  operations  Gold- 
spohn was  unfortunate  enough  to  lose  one,  yet 
Howard  Kelly  reported  a  case  some  few  years  ago 
in  which  the  patient  died  from  so  simple  an  ope- 
ration as  a  curettement.  Of  course,  we  can  lose 
a  patient  after  the  most  trivial  operation.  It  is 
not  easy  to  believe  that  a  patient  is  going  to  die 
from  an  operation  of  this  sort.  I  think  if  we 
consider  this  operation  step  by  step  we  will  most 
certainly  come  to  the  conclusion  that  it  is  an 
ideal  procedure.  In  the  Goldspohn  operation 
we  do  not  change  the  anatomical  relation  of  the 
structures  or  conditions  one  iota,  except  at  the 
internal  abdominal  ring,  and  the  changes  made 
there  are  for  the  express  purpose  of  strengthen- 
ing it.  The  same  thing  may  be  said  in  reference 
to  the  conditions  in  the  inguinal  canal  —  we 
approximate  the  borders  of  the  inguinal  canal  to 
make  them  more  secure  in  the  future,  but  apart 
from  that  there  are  no  changes  made  in  the 
anatomical  relations,  which  cannot  be  said  of 


630 


THE  LANCET-CLINIC. 


anj  of  the  extraperitoneal,  and  to  some  extent 
of  the  intraperitoneal,  operations.  If  we  still 
further  analyse  this  operation  it  must  appeal  to 
us  because  it  is  done  upon  the  stronger  portion 
of  the  ligament  and  not  upon  the  frail  terminal 
portion.  If  we  compare  it  with  the  internal 
aMominal  operations  it  must  appeal  to  us,  be- 
cause in  these  operations  where  a  reduplication 
of  the  ligament  is  brought  about  in  some  manner 
or  other,  a  constant  tension  is  brought  to  bear 
upon  the  frail  terminal  portion  of  the  ligament. 
Here  we  remore  the  weakest  part  and  use  only 
the  more  central  portion  for  fixation  to  a  practi- 
cally immobile  point,  not  as  in  the  other  opera- 
tions where  the  fixation  is  to  a  yielding  structure 
such  as  the  pillars  of  the  external  abdominal  ring* 
or  the  fascia  of  the  external  oblique,  as  in  the 
Kocher  or  Gilliam  operations. 

In  regard  t-  treating  these  patients  by  means 
of  some  mechanical  procedure,  I  wish  to  saj 
that  it  is  only  the  small  minority  of  patienu 
who  come  to  me  with  retrodi«placement  of  the 
uterus  that  I  subject  to  operation.  I  treat  the 
Tast  majority  of  them  according  to  the  Thure- 
Brandt  method  of  massage,  followed  bj  the 
employment  of  the  pessary.  I  never  introduce 
a  pessarjT  into  a  patient  of  mine  until  she  has 
been  subjected  to  massage  treatment  for  a  suffi- 
cient length  of  time  to  restore  the  normal 
mobilitj  of  the  uterus  and  secure  good  ante- 
flexion. If  the  uterus  has  been  retrorerted  for 
some  time  it  is  perfectly  stifiP  and  rigid,  and  its 
normal  flexion  must  be  restored  by  massage, 
which  also  means  a  restoration  of  the  normal 
circulation  in  the  organ.  After  treatment  lasting 
for  from  six  weeks  to  two  months  I  gire  them  a 
pessary.  My  introductory  paper  to  this  society 
was  on  the  employment  of  the  pessary  in  the 
cure  of  retroversions  of  the  uterus,  and  in  that 
paper  I  presented  the  view  which  I  still  hold, 
that  we  cure  retroversions  of  the  uterus  through 
the  employment  of  the  pessary  bv  inducing  a 
condition  of  chronic  inflammation  in  the  sacro- 
uterine ligaments,  and  I  firmly  believe  to  this 
day  that  this  is  the  method  bv  which  a  cure  is 
effected.  I  am  sure  we  have  all  met  with  cases 
such  as  the  following.     I  have  now  under  treat- 


men  a  girl  who  had  dyamenorrhea  and  backache 
continuously  l>ecause  of  a  retroversion  of  the 
uterus  which  has  existed  so  long  as  to  be  accom- 
panied by  prolapsus.  The  mouth  of  the  cervix 
is  but  half  or  three-fourths  of  an  inch  from  the 
introitus.  These  cases  do  need  treatment, 
although  there  is  no  disease  of  the  appendages. 
She  has  been  massaged  for  three  weeks,  and  I 
expect  to  keep  it  up  for  some  time  yet.  I  will 
then  give  her  a  pessary  and  let  her  go. 

In  regard  to  the  influence  of  shortening  the 
round  ligaments  upon  pregnancy  and  labor, 
apparently,  from  the  reports  of  cases,  it  exer- 
cises no  influence  in  a  deleterious  way  on  the 
course  of  pregnancy  or  labor.  The  round  liga- 
ments are  simply  a  continuation  of  the  muscular 
fibres  of  the  uterus,  and  undergo  the  same  hyper- 
trophy as  the  uterus  does  in  pregnancy,  and 
undergoes  involution  in  the  same  manner.  It  is 
even  claimed  that  after  labor  the  round  liga- 
ments are  firmer  with  each  pregnancy,  and  lor 
that  reason  their  fixing  power  is  greater.  That 
is  a  statement  which  GoldspobfB  makes,  And  is 
one  which  is  also  borne  out  by  other  observers. 

In  regard  to  the  remark  that  the  ideal  site  for 
suturing  the  round  ligaments  is  to  the  under 
surface  of  Poupart's  ligaments,  that  is  exactly 
what  I  do.  I  follow  the  Bassini  method  entirely. 
I  suture  the  round  ligaments  to  Poupart's  tin- 
men ts.  Those  of  you  who  are  familiar  with  the 
Goldspohn  operation  will  remember  that  Geld- 
spohn  does  not  separately  close  up  the  peritoneal 
cavity;  he  makes  through  and  through  sutures, 
including  the  peritoneal  opening  in  the  Baaaini 
sutures.  Thus  he  can  readily  include  the  perito- 
neum in  such  a  manner  as  to  have  it  interposed  in 
the  line  of  suture,  and  consequently  get  faulty 
union— in  fact,  hardly  union  at  all— a  union  that 
will  predispose  to  hernia.  In  my  operation  I  close 
up  the  peritoneum  first,  then  I  close  up  the  inter- 
nal abdominal  ring  separately,  as  you  do  for  the 
Bassini  operation,  and  then  I  suture  the  round 
ligaments  independently  to  Poupart's  ligament, 
suturing  them  only  on  one  side  so  as  not  to  con- 
strict the  nutrient  vessel. 

I  thank  the  gentlemen  very  much  for  their  dis- 
cussion. 


TYPHOID  FEVER  IN  CHILDREN.* 

BY    WILLIAM  W.  PBNNBLL,  M.D., 
MT.  VERNON,  O. 


It  doeB  not  seem  so  long  ago  that  we 
were  taught  that  young  children  were  not 
susceptible  to  typhoid  fever ;  that  they  had 
a  special  protecting  factor  within  their 
bodies  that  conferred  an  immunity  denied 
adults;  that  such  protection  was  with- 
drawn after  the  age  of  five  years.  One 
reason  for  this  belief  laid  in  the  fact  that 
children  usually  have  a  simple  diet,  and 
thus  have  less  cause  of  irritation  within 
the  intestines. 


Experience  has  proven  that  the  immu- 
nity once  believed  to  belong  to  children 
is  a  myth.  We  now  know  that  there  is 
no  protecting  factor,  that  children  of  all 
ages  are  never  immune,  but,  on  the  other 
hand,  are  very  susceptible  to  typhoid 
infection  under  favorable  conditions. 

Experience  has  shown  that  children 
have  less  resistance  to  the  lodgment  of  the 
typhoid  bacillus  than  adults,  but  from  the 
fact  that  young  children  are  less  exposed. 


*Read  before  the  Ohio  Pediatric  Society,  at  Columbus,  May  9,  1905. 
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through  feeding,  to  the  germ  finding 
access  to  their  lK>dies,  comparatively  few 
infants  contract  the  disease.  Thus  it  is 
that  only  opportunity  and  not  immunity 
makes  the  difference  between  children  and 
adults. 

Really,  the  disease  is  more  prevalent 
among  children  than  is  supposed,  or  is 
recognized.  One  prominent  misleading 
feature  is  its  usually  anomalous  course, 
lacking  its  classical  aspect  of  adult  age. 
We  are  looking  for  a  typical  picture,  but 
we  are  presented  an  erratic  sketch.  In 
one  the  signs  point  to  the  abdomen;  in 
another,  the  opposite  direction  may  be 
indicated. 

As  stated,  the  child  with  typhoid  fever 
may  lack  every  classical  symptom,  yet  a 
thorough  investigation  shows  that  it  has 
been  exposed  to  possible  infection,  and 
later  on  typical  cases  of  fever  develop  in 
other  members  of  its  family.  The^  child, 
having  become  infected  with  typhoid 
fever,  which  pursues  an  anomalous  course, 
becomes  a  source  or  focus  for  the  dissem- 
ination of  the  typhoid  bacillus.  The 
possibility  of  such  a  source  of  infection 
for  a  family  of  many  members  cannot  be 
estimated,  nor  the  value  of  its  discovery. 
So  that  the  application  of  the  Widal  test 
to  every  anomalous  diarrheal  condition  of 
a  child  may  prove  to  be  of  the  highest 
value  to  the  household  if  not  to  the  com- 
munity. In  fact,  the  test  should  be  applied 
to  every  case  of  tedious  diarrhea,  many  of 
which  may  prove  to  be  unrecognised 
typhoid  fever— childhood  supplying  more 
of  the  ambulatory  type  of  the  disease  than 
adult  age.  More  particularly  should  the 
test  be  insisted  upon  when  it  is  remembered 
that  the  nervous  symptoms  predominate 
in  young  children,  masking  the  abdominal 
signs. 

There  may  be  those  who  believe  that 
infancy  and  childhood  possess  some  un- 
known but  powerful  resistance  to  the 
typhoid  germ.  To  these  let  us  recall  that 
the  transmission  of  the  typhoid  bacillus 
from  the  mother  to  the  child  in  utero  has 
been  observed,  the  germs  being  found  in 
the  spleens  of  still  born  children  whose 
mothers  were  suffering  with  the  disease. 
Whether  the  attack  of  the  mothers  was 
the  cause  of  the  death  of  the  children,  or 
whether  they  died  of  the  disease,  is  not 
known ;  but  in  each  case  each  child  had 
the  characteristic  intestinal  lesions — the 
ulceration  and  infiltration  of  the  lymph 


follicles  and  enlargement  of  the  mesenteric 
glands  and  spleen. 

The  typhoid  bacillus  has  been  found  m 
the  placental  blood,  and  the  experiments 
of  Widal  proved  that  the  germ  may  find 
its  way  through  the  placenta.  So,  if  the 
unborn  child  is  not  protected  by  immuni- 
zation, it  is  fair  to  conclude  that  inde- 
pendent existence  cannot  confer  immu- 
nity. 

Perhaps  the  only  symptom  that  is  char- 
acteristic  are  the  stools.  These  do  not 
materially  differ  from  those  of  adults  save 
in  the  presence  of  a  certain  amount  of 
mucus.  The  abdomen  is  not  usually  tym- 
panitic, and  so  far  as  my  experience  goes 
I  have  never  seen  intestinal  hemorrhage 
in  infantile  typhoid.  Epistaxis  is  often 
present,  but  this  symptom  does  not  have 
the  value  it  holds  later  in  life,  because 
children  seem  liable  to  nose-bleed  from 
many  other  causes. 

The  spleen  is  generally  larger  than  nor- 
mal, but  not  so  pronounced  in  its  increase 
as  in  adults,  and  the  temperature  curve  is 
rather  anomalous  than  otherwise,  while 
the  pulse  remains  rapid  throughout. 

I  do  not  now  recall  a  case  where  the 
eruption  was  entirely  absent,  though  some 
presented  very  few  and  scarcely  distinctive 
spots.  .  . 

Mental  irritability  and  early  delirium 
with  variable  nervous  phenomena  were 
observed  more  constantly  than  in  adults. 

The  duration  is  from  fourteen  to  twenty 
days,  or  about  the  same  as  in  older 
patients. 

The  prognosis  is  usually  favorable,  but 
the  sequelae  are  often  serious  and  lasting, 
consisting  of  anemia,  muscular  weakness   / 
and  loss  of  resistance  to  tubercular  infec-  / 
tion — so  much  so  as  to  make  it  question-  | 
able  as  to  the  wisdom  of  exposing  conval- 
escent children  to  tuberculosis. 

The  knowledge  that  infantile  typhoid 
is  apt  to  be  atypical  makes  it  alniost  im- 
perative to  exclude  it  in  all  febrile  cases 
of  no  definite  type  or  characteristic  in 
children.  In  this  wise,  other  and  more 
serious  attacks  in  other  members  of  the 
same  family  may  be  avoided. 

As  to  treatment,  rest  in  bed,  careful 
diet  and  little  medicine  mark  the  promi- 
nent points  in  uncomplicated  cases.  In 
addition,  quiet  and  all  unnecessary  hand- 
ling of  the  patient  are  insisted  upon. 

Soups,  broths,  fruit  juices,  rice,  jellies, 
animal  juices  and  extracts,  water,  custards. 
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soft  cooked  eggs,  and,  if  it  agrees,  good 
milk,  form  the  basis  of  feeding. 

Any  fussing  with  the  child  or  bathing 
for  the  purpose  of  reducing  temperature 
is  not  permitted,  as  children  bear  temper- 
ature well — much  better  than  annoyance. 
On  no  occasion  is  there  a  demand  for  the 
application  of  cold ;  the  heat  being  from 
within,  it  seems  like  folly  to  attempt 
smothering  the  temperature  caused  by  an 
internal  fire  by  cooling  the  outer  shelh  It' 
is  here  that  medicines  are  indicated,  and 
these  are  the  intestinal  antisepticn,  such 
as  the  snlpho*carbolates  of  soda  and  zinc, 
to  the  extent  of  checking  all  fermentatiye 


and  putrefactive  changes  in  the  intestines. 
These  agents  should  be  pushed  to  the  point 
where  the  discharges  are  odorless.  They 
are  believed  to  limit  the  action  of  toxic 
substances  in  the  intestinal  canal  and  con* 
sequently  diminish  the  temperature.  In 
this  wise  there  is  no  demand  for  antipy- 
retics, such  as  phenacetine,  antipyrine, 
antifebrine  and  the  like,  thus  removing  a 
therapeutic  source  of  heart  weakness. 

Warm  bathing  is  useful  aside  from  mere 
cleanliness,  such  as  producing  quiet  or 
sleep,  but  the  application  of  cold  to  a 
struggling  child  is  a  questionable  pro- 
cedure. 
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THE  ACADEMY  OP  MEDICINE  OP 
QNCINNATI. 

Meeting-  of  May  8,  1906. 

Thb  PaxsiDBirr,  Magnus  A.  Tate,  M.D., 
IN  THB  Chair. 

Stbphbm  E.  Conb,  M.D.,  Sbcbbtary. 
Iodine  OIL 

Dr.  Edw.  H.  Shields:  During  the 
past  ten  years  I  have  tried  to  improve 
upon  some  of  the  various  pharmaceutical 
preparations  used  in  the  treatment  of  skin 
and  venereal  diseases,  not  because  they 
were  not  efficacious,  but  because  I  thought 
that  many  of  their  objectionable  features 
could  be  removed,  enabling  me  to  obtain 
better  and  easier  results  both  for  my  pa- 
tient and  myself. 

The  first  preparation  experimented  with 
was  mercurial  ointment.  The  only  draw- 
back to  this  preparation,  as  obtained  from 
the  druggist,  is  that  it  is  often  rancid  tLud 
its  use  is  followed  by  a  folliculitis  or  an 
eczema ;  secondly,  it  requires  a  long  time 
to  properly  apply  or  rub  in  4.00  to  6.00. 

As  a  substitute  for  the  beef-fat  I  am 
using  goose  fat,  which,  as  you  know,  is 
very  rapidly  absorbed,  and  an  ointment  of 
this  material  for  a  base  will  shorten  the 
time  of  a  treatment  at  least  fifteen  to 
thirty  minutes;  this  is  something  that 
must  not  be  lost  sight  of,  because  all  pa- 
tients find  this  method  of  treatment  very 
tiresome. 

Being  that  the  melting  point  of  adeps 
anserine  is  very  low,  it  cannot  be  used  as 


a  base  for  mercurial  ointment  without  the 
addition  of  wax  or  paraffin,  and  the  addi- 
tion of  these  substances  would  greatly 
interfere  with  its  absorption ;  therefore,  I 
have  slightly  modified  it  without  the  addi- 
tion of  any  new  substance.  This  fat  con- 
tains about  40  per  cent,  stearine,  and  by 
freesing  the  fat  it  becomes  solid;  it  is 
then  placed  in  a  filter  press  and  the  oil  is 
expressed  until  only  10  per  cent,  of  the 
oil  remains.  The  residue  will  be  found  to 
be  of  a  suitable  consistence  for  even  a 
summer  ointment  without  the  addition  of 
wax,  etc.  I  now  add  to  the  fat  i  per 
cent,  of  carbolic  acid,  which  keeps  it 
sweet.  With  this  fat  the  ointment  is 
made  in  the  usual  manner. 

To  summarize  its  advantages  I  can 
state,  firstly,  it  is  very  rapidly  absorbed ; 
secondly,  it  requires  less  time  for  its  ap- 
plication ;  thirdly,  it  is  soothing  to  the 
skin  and  is  less  irritating  than  other  pre- 
parations of  mercurial  ointment ;  fourthly, 
it  requires  less  ointment  when  this  base  is 
used. 

Having  had  such  success  with  the  mer- 
curial ointment  I  now  began  to  experi- 
ment with  iodine.  The  first  preparation 
of  liquid  I  tried  was  the  tincture,  but 
owing  to  it  being  very  irritating  I  aban- 
doned its  use.  I  then  saw  a  preparation 
of  iodine  in  **  oxygenated  vaseline,"  what- 
ever this  may  mean,  aqd  as  it  had  the  ap- 
pearance of  being  a  nice  preparation,  it 
gave  me  food  for  thought  and  started  me 
on  what  I  think  is  the  right  track.  I  then 
tried   iodopin,  and  as   the  manufacturer 
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says  that  it  is  an  addition  product,  or,  in 
other  words,  a  combination  product,  it 
was  not  what  I  wanted.  I  desired  a  solu- 
tion of  iodine  that  would  not  be  irritating, 
so  you  see  that  in  the  two  preparations 
"iodine  vasogen "  and  iodopin  we  have 
an  idio  -  somethings  but  absolutely  no 
iodine;  this  can  be  readily  ascertained  by 
adding  some  of  these  solutions  to  cooked 
starch  and  noticing  the  absence  of  the  blue 
color. 

Having  considerable  residue  from  my 
ointment  base,  I  made  a  solution  of  me- 
tallic iodine,  5.00  to  100.00  of  oil,  and 
was  surprised  to  find  a  perfect  solution. 
I  then  attempted  a  7,  10,  13,  15,  18,  ai, 
aa,  23,  24  and  25  per  cent,  solution, 
and  though  I  haye  not  tried  to  make  a 
stronger  solution,  I  think  that  with  great 
care  of  technique  stronger  solutions  can 
be  made;  but  as  I  did  not  think  that 
greater  strength  possessed  more  value,  I 
carried  my  experiments  in  this  direction 
no  further.  What  I  have  said  seems  very 
easy  and  simple,  but  the  technique  which  I 
employed  is  quite  complicated ;  firstly,  you 
must  have  pure  sweet  goose-fat  taken  from 
the  belly  of  the  goose ;  this  is  then  placed 
in  glass  jars  and  rendered,  the  tempera- 
ture never  being  over  190^  ;  the  liquid  fat 
is  poured  off  and  again  heated  to  190^, 
and  the  water  allowed  to  separate  and  fall 
to  the  bottom  of  the  jar ;  the  fat  is  drawn 
off  and  cooled.  Up  to  this  stage  the  fat 
has  not  come  in  contact  with  any  metal. 
The  oil  is  now  frozen  to  a  low  tempera- 
ture and  placed  in  a  filter  press,  whereby 
all  of  the  steariae  is  removed.  During 
the  early  experimental  stage  I  used  a  suc- 
tion filter,  but  owing  to  the  great  loss 
(being  able  to  obtain  300  00  of  oil  out  of 
a, 000.00  of  fat)  I  abandoned  this  method. 

The  object  of  exercising  such  great  care 
was  to  increase  the  solubility  of  the  iodine 
and  to  prevent  the  contamination  with 
iron.  When  the  above  process  is  properly 
carried  out  we  have  as  a  result  a  dark  oily 
solution,  which  is  nothing  more  or  nothing 
else  than  a  definite  quantity  of  oil  in 
which  is  dissolved  a  definite  quantity  of 
resublimed  iodine;  and,  so  far  as  I  have 
been  able  to  investigate,  there  has  been 
no  other  oily  solution  of  pure  metallic 
iodine  reported.  It  .isna  well- known  fact 
that  some  of  the  essential  oils  will  dissolve 
iodine,  but  at  the  same  time  the  iodine  is 
-changed^and  w«e  have  « -ne-^w  salt  m  com- 
bination formed. 


The  principal  desiderata  of  iodine  pre- 
parations for  both  internal  and  external 
medication  are :  First,  they  must  contain 
iodine  in  sufficient  quantity  to  prodiice 
the  physiological  effects ;  second,  it  must 
not  irritate  the  gastro-intestinal  mucous 
membrane ;  third,  it  must  be  easily  assimi- 
lated ;  fourth,  it  should  not  be  changed  in 
its  composition  before  it  is  ready  for  ab- 
sorption; fifth,  it  must  be  a  parasiticide; 
sixth,  it  must  be  readily  and  rapidly  ab- 
sorbed; seventh,  it  should  not  stain  the 
tissues;  eighth,  it  should  require  small 
do^es ;  ninth,  it  must  be  in  a  convenient 
form  for  administration ;  tenth,  it  should 
not  be  depressing;  eleventh,  it  must  be  in 
such  a  form  that  it  can  be  taken  at  any 
and  all  times,  regardless  of  the  stomach 
being  full  or  empty. 

The  requisites  I  shall  now  take  up  ad 
seriatum.  The  full  physiological  effects 
are  noticed  in  a  very  short  time.  The 
iodine  is  readily  assimilated,  being  found 
in  the  urine  one-half  hour  after  its  inges- 
tion. It  is  not  altered  in  the  stomach  by 
the  starches,  because  each  molecule  of 
iodine  is  enveloped  in  oil,  and  oil  and 
water  do  not  mix ;  therefore,  there  is  no 
action  on  the  iodine.  For  the  last-named 
reason,  this  solution  does  not  irritajte  the 
mucous membraneofthestomach.  Further- 
more, the  oil  is  inert  in  the  stomach  and 
no  iodine  comes  in  contact  with  the 
stomach  wall.  It  contains  free  iodine, 
therefore  it  is  a  parasiticide.  Inasmuch 
as  it  is  found  in  the  urine  one-half  hour 
after  the  ingestion  of  the  oil  and  within 
one  hour  when  the  oil  is  rubbed  into  the 
skin,  it  is  demonstrated  beyond  a  doubt 
that  this  preparation  is  rapidly  and  readily 
absorbed.  It  does  not  stain^e  tissues. 
Small  doses  are  required.  It  is  of  a  con- 
venient form  for  our  patients  to  carry  with 
tkem,  no  vehicle  being  required.  It  is 
not  depressing ;  the  usual  sipilts  of  iodine 
are  often  depressing.  It  can  be  taken  at 
any  and  all  times,  regardless  o|  the  stom- 
ach being  full  or  empty,  for  reasons  cited 
above ;  the  only  exception  being  that  the 
stomach  be  free  from  alcohol,  otherwise 
we  will  have  a  little  of  the  tincture  of 
iodine  formed,  which,  as  you  know,  is  not 
desirable. 

After  considerable  experience  with  this 
iiew  .preparation  (Jxaving  used  about  7,000 
capsules)  I  find  that  the  dosage  is  from 
eight  to  ten  five-minim  capsules  per 
day. 
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Dn.  G.  A.  Facklsr  resd  a  pap«t  (see 
p.  619)  dntitldd 

Cerebro-Spinal  Menlogltif* 

DI8CU9»ION. 

Dr.  J.  L.  Clbvbland:  I  will  open 
up  th«  discttMioii  for  th«  purpoM  of  itatt- 
ing  it,  bat  not  with  the  espectatioB  of 
«aying  anything  new  on  the  sobject. 

I  haTe  fteen  nothing  of  this  new  epi- 
demic of  which  we  have  read.  I  waft  jiMt 
saying  to  Dr.  Iskam  that  I  had  only  seen 
one  case  that  I  suspected  might  eTeattmlly 
turn  into  cerebro-spinal  meningitis;  in 
fact,  when  1  first  saw  the  tase  I  thought 
it  was  one  of  this  disease.  The  patient 
was  a  little  girl.  She  had  been  vomiting, 
had  headache  and  convulsions,  and  at  the 
same  time  there  was  some  stiffness  of  the 
muscles  of  the  neck.  In  this  case  I  com- 
menced giving  calomel  on  account  of  the 
irritable  condition  of  the  stomach,  and 
continued  it  that  night.  In  addition  to 
the  calomel  I  gave  her  a  good  dose  of 
castor  oil.  On  the  following  morning 
when  I  went  to  see  her  she  was  quite 
comfortable.  I  suppose  it  was  simply  a 
case  of  convulsions  due  to  an  irritable 
condition  of  the  stomach  produ^d  by  food, 
but  Dr.  Isham  tells  me*  and  I  recall  it 
now  that  he  tells  me,  that  I  have  seen  an 
account  of  some  man  down  South  who 
gives  calomel  to  cure  cerebro-spinal  men- 
ingitis, using  it  as  a  specific.  Possibly 
this  case  of  mine  was  one  of  incipient 
cerebro-spinal  meningitis  which  was  cured 
by  specific  medication.  However,  I  hardly 
think  it  was. 

Of  late  years  I  have  seen  very  little 
cerebro- spinal  meningitis,  only  sporadic 
cases.  We  used  to  have  a  great  deal  of  It 
in  the  West  End,  and  I  saw  a  great  many 
cases  during  the  epidemics  that  we  had 
then.  These  cases  that  have  been  reported 
to-night  do  not  exactly  correspond  to  the 
cases  that  we  used  to  have.  It  seems  to 
me  the  type  (although  some  of  these  cases 
reported  were  fatal)  is  much  milder.  It 
seems  to  me  that  they  are  either  treated 
better,  which  I  think  is  very  probably 
true,  or  the  type  of  the  disease  in  former 
years  was  more  severe.  We  did  not  then 
know  much  of  the  pathology  of  the  dis- 
ease, and  we  were  lame  in  the  treatment. 
The  treatment  at  that  time  which  seemed 
to  be  the  most  satisfactory  (and  I  saw  a 
number  of  what  appeared  to  be  quite 
severe  cases  get  well  under  it)  was  the 


ophim  treatmeift.  lusedopinitt,  jgMerOly 
in  the  form  of  morphine,  vety  freely  in 
those  eases.  Where  it  was  impoesible  to 
retain  food  ob  the  «tomach  I  used  it  hypo- 
dermid^ly  wittont  regard  to  Hie  UMDUiit 
— paid  very  little  attentioti  to  that,  simply 
nsed  it  for  its  effects  I  do  not  know 
whether  it  was  the  general  consensus  of 
opinion,  but  it  was  the  opinion  of  a  good 
many  in  those  days,  and  I  have  also  seen 
it  verified  in  the  books,  that  the  opium 
treatment  was  the  most  successful  treat- 
ment we  had  at  that  time. 

In  regard  to  the  presence  of  spots,  the 
petechise,  I  recall  very  distinctly  that  in 
the  cases  that  I  saw  it  was  only  occaeion- 
aliy  that  we  had  them.  We  had  terebn- 
•pinal  meningitis  cases  again  and  again 
where  we  had  no  petechia  sf  all,  and  then 
again  it  was  very  bright  and  sometimes 
very  dull.  I  have  se^n  the  spots  come  out 
in  bad  cases,  and  where  they  would  become 
very  dark  it  was  generally  an  evidence 
that  the  case  was  doing  badly,  and  these 
cases  frequently  died.  It  was  often  called 
black  smallpox,  but  in  my  observation 
these  spots  never  had  any  resemblance  to 
the  smallpox  eruption. 

What  especially  interested  me  in  the 
report  of  the  cases  to-night  Was  that  the 
essayist  points  out  to  us  a  method  of  mak- 
ing a  positive  diagnosis»-a  working  diag- 
nosis. He  also  gives  us  a  reason  why  it 
is  that  some  of  the  caseft  recoTor  and  others 
are  so  fatal.  He  speaks  of  the  drawing 
off  of  the  fluid  from  the  spinal  canal  and 
submitting  it  for  examination,  this  proce- 
dnreenabling  us  to  get  a  more  intelligent 
view  of  the  disease ;  it  also  shows  us  that 
these  cocci  may  produce  different  diseases 
in  different  parts  of  the  body;  that  an 
innocent  pus  germ  in  the  healthy  indi- 
vidual will  do  no  harm;  that  there  is 
probably  a  constitutional  condition  or 
epidemic  condition  which  permits  these 
different  micro-organisms  to  develop  theie 
various  diseases. 

I  was  very  much  interested  in  the  paper, 
and  think  it  is  valuable  because  it  gives 
us  something  to  think  about.  The  elabot- 
ation  of  the  case  was' very  interesting  te 
me. 

Dr.  Byron  Stanton  :  I  have  seen  a 
number  of  cases  of  cerebro-spinal  menin- 
gitis, especially  when  we  had  such  a  severe 
epidemic  as  we  did  in  1872.  I  saw  a 
great  many  cases  at  that  time,  and,  al- 
though I  did  not  have  thein  utider  my  care. 
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I  UiW  ttetn  with  borne  of  my  oldet  friMdb 
in  the  prorfession. 

I  baire  teen  two  cases  doring  the  presei^t 
epfdemic,  one  in  my  own  practice,  a  child 
four  years  of  age»  who  was  taken  sick  on 
Sunday  morning  at  two  o'clock  iifid  it 
nine  had  a  temperatnre  of  104^.  It  Was 
Tory  restless,  complained  very  mnch  when 
moved  aboot,but  tibere  was  no  opisthotonos 
at  that  time.  At  seven  o'clock  in  the 
evening  ft  bad  a  convulsion,  and  the  par- 
ents pot  it  in  a  tepid  bath.  I  did  not  see 
it  in  the  convulsion,  but  there  is  no  doubt 
in  my  mind  that  it  had  it.  The  bath 
brought  the  temperature  down  to  105^  in 
a  short  time.  I  arrived  there  very  soon 
after  the  convulsion  had  ceased,  and  the 
temperature  at  that  time  was  as  mentioned 
above.  During  the  next  week  the  tem- 
perature gradually  declined,  being  higher 
in  the  evenitig  and  receding  in  the  morn- 
ing, never  getting  higher  than  103®.  Most 
of  the  time  it  ranged  from  101^  to  102*^ 
in  the  morning.  On  Monday  the  opis- 
thotonos was  marked,  and  continued  until 
the  latter  part  of  the  week.  It  gradually 
began  to  decrease  Thuri»day  and  Friday, 
and  by  Saturday  it  had  entirely  disap- 
peared. Eruption,  in  the  form  of  petechiee, 
was  very  free  on  the  chest  and  neck,  but 
very  sparse  on  the  other  parts  of  the  body. 
Vomiting,  I  think,  was  present  only  one 
day.  There  was  nothing  very  peculiar 
about  the  case.  The  course  of  the  disease 
in  this  case  was  not  very  long.  The  worst 
symptoms  were  over  in  a  week,  and  I 
made  my  last  visit  on  the  twentieth  day. 
I  saw  this  child  yesterday  playing  out  in 
the  street,  apparently  as  well  tis  ever.  At 
the  time  it  had  the  convulsions  there  was 
some  convergent  strabismus,  which  was 
onlv  an  exaggeration  of  a  condition  that 
had  existed  trom  infancy.  That  strabismus 
still  remains,  but  it  is  no  worse  now  than 
it  was  before  the  child  had  the  attatk. 
When  the  child  began  to  walk  there  was 
some  paralysis  of  the  right  leg.  That  has 
entirely  disappeared,  and  it  seems  well  in 
•very  respect  and  has  all  of  its  faculties, 
80  far  as  I  can  see,  perfectly  restored.  Of 
course,  I  cannot  say  what  may  happen  in 
the  future. 

The  other  case  which  I  saw  occurred  in 
the  practice  of  Dr.  Birchard,  a  case  which 
pr.  Fackler  has  referred  to,  and  in  this 
instance  death  occurred  in  seventeen  hours. 
These  are  the  only  two  cases  that  I  have 
been  connected  with. 


Dr«  a.  D.  Birchard  :  Thecasii  whic^ 
Dr.  Fackler  and  Dr.  Stanton  have  referred 
CO  was  one  of  very  considerable  interest-* 
a  fulminating  ease  which  terminated  very 
rapidly  in  a  fatal  way.  The  patient  was 
a  child  eleven  years  of  age,  which  was 
apparently  well  in  the  morning  on  arising, 
but  soon  after  that  began  to  complain  of 
not  feeling  well.  He  was  sent  to  the 
gj^ocery,  and  shortly  afterward  went  to 
school.  He  came  home  about  two  hours 
later,  and  said  that  on  his  way  to  school 
he  began  to  feel  very  badly.  He  became 
so  much  worse  that  he  requested  the 
teacher  to  allow  him  to  return  home.  On 
his  way  home  he  foil  on  the  street  and 
some  one  assisted  him  home.  Very  soon 
after  reaching  home  he  lapsed  into  an 
unconscious  condition,  and  when  I  saw 
him  about  an  hour  later  (at  mid-day)  it 
was  with  difficulty  that  I  could  rouse  hiiti. 
I  could  get  no  history  of  the  symptoms 
from  him  except  that  be  ''felt  bad  all 
over,  everything  hurt  him.''  When  I 
saw  him  two  hours  later  he  was  entirely 
unconscious,  and  still  later  he  lapsed  into 
a  clonic  spaKmodic  condition,  and  in  the 
course  of  seventeen  or  eighteen  hours 
death  occurred. 

Petechial  spots  were  quite  apparent  in 
the  after  part  of  the  day.  When  I  first 
saw  him  they  were  not  visible. 

On  my  first  visit  the  temperature  was 
very  high — between  104^  and  105^. 
Vomiting  occurred  very  early  in  the  case 
— I  think  before  he  reached  home,  perhaps 
while  he  was  still  at  school.  The  case 
terminated  in  convulsions. 

An  interesting  fact  in  connection  with 
the  case  was  the  occurrence  of  a  case  of 
meningitis  in  the  same  family  in  a  child 
two  years  old,  who  was  at  that  time  suf- 
fering with  whooping-cough  in  the  tenth 
or  eleventh  week.  This  began  in  the  Child 
with  a  drowsiness,  an  almost  comatose 
state,  with  considerable  elevation  of  tem- 
perature— I  cannot  recall  exactly  what  it 
was.  The  condition  of  the  nervous  system 
suggested  convulsive  seisures,  which  per- 
haps were  warded  off  through  the  liberal 
use  of  bromide  and  chloral.  Vomiting 
did  occur.  The  drowsiness  existed  for 
several  days,  with  a  remittent  temperature.  ' 
The  case  ran  along  in  this  cbndition  for  a 
week  or  ten  days,  when  the  drowsiness 
passed  off,  but  the  fever  continued  and 
general  irritability  followed.  The  child 
was  extremely  irritable  and  very  fretful. 
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This  continued  up  to  foar  days  ago,  when 
the  fever  Buddenly  subsided  and  has  re- 
mained normal  up  to  the  present  time. 
The  child  still  appears  to  be  weak,  but  is 
improving.  The  whooping-cough  still 
continues,  but  the  paroxysms  are  not  so 
violent. 

The  question  arises  whether  this  was  a 
case  of  epidemic  cerebro*spinal  meningitis 
or  whether  it  was  another  form.  I  thiok 
the  physicians  who  saw  the  case  agree 
that  it  was  a  meningeal  disease ;  that  it 
may  have  been  a  meningitis  due  to  the 
whooping-cough.  The  paroxysms  occur- 
ring in  connection  with  the  cough  were 
very  violent,  such  as  we  sometimes  see. 

I  regret  that  my  attention  was  not  called 
sooner  to  the  diagnostic  procedure  which 
was  resorted  to  in  the  cases  which  Dr. 
Fackler  has  reported,  namely,  puncture  of 
the  spinal  canal.  This  might  have  resulted 
in  a  more  accurate  diagnosis. 

Dr.  F.  W.  Langdon  :  I  think  we  are 
all  under  obligations  to  my  colleague,  Dr. 
Fackler,  for  his  very  comprehensive  and 
full  statement  of  the  facts  up  to  date  rela- 
tive to  the  present  epidemic  of  cerebro- 
spinal meningitis.  It  is  a  matter  of  a 
good  deal  of  historical  importance,  and 
not  an  enviable  task  to  get  together  and 
put  into  shape  this  information.  I  think 
that  he  not  only  deserves  our  thanks,  but 
our  congratulations  for  the  completeness 
with  which  he  has  done  it. 

There  is  very  little  doubt  that  the  re- 
gional distribution  of  the  disease  is  evi- 
dence in  favor  of  its  contagious  character 
(bacteriological  or  otherwise),  and  ymt  it 
may  be  well  to  be  a  little  cautious  in 
accepting  this  regional  distribution.  There 
have  been  cases  occurring  in  the  northwest 
section  of  the  city,  and  yet  this  part  of 
the  city  may  be  in  a  numerical  sense  the 
most  populous  portion  of  the  city  as  re- 
gards children.  When,  however,  it  comes 
to  finding  one,  two  or  three  cases  of  this 
disease  in  one  family,  the  evidence  is 
rather  more  conclusive  for  its  contagious- 
ness as. regards  communication  from  indi- 
vidual to  individual. 

Another  fact  of  importance  in  connec- 
tion with  the  contagiousness  of  the  dis- 
ease is  the  duration  of  the  life  of  the  con- 
tagiumand  the  long  period  of  time  that 
elapses  between  cases.  I  remember  some 
years  ago  of  seeing  a  case  which  was 
rather  typical  in  its  manifestations^— rapid 
onset,  etc. — in  a  boy  eighteen  or  nineteen 


years  of  age  living  on  a  little  narrow 
street  in  the  West  End.  I  saw  the  case 
in  consultation  with  Dr.  Goode,  who  had 
and  has  still  a  large  practice  in  that  region. 
After  deliberating  over  the  symptoms  pre- 
sented we  decided  that  we  had  a  case  of 
sporadic  cerebro-spinal  meningitis.  When 
that  conclusion  was  arrived  at  the  doctor 
recalled  the  fact  that  some  ten  or  twelve 
years  before  there  had  occurred  in  this 
very  .street  some  ten  or  twelve  cases  of 
cerebro-spinal  meningitis,  the  cases  all 
being  within  a  block  or  so  of  this  place, 
yet  in  all  those  years  the  neighborhood  had 
been  free  from  cases  of  this  kind  so  far  as 
the  doctor  knew,  and  he  did  most  of  the 
practice  there.  The  young  man  worked 
in  a  factory ;  he  went  to  work  feeling  as 
well  as  usual,  and  two  hours  afterward 
he  was  taken  home  in  a  serious  condition. 
This  patient  made  a  good  recovery  and 
was  able  to  go  back  to  work,  so  I  was 
informed  by  the  doctor.  He  was  not 
treated  with  calomel ;  he  did  not  get  the 
specific  which  is  accredited  with  curing 
so  many  cases.  He  did  get  mercurial  in- 
unctions, however. 

As  to  the  treatment  of  this  disease,  it 
cannot  be  said  that  a  better  knowledge  of 
the  causation   and  pathology  has  led  to 
any  very  brilliant  discoveries  along  this 
line,  at  least  so  far  as  any  specific  cure  it 
concerned.     I   think   not  only  the  text- 
books, but  our  practitioners  are  too  little 
impressed  with  the  importance  of  general 
pathological  principles  in  the  treatment 
of  such  a   disease  as  this.     It   does  not 
make  so  much  difference  what  cocci  yoa 
have  as  the  causative  factor,  because  the 
life  of  all  bacteria  is  limited,  and  if  yon 
can  keep  your  patient  alive  long  enough 
these   bacteria  will  have    run   their  life 
course,  will  cease  to  multiply  and  prodoce 
an  antitoxin  which  kills  them.     Se  it  is 
futile  to  seek  an  agent  which  will  destroy 
the  bacteria.     But  it  is  another  matter  to 
attempt  to  counteract  fhe  results  of  the 
action  of  the  bacteria  and  their  toxins, 
namely,  the  exudate.     When  you  have  a 
disease  of  this  character   affecting  such 
important  and  delicate  structures  as  this 
does,  and  the  essential  pathological  pro- 
cess of  the  disease  is  the  production  of  an 
exudate^  it  seems  to  me  the  sooner  we  get 
rid  of  it  or  the  less  we  permit  it  to  organise 
the  better.     All  of  the  after-effects^deaf- 
ness.  blindness,  spasticity^  dementia,etc.— 
which  follow  the  cases  which  get  well  are 
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due  to  a  eompression  of  the  delicate  ner- 
▼ons  tissue  by  an  organized  tissue  product. 
We  happen  to  possess  an  agent  which  is 
of  value  in  limiting  the  exudate  which 
occurs  in  this  disease,  but  it  is  not  of 
▼aloe  in  the  cicatricial  stage.  In  a  recent 
exudate  where  the  small  round  cells, 
bathed  in  plastic  lymph,  have  not  yet 
begun  to  organize  into  fibroid  tissue,  the 
free  use  of  mercury  by  inunction,  or  pos- 
sibly as  calomel  (the  use  of  which  has 
been  referred  to  to-night)  will  often  de- 
stroy the  immature  cells  which  compose 
the  balk  of  the  exudate.  If  we  destroy 
only  a  portion  of  them  we  lessen  the 
power  of  the  exudate,  by  that  much,  to 
cicatrize,  and  it  seems  to  me  we  ought  to 
be  willing  to  take  some  risk  of  mercuriali- 
zation  to  diminish  the  risk  of  destruction 
of  nenre  tissue  by  the  subsequent  organi- 
zation of  the  exudate.  It  seems  to  me  that 
it  is  more  important  to  remember  that  you 
have  to  deal  with  an  exudate  of  small 
fouad  cells  that  ^ou  want  to  get  rid  of  at 
the  earliest  possible  period  of  their  exist- 
ence than  it  is  to  know  what  particular 
kind  of  a  dijilococcus  or  streptococcus  you 
have  at  work  in  your  spinal  fluid. 

I  have  enjoyed  the  paper  very  much, 
and  I  thank  the  essayist  for  his  painstaking 
efforts. 

Dr.  D.  T.  Vail  :  Since  I  saw  in  con- 
sultation three  of  the  cases  reported  by 
the  essayist  to-night,  I  may  be  pardoned 
for  taking  a  few  minutes  of  the  Academy's 
time  to  state  the  condition  which  was 
revealed  by  the  ophthalmoscope. 

The  first  case,  Jac.  Goldstein,  was  thor- 
oughly unconscious,  and  I  had  some  little 
difficulty  in  getting  a  view  of  the  fundus 
on  account  of  the  constant  rolling  of  the 
eyes  and  head.  The  margin  of  the  disk 
was  very  indistinct  and  covered  by  swell- 
ing. There  was  some  exudate  present, 
but  not  much.  The  veins  were  very  full, 
but  not  tortuous ;  the  arteries  were  appa- 
rently normal  in  size ;  the  smaller  blood- 
vessels, which  are  usually  scarcely  discern- 
ible, were  plainly  seen.  The  picture  was 
one  of  optic  neuritis,  but  not  of  choked 
disk.  In  cases  of  choked  disk  we  have 
large  and  tortuous  veins,  while  the  arteries 
are  reduced  in  size  owing  to  the  constric- 
tion at  the  head  of  the  nerve,  and  there 
is  intense  exudation  in  the  retina,  with 
more  or  less  hemorrhage  in  the  fundus  of 
the  eye,  especially  near  the  disk.  In  this 
case,   however,   there    was  scarcely   any 


exudation,  the  veins  were  not  so  swollen, 
and  there  was  ample  circulation  in  the 
retina.  The  picture  was  such  as  I  have 
seen  in  cases  of  acute  retrobulbar  neuritis, 
and  there  is  no  doubt  that  this  boy  had 
acute  retrobulbar  neuritis  of  the  descend- 
ing type— that  is,  descending  from  the 
brain  down  to  the  eyeball. 

It  was  interesting  to  observe  this  pic- 
ture, because  it  was  easy  to  imagine  what 
the  .condition  of  the  brain  was  in  this 
case.  We  could  imagine  an  intense  en- 
gorgement and  inflammation  extending 
into  the  brain  cells,  at  least  for  a  short 
distance  from  the  pia  mater. 

The  second  case  which  I  saw,  Eva  K., 
had  been  in  the  hospital  quite  a  while — 
fifty-nine  days.  I  found  in  this  case  the 
same  condition  as  in  the  previous  one — 
the  optic  nerve  inflamed,  slight  exudation 
around  the  disk,  margin  of  the  disk  indis- 
tinct, blood-vessels  slightly  over-full,  no 
hemorrhage  present. 

The  third  case,  Anna  Sachs,  had  not 
been  in  the  hospital  so  long — nineteen 
days.  In  that  case  I  thought  I  could  detect 
slight  evidence  of  beginning  atrophy  of 
the  optic  nerve,  although  the  appearance 
of  the  fundus  was  about  the  same  as 
described  in  the  other  cases.  There  is  no 
doubt  that  in  these  three  cases  the  exuda- 
tion had  found  its  way  from  the  perineural 
sheaths  into  the  substance  of  the  nerve 
itself,  and  that  there  existed  a  true  inter- 
stitial neuritis. 

Ocular  signs  of  cerebro-spinal  menin- 
gitis are  nearly  always  present.  They  all 
have  photophobia,  and  usually  some  con- 
junctivitis. There  is  no  external  pathog- 
nomonic ocular  sign,  for  the  pupils  and 
motility  behave  very  differently  in  different 
cases ;  some  have  dilated,  some  contracted^ 
and ^  some  irregular  pupils;  strabismus 
may  be  present  in  other  cases.  The  only 
deflnite  ocular  sign,  if  it  is  such,  would  be 
this  form  of  optic  neuritis  which  I  have 
described,  and  I  believe  it  is  nearly  always 
present.  We  occasionally  see  in  our  prac- 
tice cases  of  blindness,  which  patients  say 
is  due  to  cerebro-spinal  meningitis  that 
existed  years  before.  In  such  cases  we 
usually  find  an  advanced  atrophy  of  the 
optic  nerve.  I  have  no  doubt  if  the  three 
cases  which  I  mentioned  to-night  should 
live,  they  will  show  up  later  on  at  the 
clinics  or  at  our  offices  with  more  or  less 
loss  of  vision  as  the  result  of  an  atrophy 
which  is  almost  certain  to  follow.     We 
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occasionally  also  tfs  catat  of  complala 
abrinking  of  tba  globaa,  the  eyabalto  baimr 
soft  and  souiU,  lensas  catoractmis,  comaia 
roughened  and  sbroiikeQ,  eyas  wbicb 
might  be  likened  to  cysts  more  than  organs 
of  vision.  Such  cases  give  us  a  history  of 
having  had  cerebro  spinal  meningitis  years 
before.  In  these  cases  tho  pitients  haVe 
bad  septic  choroiditis,  complicating  the 
meaingitis.  Purulent  material  finds  it^ 
way  in  soma  manner  into  the  eyeball,  in- 
fecting the  choroid  and  causing  a  purulent, 
inflammation  of  a  mild  type,  resulting  in 
shrinkage  of  the  eyeballs  and  blindness. 
The  manner  in  which  this  septic  nsatariaL 
could  find  its  way  into  the  globe  might  be 
explained  in  two  ways :  First,  from  the 
sheath  erf  the  nerve  substance,  from  thence 
into  the  eye  by  direct  continuity  of  struc- 
ture ;  second,  some  septic  embolus  might 
lodge  in  the  choroid  and  set  up  an  inde- 
pendent focus  of  inflammation.  Tba 
essayist  mentioned  to-night  that  in  certain 
of  his  cases  septic  material  bad  produced 
septic  emboli  in  various  parts  of  the  body, 
and  it  is  easy  to  see  how  such  a  thing 
could  take  place  in  the  eye.  It  is  not 
known  how  these  cases  of  septic  chofoiditis 
develop,  whether  from  the  sheath  of  the 
nerve  or  from  the  blood  current.  I  think 
in  these  eases  of  cerebro- spinal  meningitis 
it  is  quite  important  to  have  an  ophthal- 
moscopic examination  made  in  order  to  fix 
the  diagnosis,  for  I  believe  that  double 
optic  neuritis  invariably  exists. 

Dr.  Facklbr:  I  had  hoped  that  this 
paper  would  lead  to  a  rather  more  exten- 
sive report  of  cases  of  cerebro-spinal  meuo 
ingitis  occurring  in  Cincinnati  during  the 
present  epidemic.  I  did  not  care  in  my 
paper  to  refer  to  the  literature  on  the  sub- 
ject, in  which  there  are  frequent  notices 
of  variations  of  type  in  the  manifestations 
of  the  disease.  Dr.  Cleveland  has  referred 
to  epidemics  in  which  the  majority  of 
cases  were  not  only  of  the  fulminating 
character,  but  were  marked  with  severe 
convulsive  symptoms  and  with  opistho- 
tonos. I  remember  myeelf  a  slight  epi- 
demic which  occurred,  I  think,  in  1884, 
in  which  I  saw  my  first  cases  of  cerebro- 
spinal meningitis.  The  cases  were  two 
children  of  the  same  family  living  in  the 
upper  part  of  town,  both  of  which  had 
an  extreme  degree  of  opisthotonos,  and 
both  died  with  convulsions  in  three  or 
four  days  after  the  inception  of  the  symp- 
toms. 


I  hardly  think  that  we  can  consider 
density  of  population  aa  a  eansattve  factor 
in  the  cases  which  ocenrre d  in  the  noeth- 
west  part  of  the  city.  If  density  o£  popu- 
lation has  anything  to  do  with  it  we 
ought  to  have  had  a  lavgjsr  nnntber  of 
pases  occurring  in  the  district  which 
would  be  comprised  in  a  line  running  ia 
a  transverse  divection  across  faem  the 
upper  part  oC  Main  and  Wahint  Streets 
to  Abigail  and  other  stoeets  in.  thai  neigh- 
boshood^  in  which  are  located  many  tea»> 
ment-houses  containing  a  large  number  ef 
families  with  a  still  lasger  number  of  chilr 
dren.  It  ought  also  to  ha've  appesesd 
along  Carlisle  Avenn*  and  West  Sixth 
Street,  where  the  cfatldiien  aro  packed  in 
houses  in  a  pretty  dense  fashion.  To  ac- 
count for  the  appearance  of  this  disease  in 
various  portions  of  the  city  is  just  as  mys*- 
tifying  to  me  as  to  others,  and  to  exphtia 
a  case  as  it  occurred  sposadically  in  the 
experience  of  one  of  the  speakees  in  a 
locality  where  the  disease  had  not  ap- 
peared before  for  many  years,  is  just  ss 
hard  to  me  as  it  is  to  him.  Bat  such  a 
case  is  not  any  nsore  difficult  of  expla- 
nation than  a  sporadic  case  of  measles  or 
scarlet  fever. 

One  of  the  speakers  baa  nsferrtd  to 
the  life  of  the  micrococcus  of  cerebro- 
spinal meningitis.  That  the  diplococcat, 
like  the  organisms  of  seme  other  iafsc- 
tious  diseases — scarlatina,  measles,  etc.— 
perishes  quickly  outside  of  the  body  hu 
been  alluded  to  in  the  paper.  It  must  not 
be  forgotten  that  the  majority  of  caisi 
of  acute  meningitis,  which  have  occurred 
sporadically,  cannot  be  attributed  to  ths 
specific  organism  of  the  epidemic  form  of 
the  disease.  In  only  two  of  twenty-foiir 
sporadic  cases  examined  by  Netter  in  1888 
did  he  find  the  diplococcus  intracellulsrit. 
To  April,  1897,  he  had  examined  sixty- 
one  c^ses,  in  only  three  of  which  the  dis- 
ease could  be  attributed  to  the  specific 
germ.  Malencbini  studied  thirteen  csisi 
of  sporadic  meningitis  at  Florence  with- 
out finding  the  diplococcus  in  one,  sad 
the  same  negative  result  was  secured  bj 
Councilman  and  others,  who  examiasd 
twenty  sporadic  cases  in  Boston.  I^ 
Councilman's  last  article  he  sUtes  tbst 
since  1898  there  have  been  sixty-one 
autopsies  on  meningitis  at  the  Boston  City 
and  Massachusetts  General  Hospitals  witii 
bacteriologic  study  of  the  exudation.  I& 
thirteen  of  these  the  diploQoccus  intrscel- 
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lolaru  WM  fomid  ip  coUuie.    That  t)MNR0  wd  Hipportisg  the  ^nUpti^p  thM  IA  th# 

U  furoished  i^btolute  evidence  deoioo^trtt-  vMt  piajority  pf  «11  Bporadic  ci^ef  the  dis- 

ing  the  rare  occuKrence  of  the  diplococcue  ease  is  due  to  some  other  organism,  usually 

▼ariety  of  the.  disease  in  sporadic  form,  the  pneumococcus  or  streptococcus. 


EiKtorial. 


^  m^r 
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MABK  A.  BBOWN.  M.D.,  Bddqk. 


C1K01NNA.XI,  Qatwrda^y,  June  3.  1Q06. 


BNfAMBBA  COLI  AND  BNTAMBBA 
PYSeNTfiR|i45. 

Slowly  bol  surely  we  are  advatieiag  in 
our  knowledge  of  the  diarrheal  diseases, 
and  the  researches  of  Sehaodinn,  reeentiy 
oenfirmed  by  Craig,^  have  shod  not  a  little 
light  on  the  etiology  and  pathology  ^ 
theeo  obscure  affections.  Briefly,  these 
obserrers  haye  found  and  described 
mintttely  two  species  of  ameba  affecting 
the  intestinal  tract  of  men,  one  species 
harmless  and  found  in  health  as  well  as  in 
diseases  other  than  dysentery,  the  other 
pathogenic  and  found  only  in  individuals 
safferifig  froth  the  amebic  form  of  dysen- 
tery. To  these  two  species  have  been 
given  the  names  entameba  coii  (non- 
pathogenic), and  entanieba  dysenieria 
(pathogenic),  and  they  are  to  be  readily 
distinguished  one  from  the  other  not  only 
by  differences  in  their  morphology,  but 
also  by  marked  variation  in  their  method 
of  reproduction.  It  is  due  to  the  fact  that 
the  two  varieties  may  not  infrequently 
occur  in  the  same  patient  that  their  differ- 
entiation has  foi^'  so  lofig  a  time  escaped 
notice.  Obviously,  these  two  different 
forms  should  be  most  carefully  studied,  as 
undoubtedly  in  the  past  cases  supposed  to 
have  been  amebic  dysentery  were,  as  a 
matter  of  fact,  diarrheas  due  to  other 
cause  or  causes,  but  in  which  the  harmless 
variety  was  present  in  the  feces,  and  were 
looked  upon  as  the  ameba  dysenteries.   ' 

I  American  Medicine,  Maj  37,  1905. 


Craig's  studies  as  typif^png  the  work 
actually  to  be  encountered  in  this  country 
is  particnlaf  ly  interesting.  His  observa- 
tions were  made  in  San  Praneisoo,  upon 
soldiers,  as  a  rule,  Americans  gathered 
from  every  part  of  the  conatry,  some  of 
whom  had  been  engaged  ifi  tropical  ser- 
vice, others  not.  He  fonnd  that  after 
administering  some  saline  cathartic,  pre- 
ferably sulphate  of  magnesium,  to  normal 
individuals,  in  over  65  per  cent,  were 
demonstrated  the  hanaless  amebas,  while 
nearly  30  per  cent,  of  cases  of  diarrhea 
or  other  disease  also  ahowed  these  para- 
sites, from  which  data  it  can  be  readily 
inferred  that  the  harmless  ameba  is  a  very 
common  inhabitant  of  the  intestinal  tract 
of  man.  Of  special  interest,  of  course, 
is  the  fact  that  without  expert  training 
one  is  very  liable  to  mistake  the  harmless 
form  for  the  pathogenic,  or,  in  other 
words,  a  faulty  diagnosis  of  amebic  dysen- 
tery, in  the  light  of  previous  study,  can 
net*  be  looked  upon  as  particularly  infre- 
quent. 

Craig's  work  has  received  corroboration 
in  other  parts  of  the  world.  Thus  Schu- 
berg,  in  Germany,  was  able  to  demon- 
strate the  ameba  in  50  percent,  of  healthy 
individuals  examined,  and  Gasser,  in 
France,  in  ao  per  cent.  Schaudinn,  who 
was  the  first  to  separate  the  pathogenic 
and  non-pathogenic  amebee,  found  in  385 
examinations  the  ameba  coli  356  times, 
which  agrees  very  closely  with  Craig's 
experience.    Continuing  his  examinations 
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in  Berlin,  however,  Schaadinn  found  the 
parasite  in  but  20  cent,  of  his  cases.  Dock 
has  found  them  in  even  smaller  percent- 
age, so  that  it  is  very  probable  that  the 
number  of  those  infected  varies  quite 
widely  with  the  locality  studied.  As  far 
as  we  now  know,  the  non- pathogenic 
form  of  the  parasite  is  without  detrimental 
effect  upon  the  human  economy,  w4iich, 
in  view  of  the  widespread  of  the  infection, 
is  extremely  fortunate. 


QREBTINQ  TO  THE  CLASS  OF  1905. 

During  the  present  month  thousands  of 
young  men  throughout  the  country  will 
have  finished  the  prescribed  courses  in  our 
medical  colleges  and  have  become  full- 
fledged  practitioners  of  medicine.  To 
these  is  extended  by  all  most  hearty  con- 
gratulations and  best  wishes,  not  alone 
for  their  material,  but  their  professional 
success  as  well. 

Naturally,  our  hopes  are  most  centered 
in  the  graduates  of  our  local  medical 
schools.  As  can  be  seen  from  notes  in 
another  column  of  this  issue,  out  of  the 
total  graduating  classes  of  the  two  regular 
schools  of  medicine  of  this  city,  numbering 
in  all  fifty-five,  thirty,  or  almost  55  per 
cent.,  have  received  appointments  as 
internes  to  various  hospitals,  which  will 
necessitate  another  year  or  eighteen  months 
of  study  before  they  are  ready  to  really 
enter  the  field.  Not  alone  this,  but  many 
of  these  internes,  stimulated  by  their  post- 
graduate work  as  they  have  never  been 
by  previous  study,  will  take  other  courses 
abroad,  widening  the  scope  of  their  work 
and  fitting  themselves  for  the  very  highest 
honors  that  our  profession  affords.  Of 
the  twenty-five  who  remain  unplaced  it 
may  be  said  that  they  have  tried  for  hos« 
pital  appointments,  but  owing  to  the 
strong  competition  have  just  missed  their 
goal ;  others,  owing  to  various  family  ties, 
lack  of  money,  and  other  causes,  have  felt 
that  they  must  at  once  enter  into  active 


practice ;  still  others  will  secure  additional 
education  in  the  post-graduate  scheols 
with  which  the  country  abounds.  It  is 
safe  to  say  that  almost,  if  not  quite,  75 
per  cent,  will  secure  medical  knowledge 
other  than  that  provided  by  their  alma 
mater.  Every  year  the  proportion  of 
hospital-educated  physicians  is  becoming 
larger  and  larger,  and  it  cannot  be  denied 
that  this  tends  toward  the  making  of  more 
skilled  physicians.  Some  of  these  insti- 
tutions naturally  offer  greater  advantages 
than  others,  but  in  all  the  studious  and 
thoughtful  interne  can  add  to  his  store  of 
knowledge  facts  that  he  dreamed  not  of 
in  his  student,  theoretical  days. 

It  will  also  be  noted  on  the  lists  above 
how  many  are  the  men  who  have  been 
secured  for  hospitals  in  other  cities,  often 
in  remote  states.  This  shows  more  than 
anything  else  that  Cincinnati,  while  not 
graduating  as  many  students  as  in  days 
gone  by,  is  more  than  keeping  abreast  of 
the  times  as  far  as  teaching  facilities  go,and 
is  turning  out  graduates  that  pass  State, 
hospital  and  public-service  examinations 
with  the  veriest  ease.  What  more  can 
the  prospective  student  of  medicine  desire? 
A  diploma  just  as  valuable  as  that  of  the 
larger  institutions  in  the  East,  signed  bj 
men,  while  perhaps  not  so  well  advertised, 
certainly  as  good  teachers  and  clinicians, 
and  to  him  who  is  willing  to  do  a  little 
extra  work  an  almost  absolute  guarantee 
of  a  post-graduate  hospital  training  secosd 
to  none.  The  time  is  coming  when  this 
hospital  training  will  be  demanded  by  the 
public  as  a  sine  qua  non  of  the  medical 
graduate.  It  is  a  step  in  the  right  direc- 
tion, and  we  will  all  hail  its  advent  with 
enthusiasm. 

REGISTRATION  OF  CONSUMPTIVES. 

While  many  physicians  regard  theordi* 
nances  requiring  the  report  of  births  and 
the  presence  of  contagions  diseases  in  the 
families  of  their  patrons  as  an  infringe- 
ment upon  their  rights  and  professional 
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f>reregaiives,  tkejr  may  at  well  mak«  up 
their  minds,  and  that  quickly,  that  no 
protest  or  attempted  fioe -conformity  on 
tiMtr  part  is  going  to  stem  the  further 
advance  ef  this  exeeediiigly  Taluable  ad* 
Jpoct  in  the  preservatioo  of  the  health  of 
Cfie  community. 

Perhaps  physicians  should  oot  be  judged 
teo  harshly  for  their  attitude,  as  they 
think  they  stand  between  Jthe  heartless 
and  inexorable  health  authorities  and 
their  poor  and  about- to- be«op pressed  pa- 
tteats.  We  aeem  to  lose  sight  of  Jthe 
fact  that  the  health  officer  deals  with 
the  community  and  the  physician  with 
the  individual.  Professionally,  the  fprqi^jr 
e%tm  npthing  for  the  indiTidpal  iinit  ex- 
cept as  it  ifoes  to  make  up  the  aggregate, 
and  his  interest  in  you  and  your  individual 
patient  is  because  of  the  bearing  on  his 
kitties  and  not  because  of  a  desire  to 
meddle  with  your  personal  relations,  with 
a  patient.  On  the  other  hand,  many  phy- 
sicians are  entirely  oblivious  of  the  inter- 
ests of  the  community  if  they  think  they 
•can  aubserve  their  ^selfish  ones  by  confc^rm- 
ing  to  the  requests  of  insistent  patrona. 
This  brings  the  health  officer  and  the 
.pbysiciep  m  antagonistic  po^iti^ps,  and 
'instead  of  the  former  .saying,  ^*  please," 
<to  which  yoq  give  the  courteous  retort, 
^'certainly,"  and  lock  arm  vvith  h|s,  h^ 
appaxently  faoes  the  necessity  of  making 
n  leas  e<iiii:teo«s  request,  gqd  secjuring  a 
-more  prompt  response. 

In  the  long  run  physicians  will  not 
make  a  mistake  by  refusing  to  hold  aloof 
.from  giving  to  the  community  the. means 
•which  protects  it,  and  which  might,  if 
neglecled,  result  in  personal  damage  to 
many  innocent  persons. 

Let  us  stand  by  our  health  officer.  Up 
'to  the  present  tirne.he  has.only  requeste4 
dthe  ^report  of  the  presence  of  tuberculosis 
in  the  families  of  our  patrons.  The  re- 
sponse has  not  been  such  as  to  indicate 
much  attention  being  paid  to  the  request. 
IVe  must  not  feel  offended  or  persecuted 


if  the  request  develops  into  a  demand,  as 
the  conditions  are  changing  to  such  a 
rapid  degree  thtpughout  the  country  that 
very  effective  measures  will  soop  be  taken 
by  the  Kealth  authorities  to  stamp  out 
poBsumption.  b.  f.  l. 


EDITORIAL  MOTES. 


Thb  eighty-sixth  aiinual  C4>;nniencement 
of  the  Medical  College  of  Ohio,  Medical 
Department  of  the  University  of  Cincin- 
nati* was  hel4  on  the  evening  of  May  30 
at  the  ,Grau4  Opera  HojDse,  graduating  a 
class  of  thirty-three.  Addresses  were  njiade 
by  the  Dean,  Dr.  P.  S.  Conner,  President 
Charles  W.  I>abney,  of  the  University, 
and  the  valedictory  by  Dr.  £.  Gustave 
Zinke,  the  latter  sejf^cting  as  his  subject 
*'The  University  as  a  Factor  in  the 
Community."  Out  of  the  class  of  thirty- 
tbr^e,  eighteen  secured  hospital  positions 
as  follows : 

Resident  Physicians,  Cincinnati  Hos- 
pital— Dr.  Ernejit  O.  Swartz.  Kings  Mills, 
O. ;  Dr.  Leslie  W.  Stacey,  Norwood,  O. ; 
and  Dr.  Adolpbus  W.  Foertmeyer,  Cin- 
cinnati. 

Resident  Physician,  St.  Mary  Hospital 
— Dr.  Francis  F.  Kramer,  Cincinnati. 

Reftident  Physicians,  Christ  Hospital — 
Dr.  Walter  H.  Buth,  Madisonville,  O. ; 
and  Dr.  Paul  D.  Espey.  Rising  Sun,  Ind. 

Resident  Physician,  Jewish  Hospital — 
Dr.  Leon  G.  Tedesche,  Cincinnati. 

Resident  Physician,  St.  Elizabeth  Hos- 
pital, Dayton,  O. — Dr.  Robert  Conard, 
New  Vienna,  O. 

Resident  Physicians,  National  Jewish 
Hospital,  Denver,  Col. — Dr.  Charles  M. 
Hendricks,  Eaton,  O.,  and  Dr.  Thomas 
Longworth.  Mijford,  O. 

Resident  Physician.  St.  Mary  Hospital, 
Pueblo,  Col. — Dr.  Francis  E.  Bcriling, 
Cincinnati. 

Resident  Physician,  German  Deaconess 
Hospital — Dr.  James  E.  [Heap,  Ft.  Re- 
ee^very,  O. 

Resident  Phywicians,   Gopd  Samaritan 

Hospital — Dr.    William    H.    Striermann, 

Cincinnati;  Dr.  Emmeft  Fayen,  Cincin- 

.nati ;  Dr.  Robert  W.  Thomas,  Cincinnati, 

:and  Pr.  We»)ey  L.  Furtte.  Cincipnati. 

Resident  Physician,  Charleston  General 
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Hospital,  CharleBton,  W.Va. — Dr.  George 
Kent  Varden,  Par  it,  Ky. 

Resident  Physician,  St.  Raphael  Hos- 
pital, Trinidad,  Col. — Dr.  Lawrence  M. 
Spitzlberger,  Dayton,  Ky. 

The  following  prizes  were  awarded : 

Prof.  Ravogli's  prize  in  dermatology, 
a  gold  medal,  to  Dr.  Francis  F.  Kramer, 
Cincinnati. 

Prof.  Bonifield's  prize,  a  case  of  instru- 
ments, awarded  to  Dr.  Ernest  O.  Swartz, 
Kings  Mills,  O. 

Prof.  Zinke's  prizes  for  excellence  in 
clinic,  cases  of  instruments,  awarded  to 
Dr.  James  E.  Heap.  Ft.  Recovery,  O., 
and  Dr.  Heory  A.  Zimmerman,  Cincin- 
nati. 

Prof.  Holmes'  prize  for  best  examination 
paper  in  otology,  rkinology  and  laryng- 
ology, $10,  awarded  to  Dr.  Francis  F. 
Kramer,  Cincinnati. 

Prof.  Holmes'  prize  for  best  synopsis  of 
his  lecture,  $jo,  awarded  to  Dr.  Francis 

E.  Bertling,  Cincinnati. 

Prof.  Paul's  prize  for  surgical  pathology, 
pocket  case  of  instruments,  award^  to 
Mr.  J.  Risk  Meek,  Falmouth,  Ky. 

Faculty  prize  for  best  final  examination 
in  all  departments,  a  gold  medal,  awarded 
to  Dr.  Leslie  W.  Stacey,  Norwood,  O. 

Honorable  mention :  Dr.  Ernest  O. 
Swartz,  Kings  Mills,  O.,  and  Dr.  Francis 

F.  Kramer,  Cincinnati. 


College  met  at  the  Phoenix  Club,  where 
an  elaborate  banquet  was  held. 


The  Cincinnati  Chapter  of  the  Alumni 
of  the  Medical  College  of  Ohio  held  a 
reunion  and  banquet  last  Monday  evening 
at  7  o'clock  at  the  Majestic.  More  than 
two  hundred  from  Ohio,  Indiana,  Ken- 
tucky and  West  Virginia  were  present  at 
the  banquet.  Dr.  James  W.  Rowe  was 
Toastmaster.  The  speakers  and  their 
topics  follow : 

Charles  W.  Dabney,  LL.D.,  President 
of  the  University  of  Cincinnati,  *'The 
New  Medical  Education." 

Robert  Conard,  of  New  Vienna,  Ohio, 

William  Perry  Rogers,  LL.D.,  Dean  of 
Cincinnati  Law  School,  *' Expert  Testi- 
mony." . 

Dan.  Millikin,  M.D.,  Hamilton,  Ohio, 
'•If  Hippocrates  Were  Alive  To-Day." 

Frank  B.  Winn,  M.D.,  Indianapolis, 
Indiana,  *'Hoosier  Diet  and  Dialect." 

P.C.  Layne,  M.D.,  Ashland,  Kentucky, 
•*  Beauty  and  Bluegrass." 

W.  D.  Haines,  M.  D.,  Cincinnati, 
•*^sculus  Glabra." 

Joseph  Ransohoff,  M.D.,  Cincinnati, 
*»Our  Alma  Mater." 


Thb  commencement  exercises  of  the 
forty-fifth  session  of  the  Miami  Medical 
College  were  held  at  the  Auditorium  on 
the  afternoon  of  June  i.  The  programme 
consisted  of  addresses  by  the  Dean,  Dr. 
John  C.  Oliver,  Hon.  Jacob  Shroder  and 
Rev.  Robert  Watson.  A  class  of  twenty- 
two  was  graduated,  twelve  of  whom  were 
fortunate  enough  to  secure  hospital  posi- 
tions, as  follows :  Miriam  Schaar,  T.  P. 
Scott,  M.  H.  Urner,  Cincinnati  Hospital ; 
Theodore  Bange,  German  Deaconess  Hos- 
pital; S.  P.  Garrison,  Speers  Hospital, 
Dayton,  Ky. ;  R.  E.  Gaston,W.  S.  Kautz, 
Jewish  Hospital ;  J.  W.  Hutchins,  Marine 
Hospital;  M.  L.  Landman,  Christ  Hos- 
pital; M.  A.  O'Hare,  W.  W.  Sauer, 
St.  Mary's  Hospital;  C.  J.Woods,  St. 
Joseph's  Hospital,  Savannah,  Ga.  In  the 
evening  the  Alumnal  Association  of  the 


Reports  of  Cases  of  Cbrebro-Spi- 
NAL  Meningitis.— The  Secretary  of  the 
Ohio  State  Board  of  Health  issues  the 
following : 

Columbus,  Ohio,  May  i,  1905. 
To  Boards  of  Health  and  Health  Officers: 

Section  2125  R.  S.  provides  that  attend- 
ing physicians  shall  report  certain  disessei 
to  the  boards  of  health  within  whose  juris- 
diction such  cases  are  found.  In  addition 
to  the  list  of  diseases  given  therein,  the 
section  also  provides  that  physicians  shsll 
report  such  other  diseases  as  may  be  *' re- 
quired by  the  State  Board  of  Health  to 
be  reported."  - 

At  a  meeting  of  the  State  Board  oj 
Health  held  April  26,  1905,  it  was  voted 
to  add  cerebrospinal  meningitis  to  the 
list  of  diseases  which  physicians  are  re- 
quired to  report  to  the  local  health  author- 
ities.  You  should  have  this  announcement 
made  in  one  or  more  papers  of  general 
circulation  in  your  community. 
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In  taking  this  action  the  Board  does  not 
mean  to  clats  this  disease  among  the  con- 
tagions diseases.  It  is  not  thought  to  be 
contagions,  and  there  is  no  good  proof 
that  it  may  he  communicated  from  one 
person  to  another.  The  State  Board, 
therefore,  will  not  require  quarantine  or 
other  preventive  measures  usually  followed 
in  contagions  diseases.  The  heitlth  author- 
ities of  the  city  of  New  York,  where  the 
disease  has  been  widely  prevalent,  have 
not  considered  it  necessary  to  enforce  »uch 
measures.  As  it  is  not  absolutely  certain, 
however,  that  this  disease  may  not  rarely, 
under  unknown  conditions,  be  communi- 
cated from  one  person  to  another,  there  can 
be  no  objection  if  your  board  of  health 
deems  it  necessary^  to  provide  for  isolation 
of  the  patient. disinfection  of  the  house  and 
a  private  burial  in  f»uch  cases. 
•    •  Yours  truly, 

C.  O.  Probst,  M.  D., 

Secretary. 
By  order  of  the  Board. 


Miami  Medical  College  Appoint- 
ments.— Dr.  E.  W.  Walker,  Professor 
of  Principles  and  Practice  of  Surgery; 
Dr.  O.  P.  Holt,  Professor  of  Pathology ; 
Dr.  Frank  Lamb,  who  has  spent  the  last 
year  in  physiological  laboratories  in  the 
East,  Lecturer  on  Physiology  ;  Dr.  Robert 
Ingram,  Adjunct  Professor  of  Materia 
Medica  and  Therapeutics. 


Academy  of  Medicine. — On  Monday 
evening,  June  5,  Dr.  F.  Fee  will  read  a 
paper  on  the '*  Microscopic  Diagnosis  of 
Carcinomata ;  "  Dr.  M.  Salzer  on  **  Con- 
gestive Hyperemia  in  the  Treatment  of 
Acute  Suppuration." 


FOR  RENT  —  Physician's  office  on  Linn 
Street,  west  part  of  Cincinnati.  Etpeciallj  de- 
signed and  built  for  physician;  equally  well 
adapted  for  a  dentist.  Location  1545  Linn  Street. 
Telephone  f*r  particulars — West  4-19  Y. 

Mrs.  £.  S.  Taylor. 


Otology. 

C.  R.  HOLMES,  M.D. 


Radimn  In  Noae,  Throat  and  Ear 
DIseaaea. 

Joseph  C.  Beck,  Chicago  (Chicago 
Medical  Recorder^  December,  1904),  re- 
ports on  the  use  of  radium  in  some  nose, 
throat  and  ear  cases.  He  used  a  capsule 
of  fifty  milligrammes  of  radium  of  10,000 
radio  -  activity  made  by  the  Curies,  of 
France. 

Case  i. — Primary  tuberculosis  of  the 
nasal  septum.  Female,  aged  thirty.  Thirty- 
three  applications  of  radium  bromide  from 
five  minutes  to  half  an  hour  in  duration, 
in  each  naris  as  close  to  the  growth  as 
possible,  at  first  every  day,  later  three 
times  a  week,  and  finally  once  a  week. 
The  headache  and  pain  disappeared  after 
the  second  treatment.  After  six  treat- 
ments the  mass  looked  better  and  did  not 
bleed  so  easily  on  touch.  There  was  no 
appreciable  diminution  in  the  size  of  the 
growth,  but  it  appeared  harder. 

Case  2, — Married  female,  tiged  thirty- 
nine.  Severe  nasal  symptoms  of  second- 
ary syphilis,  notwithstanding  the  most 
energetic  constitutional  treatment.  Pa- 
tient had  received  large  amounts  of  iodo- 


pin  injections  for  the  preceding  eleven 
weeks  and  the  urine  showed  free  iodine. 
Constitutional  treatment  was  discontinued 
and  radium  treatment  alone  employed. 
Applications  were  made  intra  •  nasally, 
allowing  the  tube  to  remain  on  the  various 
portions  of  the  ulcerated  nasal  cavity  for 
twenty  minutes  every  day.  After  three 
treatments  the  odor  was  markedly  dimin- 
ished and  the  pain  very  much  less.  In 
two  weeks  the  surfaces  of  the  nasal  cavity 
were  in  a  fairly  good  condition  and  heal- 
ing and  the  pain  almost  entirely  gone. 
Beck  consideis  the  effect  purely  local,  and 
as  due  to  the  bactericidal  action  of  the 
radium,  particularly  on  the  saprophytic 
organisms. 

Cases, — Girl,  aged  sixteen.  Sarcoma 
of  both  nasal  cavities.  Just  previous  to 
commencing  the  use  of  radium  a  third  and 
very  extensive  cutting  operation  by  Dr. 
Ballenger,  the  cavities  having  been  com- 
pletely exposed  from  in  front,  had  removed 
all  the  visible  sarcomatouji  masses.  The 
radium  treatment  was  undertaken  to  pre- 
vent recurrence,  if  possible,  and  to  relieve 
the  extreme  pain  in  the  nose  and  head, 
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Wkl^^  wert^  not  affected  by  ordinary  ano- 
dynes. Tub9  waa  placed  in  nasal  caTities 
^aily  for  four  days.  Not  much  relief  from 
pain,  but  patient  slept  better  and  felt 
<irowsy  immediately  after  treatment.  Fifth 
day  some  relief  from  pain.  Sixth  day 
ppsitivf  relief.  After  thf  twelfth  day  a 
whole  day  w&s  passed  without  pain.  t5is- 
continuin^  treatment,  the  pain  returned. 
Resuming  treatment,  pain  was  relieved 
for  two  days.  After  another  treatsaent 
pain  was  reliered  for  four  dajs.  A  cap- 
aiile  similar  to  the  radium  capsule,  but 
containing  prepared  chalk,  was  then  used, 
but  the  patient  did  not  feel  drowsy  and 
there  waa  no  relief  from  pain.  The  use 
of  the  radium  afl[ain  relieved  hor  of  pain 
for  three  days.  From  that  time  the  radium 
always  acted  as  an  Analgesic,  and  acted 
m»fe  quickly  and  for  a  longer  time  the 
longer  the  period  of  the  application.  At 
the  last  examination  the  nose  was  getting 
somewhat  occluded,  perhaps  by  the  malig- 
nant growth,  but  there  had  been  no  me- 
tastases. 0 

Case  i. — ^Married  female,  aged  thirty- 
two.  After  the  removal  of  a  ridge  from 
the  nasal  septum  patient  complained  of 
persistent  pain.  After  the  third  applica- 
tion of  radium  for  a  period  of  five  minutes 
to  the  seat  of  pain  the  patient  was  relieved, 
and  after  tiie  fifth  treatment  ahe  declared 
she  had  no  more  pain. 

Case  6, — Male,  aged  thirty-nine.  Syco- 
ais  of  the  vestibule  of  the  nose.  Under 
.ordinary  measures  the  healing  was  slow 
or  negative.  The  radium  tube  was  applied 
to  the  ulcerated  surface  five  treatments  for 
a  period  of  ten  minutes  each  time.  The 
patient  became  impatient,  the  radium 
treatment  was. adandoned  and  the  negative 
pole  of  a  blunt  and  electrode  needle  was 
used.  The  ulceration  healed  rapidly. 
Beck  attributes  the  healing  to  the  effect 
of  the  radium  on  the  ground  l;hat  the  use 
of  electrolysis  or  anything  el^  in  sycosis 
has  always  been  very  unsatisfactory. 

Case  6, — Male,  aged  twenty  six.  Lin- 
gua nigra.  The  radium  was  applied  en 
top  of  ihe  tongue  for  ten  or  twenty  min- 
utes for  seyerai  sittings  one  week  apaf^ 
After  a  few  treatments  the  masses  could 
be  easily  removed,  and  after  the  seventh 
treatment  the  tongue  became  clean  and 
remained  so. 

Case  7. — Female,  aged  twenty-one. 
Tubercular  laryngitis.  Application  of 
radium  three  tinies  a   week   for  half  an 


hour  at  each  sitting.  Slight  relief  from 
pain.  Pain  was  so  severe,  however,  ^hat 
the  radium  had  to  be  snpplemente4  by  an 
application  of  lactic  acid.  The  relief  of 
pain  w^p  more  marked  when  radiumf^ss 
used  filong  with  the  topical  applications. 

Case  8, — Male,  aged  fifty-seven.  Car- 
cinoma of  the  larynx.  Dysphagia,  dys- 
phonia,  insomnia.  Application  of  radium 
gave  some  relief  to  pain,  so  that  less  opiom 
was  necessary.  At  the  end  of  peven  wcueks 
a  violent  hemorrhage  occurred  and  exitns 
lethalis  took  place  in  two  or  three  days. 

Case  9. — Female,  aged  fifty-one.  Ar- 
thritis deformans,  severe  tipnitus.  Chronip 
catarrhal  otitis  media.  Ossiculectomy. 
Radium  tube  applied  to  tympaniic  cavity 
every  day  from  five  minutes  to  onp  boar 
for  a  period  of  six  weeks.     No  relief. 

Case  10, — Male,  aged  seven  teen.  Otitis 
media  suppurativa  chronica,  with  qecrosis 
of  ossicles  or  temporal  bone.  Radium 
applied  for  fifteen  minutes  even  three  days 
for  ten  treatments.  T)be  odor  was  modi- 
fied and  the  discharge  lessened,  pains  in 
the  ear  were  l^ss  marked,  but  as  the  benefit 
did  not  seem  to  justify  further  delay  the 
radical  operation  was  done. 

Case  11. — Female,  aged  twenty-four. 
Tubercular  otitis  media  secundaria.  Daily 
treatment  with  radium  in  both  ears  and 
the  nose.  For  two  weeks  no  improvement 
whatsoever.  Thereafter,  although  there 
was  no  relief  of  pain,  the  patient  alept 
better.  No  improvement  in  local  condi- 
tions mentioned.  During  each  treatment 
the  patient  developed  a  distinct  erysipels- 
tons  fluah  of  the  face,  with  a  distinct  line 
of  demarcation  and  a  rise  of  tensiperat^^re 
to  100.5^  F.     

Acetozone  In  Atropbic  Rhlnitia. 

J.  M.  Brown.  Chicago,  reports  six  cases 
of  atrophic  rhinitis  markedly  benefited 
after  several  months'  treatment  with  local 
applications  of  acetozone  (benaol-acetyl 
peroxide).  The  preparation  used  was  ene 
part  of  acetozone  to  three  parts  of  liquid 
petrolatum,  with  the  addition  of  a  few 
minims  of  ol.  gaultheria  to  make  the  odor 
more  agreeable. 


In  whooping  cough,  amyl  nitrate,  10 
per  cent,  solution  in  alcohol;  pnedrop 
dose  in  a  teaspoonful  of  water  after  e^b 
CQughing  spell;  acts  like  .magic. — Med- 
Summary. 
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OUT-DOOR  TRBATMBNT  OP  PULMONARY  TUBERCULOSIS.* 

BY   BENJAMIN    P*    LYLE,  M.D,, 
CINCINNATI. 


Since  the  efficiency  of  the  beneficent 
trinitj-^sunbhine,  fresh  air  and  good  food 
— *>ha8  received  acknowledgment  as  a  potent 
factor  in  the  physical  regeneration  of 
phthisical  man,  other  agencies  have  to  a 
large  extent  been  cast  aside. 

To-day  the  darkened  room  and  silent 
hpnse  no  longer  attest  the  presence  of  the 
consnmptive  with  fast-waning  strength. 
The  superheated  air  no  longer  adds  a  flush 
to  the  already  hectic  cheek ;  nor  are  the 
erstwhile  essentials  of  the  sick  room — the 
jug,  with  its  potent  stimulant,  the  nause- 
ous cod-liver  oil  and  the  calm-inspiring 
opiate — presen  t . 

To-day,  with  his  wan  and  feeble  limbs 
encased  in  the  habiliments  of  the  athlete, 
our  modern  inralid  dons  his  cap,  and,  like 
a  hero,  sallies  forth  to  fight  his  foe  under 
the  azure  skies  and  upon  the  green  sward. 
Imbued  with  the  idea  that  h«  can  only  be 
victorious  through  ceaseless  effort,  he  labors 
anremittingly,  hoping  thus  to  create  the 
physical  vigor  that  will  gain  for  him  the 
prize  of  health  renewed.     Sometimes  his 


efforts  will  be  toward  the  accomplishment 
of  a  long  walk,  an  ardueus  manual  task, 
or  a  long,  exhaustive  journey  on  horse- 
back. In  all  these  cases  of  unfortunately 
directed  effort  the  goal  attained  is  not  the 
one  expected,  and  is  apt  to  prove  only  a 
guide-post  pointing  the  way  to  Charon's 
ferry  across  the  River  Styx. 

I  do  not  think  this  description  is  very 
much  overdrawn,  although  there  are  indi- 
cations that  the  epoch  of  strenuosity  in 
the  treatment  of  tuberculosis  is  about  tp 
wane. 

Cut  and  dried  rules  in  the  treatment  of 
any  ailment  are  to  be  deprecated.  In  no 
disease  does  the  patient  require  more  care- 
ful observation  and  detailed  advice  suited 
to  his  special  needs  than  in  consumption. 
The  treatment  varies  greatly  according  to 
the  progress  of  the  disease,  and  the  gen- 
eral physical  condition  and  recuperative 
powers  of  the  patient.  In  advanced  cases 
the  old  method  is  the  best.  The  comfort- 
able fireside,  the  services  of  sympathetic 
relatives,  the  freedom  from  care  and  the 


*  Read  before  the  Ohio  State  Medical  Association,  at  Columbns,  May  I3,  1905. 
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leaTe-taking  in  the  arms  of  loved  ones 
should  not  be  supereeded  by  the  long  jpor- 
ney  to  unknown  regions,  where  the  stran- 
ger, with  hesitating  service,  administers 
te  his  need,  and  all  the  comforts  of  home 
are  sacrificed  to  the  greatly  exaggerated 
view  of  the  value  of  climate  in  the  cure 
of  consumption.  Slowly  but  surely  the 
profession  is  beginning  to  realise  that 
revolutionary  methods,  vaguely  under- 
stood, in  the  treatment  of  consumptives 
are  inhuman  and  unnecessary. 

Sad,  indeed,  are  the  stories  we  hear 
from  physicians  who  practice  in  the  locali- 
ties where  consumptives  are  now  sentenced 
to  abide.  Without  sufficient  funds  to  de- 
fray his  expenses,  the  invalid  goes  with 
the  vain  hope  of  being  able  to  secure 
employment  in  order  that  he  may  stay 
until  he  has  regained  his  health.  Disap- 
pointed, he  secures  cheap  and  unsanitary 
quarters,  lives  upon  improper  food,  and. 
in  every  way  finds  his  new  conditions 
much  inferior  to  his  home  environments. 

I  do  not  wish  to  maintain  that  no  benefit 
is  to  be  obtained  from  climatic  changes ; 
there  are  too  many  instances  of  recovery 
to  confute. such  a  contention.  What  I 
wish  to  affirm  is  that  no  advantage  can 
be  obtained  from  a  change  unless  the 
patient  is  provided  with  a  sufficient 
amount  of  funds  to  remove  him  from  the 
necessity  of  attempting  to  add  to  them 
through  his  own  efforts  in  his  new 
locality. 

After  all,  climate  deserves  but  slight 
consideration  in  the  array  of  useful  meas- 
ures for  treating  consumption,  as  not  over 
2  per  cent,  of  persons  with  the  disease 
can  ever  avail  themselves  of  its  reputed 
advantages. 

Let  us,  therefore,  dismiss  this  much- 
hackneyed  question  of  the  advantages  of 
climate,  which  really  depend  upon  the 
purity  of  the  air,  and  consider  the  multi- 
tude of  patients  in  our  midst  who  depend 
upon  our  advice  for  their  restoration  to 
health. 

Good  food,  proper  clothing  and  freedom 
from  work  and  care  have  always  been  ac- 
corded their  proper  recognition.  The  only 
method  of  treatment  that  may  be  recog- 
nized as  an  advance  since  the  inadequacy 
of  drugs  has  been  recognized  is  our  manner 
of  giving  our  patients  the  benefits  of 
fresh  air. 

First,  we  will  consider  the  method  of 
housing  the  patient.     Must  he  live  in  the 


open  air?  Yes,  always.  An  individaal 
who  spends  his  evenings  with  the  family 
in  the  library,  or  who  attempts  to  gaim 
health  and  still  perform  his  work,  or  attend 
to  his  social  duties,  is  not  apt  to  be  bene- 
fited to  any  extent.  Getting  well  must 
be  his  sole  purpose,  and  to  it  he  must 
devote  all  his  time. 

It  is  admitted  that  fresh  air,  sunlight 
and  the  other  beneficent  agencies  of  an 
oot-of-door  existence  can  be  obtained  in 
greatest  degree  when  the  habitation  is 
removed  from  proximity  to  dwellings 
and  is  remote  from  dust  aad  disturbing 
agencies. 

Under  ordinary  conditions  the  lack  of 
toilet  conveniences  makes  the  proximity 
to  the  house  almost  necessary. 

To  Brehmer,  the  father  of  modem 
phthisic- therapeutics,  we  owe  a  great 
debt  of  gratitude.  In  order  to  strengthen 
the  heart,  which  is  always  weak  in  con- 
sumption, he  advocated  exercise,  and,  in 
some  instances,  hill  climbing ;  tachycardia 
was  the  only  contraindication  in  moder- 
ately advanced  cases.  His  advocacy  of 
exercise  has  resulted  in  this  valuable  meas- 
ure being  greatly  overdone.  Dettweiler, 
his  pupil,  advocated  rest  rather  than  exer- 
cise, except  in  incipient  cases.  Unfortu- 
nately, the  majority  of  the  profession  still 
observe  the  practice  of  Brehmer,  fre- 
quently to  the  detriment  of  their  patients. 

A  slight  amount  of  exercise  is  advisable, 
but  when  prescribed  the  patient  should  be 
closely  observed,  and  if  the  temperature 
rises  more  than  one  degree  the  amount  of 
exercise  should  be  lessened  or  entirely  dis- 
continued. Life  in  the  open  air  is  in* 
tended  to  secure  a  constant  supply  of 
fresh  air  and  the  stimulating  effects  of 
sunshine. 

For  the  securing  of  these  advantages 
many  means  are  adopted.  The  use  of  a 
room  with  a  southern  exposure  and  win- 
dows placed  at  right  angle  to  each  other 
are  all  that  many  can  secure.  If  an  open 
fire-place  is  available  this  method  will  at 
times  allow  of  good  results  if  the  windows 
are  kept  constantly  open.  The  disadvan- 
tage of  this  procedure,  outside  of  the  fact 
that  the  ventilation  is  not  ideal,  is  due 
to  the  temptation  to  mingle  in  the  library 
with  the  other  members  of  the  family. 

It  is  the  confitant  life  in  the  open  sir 
that  results  in  beneficial  effects.  A  modi- 
fication of  the  room  method,  as  practiced 
at  the  Massachusetts  State  Sanatorium,  is 
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effected  by  projecting  the  bead  through 
the  window  at  night.  Attached  to  the 
lower  sath,  which  is  raised,  is  a  cnrtain, 
which  is  allowed  to  fall  about  the  patient's 
neck.  This  method  has  the  doubtful  advan- 
tage of  allowing  the  body  to  be  exposed 
to  the  warmth  of  the  room,  while  with  a 
cap  on  his  head  the  patient  secures  the 
benefit  of  the  outside  air  while  he  sleeps. 

Knopf  has  recently  devised  an  inside 
tent  connected  with  the  open  window. 
By  this  arrangement  the  patient  is  con- 
stantly breatning  the  fresh  air.  The  ap- 
paratus is  about  three  feet  in  all  dimen- 
sions, and  covers  the  upper  half  of  the 
bed.  It  is  entirely  of  canvas  except  the 
part  open  to  the  outside.  He  has  also 
proposed  a  large  tube,  five  inches  in  di- 
ameter, made  of  cloth,  held  patulous  by 
spiral  wire.  One  end  is  fastened  to  an 
opening  in  the  window;  a  cap  at  the 
other  end  covers  the  head  of  the  patient. 

Next  comes  the  method  frequently  re- 
sorted to  because  of  its  convenience  and 
lack  of  expense — the  use  of  the  porch. 
This  method  has  many  advantages  over 
the  preceding,  as  the  air  is  better;  its 
disadvantage  is  that  the  patient  is  usually 
in  a  draught,  and  when  an  effort  is  made 
to  obviate  it  by  placing  screens  at  the 
end  of  the  porch  the  supply  of  fresh  air 
is  interfered  with. 

The  use  of  perches  in  trees  has  only  the 
spectacular  to  recommend  it.  The  shade, 
moisture,  and  inaccessibility  will  never 
allow  this  return  to  our  primitive  arboreal 
existence  to  become  popular.' 

Life  in  tents  is  now  the  prevalent 
method  of  obtaining  the  advantages  of 
the  out-of-door  life.  Unfortunately  for 
this  method,  there  are  tents  and  tents,  and 
some  are  absolutely  unfitted  to  carry  out 
the  purposes  of  the  treatment.  This  criti- 
cism applies  to  possibly  90  per  cent,  of 
the  tents  now  in  use,  which  are  the  ordi- 
nary square  tent,  with  or  without  a  fiy. 
It  is  almost  impossible  to  ventilate  them 
when  the  weather  is  cool  enough  to  make 
it  necessary  to  lower  the  sides.  Many 
think  the  diffusion  of  air  through  the  can- 
vas is  sufficient  to  supply  all  the  fresh  air 
needed.  This  is  an  error.  The  familiar 
example  of  the  miner's  lamp  is  an  illus- 
tration of  this;  although  its  efficiency  is 
supposed  to  be  due  to  the  cooling  off  of 
the  contained  air  by  the  wire  gauze,  no 
doubt  the  poor  diffusion  of  the  gases  have 
an  important  influence. 


Besides  the  poor  ventilation,  we  must 
also  accuse  the  tents  of  being  damp  and 
chilly  when  the  weather  is  cool,  and, 
finally,  of  entirely  shutting  out  that  most 
beneficent  agent,  the  sunshine,  with  its 
light  and  the  actinic  rays,  which  play 
such  an  important  part  by  influencing  the 
constructive  meta.bolic  processes  of  the 
body. 

Efforts  have  been  made  to  obviate  the  dis- 
advantages of  the  poor  ventilation  in  tents. 
The  endeavor  is  to  admit  a  free  supply 
of  air  by  placing  the  tent  on  a  platform 
and  having  an  inch  space  between  the 
floor  and  the  sides  ef  the  canvas.  Above, 
an  opening  allows  the  impure  and  heated 
air  to  escape.  Gardner's  tent  is  one  of 
the  best  of  this  kind.  It  follows  in  its 
general  lines  the  form  of  the  Indian  tepee 
and  has  a  ventilator  at  the  top  which  can 
be  raised  or  lowered  to  suit  the  exigencies 
of  the  occasion. 

By  separating  the  canvas  of  the  ordi- 
nary tent  by  means  of  heavy  bands,  three 
inches  wide  and  two  feet  long,  placed 
over  the  apex  of  the  frame,  the  ability  to 
ventilate  it  is  vastly  improved.  A  piece 
of  canvas  arranged  to  slide  over  the 
bands  will  permit  the  regulation  of  the 
openings. 

The  lack  of  light  in  the  tents,  which, 
when  closed,  shut  the  patient  off  from  his 
surroundings,  with  the  effect  of  increasing 
his  loneliness,  is  obviated  to  a  certain  de- 
gree by  placing  windows  in  the  sides  of 
the  tent. 

The  various  inconveniences  of  the  tents 
make  us  inquire  why  they  are  used  at  all, 
and  the  only  answer  seems  to  be  because 
they  are  light  and  easily  carried.  For  the 
consumptive  these  are  doubtful  advan- 
tages. If  the  flaps  of  the  tent  are  raised 
the  privacy  of  the  patient  disappears. 
During  the  warm  weather  he  is  annoyed 
by  flies  and  mosquitoes  unless  he  protects 
himself  with  a  bar,  which  cuts  off  the 
air  and  increases  the  oppression  of  the 
heat. 

All  of  the  advantages  of  the  tent  are 
gained  and  its  disadvantages  obviated, 
except  that  of  the  first  cost,  by  the  erec- 
tion of  shacks.  One  which  I  had  erected 
recently  is  nine  feet  wide  and  ten  feet 
long;  its  height  is  nine  feet.  It  is  placed 
on  a  platform  two  feet  from  the  ground. 
The  floor  is  double,  with  a  layer  of  imper- 
meable material  between  the  boards  to 
prevent   the    moisture   from   the   ground 
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makiog  th«  place  damp.  The  north  side 
is  made  entirely  of  flooring.  Both  sides 
and  the  space  in  front  not  needed  for  the 
deor  is  built  up  with  flooring  for  foor 
feet.  This  allows  of  the  necessary  privacy. 
Above  this  for  four  feet  there  are  lights 
placed  in  hinged  frames  that  open  into 
the  room  in  order  that  screens  can  be 
placed  on  the  outside.  '  Above  the  win- 
dows is  an  open  space  of  one  foot,  over 
which  a  coarse  piece  of  wire  screen  is 
tacked.  A  piece  of  canvas  which  can  be 
raised  and  lowered  from  the  inside  pro- 
tects the  occupant  from  rain  or  the  effects 
of  strong  winds.  The  upper  half  of  the 
door  is  also  of  glass.  In  summer  it  may 
be  necessary  to  cover  the  roof  with  canvas 
to  prevent  the  sun  shining  on  it  and 
making  it  too  hot.  This  contrivance  is 
cheerful  and  gives  the  occupant  an  oppor- 
tunity to  survey  his  surroundings  while 
enjoying  the  beneficent  influences  of  the 


sun.  Ventilation  is  secured  by  meane  off 
openings  made  near  the  floor  and  thte 
open  space  above.  Heat  may  be  main- 
tained  in  winter  by  means  of  an  open- 
grate  Franklin  stove  or  by  one  of  tba 
modern  down-draught  stoves  which  will 
bold  the  fire  for  a  considerable  time. 

Through  practical  experience  I  have 
cone  to  the  conclusion  that  the  ordinarj 
tent  should  not  be  used  for  consumptives 
in  this  climate  during  the  cold  months  of 
the  year — from  October  to  May. 

Were  I  to  summarise  my  idea  of  what 
the  treatment  of  our  consumptive  patients 
should  be  in  the  present  time  of  too- long- 
delayed  diagnoses,  I  would  say,  life  with- 
out activity  in  a  shack,  situated  in  a  loca- 
tion where  the  sanitary  conditions  an 
good,  with  the  patient  supplied  with  a 
an  abundance  of  proper  nutritious  food 
and  friends  to  encourage  him  in  his  jour- 
ney toward  health. 


INFECTION  OP  TRANSPORTATION.* 


BY    H.    M.    BnACKBN,    M.D., 
MINKSAPOLI8,  MINK,, 

Secretary  Minnesota  StaU  Board  of  Health, 


In  discussing  this  subject  it  can  safely 
be  said,  I  think,  that  there  should  be  no 
danger  of  possible  tubercular  infection 
while  traveling  in  public  conveyances. 
For  tubercular  infection  there  must,  as  a 
rule,  be  prolonged  exposure,  and  this 
should  never  occur  in  any  public  convey- 
ance. In  the  street  cars  one  spends  but 
a  short  time  on  any  single  trip.  In  the 
suburban  trolleys  the  crowded  condition 
in  the  cars  and  the  longer  trips  make  the 
possible  exposures  more  pronounced  than 
in  the  city  cars.  In  the  day  coaches  of 
railway  trains  one  is  not  in  close  contact 
with  other  individuals  and  even  should  a 
tubercular  patient  be  sitting  nearby,  the 
tut)ercular  bacilli  expelled  in  the  act  of 
coughing  are  in  a  moist  state  and  not  in 
condition  ,for  general  distribution  until 
the  sputum  becomes  dry.  In  sleeping  cars 
and  on  steamers  one  is  even  more  isolated 
than  in  the  day  railway  coaches,  and  the 
danger  of  possible  tubercular  infection 
should  be  still  less. 

In  speaking  thus  of  possible  infection 


during  transportation  we  are  assuming 
that  all  public  conveyances  and  their  fur- 
nishings are  kept  well  cleaned.  If  such 
is  not  the  case  there  may  be  danger  in 
every  street  car,  railway  coach  and 
steamer  berth.  If  tubercular  patients  de- 
posit infected  sputum  in  public  convey- 
ances and  it  is  allowed  to  become  dry,  it 
may  then  be  a  source  of  danger.  The 
greatest  danger  from  lack  of  cleanliness  is 
undoubtedly  to  be  found  in  the  sleeping 
cars  and  steamer  berths  where  one  may  be 
in  contact  with  infected  bedding  during 
an  entire  night.  The  danger  of  tubercnlar 
infection  during  travel  may  be  intensified 
by  the  lack  of  proper  ventilation,  for 
when  an  individual  is  confined  in  close, 
stuffy  quarters,  the  irritation  of  the  respi- 
ratory tract  may  be  suflicient  to  increase 
his  susceptibility ;  or  an  already  infected 
individual  may  have  an  inflammatory  con- 
dition of  the  lungs  intensified  by  foul  air 
or  draughts,  thus  changing  a  latent  to  an 
active  infection.  Admitting  that  tuber- 
cular infection  is  not  apt  to  occur  during 


*  Read  before  the  Sociological  Section  of  the  National  Association  for  the  Study  and 
PreTentioD  of  Tuberculosis,  Washington,  D.  C,  May  18-19,  1905. 
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any  single  trip  in  a  day  coach,  we  inast 
still  appreciate  the  fact  that  exposure  in 
such  coaches  is  possible,  for  many  people 
spend  a  considerable  amount  of  time  each 
day  in  city  and  suburban  cars  on  their 
way  to  and  from  business. 

THS    OPINIONS    OP    STATE    SANITARIANS. 

The  important  question  then  is:  Are 
cars  properly  cleaned  and  Tentilated? 
Some  one  in  authority  should  be  able  to 
answer  this  question.  Let  us  quote  a  few 
opinions  bearing  upon  the  possible  danger 
of  tuberculosis  infection  in  cars. 

One  sanitarian  from  a  State  where  there 
ia  much  tuberculosis  says : 

Regarding  the  question  of  car  sanitation  and 
possible  tubercular  infection  of  travelers,  I  con- 
sider it  beyond  any  question  of  doubt  that  tuber- 
cular infection  may  be  transmitted  from  infected 
cars  to  passengers.  I  do  not  believe,  however, 
teat  this  often  occurs,  for  the  reason  that 
travelers  are  in  the  cars  for  a  short  time  only, 
Imt  I  can  readily  understand  how  infected  cars 
might  be  a  means  of  subjecting  individuals  hav- 
ing a  tubercular  tendency  to  the  dangers  of  in- 
fection. Theoretically,  an  infected  car  is  as 
great  a  source  of  danger  as  is  an  infected  room, 
lor  while  in  transit,  there  are  constant  draughts 
through  the  car  which  interfere  with  the  tubercle 
bacilli  that  may  be  present  in  the  air  settling  to 
the  floor  by  gravity.  Again,  the  blanket  and 
permanent  fixtures  of  Pullman  cars,  especially  if 
the  berths  have  been  used  frequently  by  tuber- 
cnilar  patients,  are  sources  of  danger  even  to  a 
healthy  individual,  for  he  is  brought  into  close 
contact  with  these  srticles.  As  regards  car  clean- 
ing r  The  day  coaches  are  seldom  subjected  to 
anything  but  ordinary  sweeping,  and  I  can  see 
no  reason  why  they  should  not  be  a  source  of 
^nger  to  the  traveling  public,  not  only  from 
tnba^nlosis,  but  also  from  other  contagious  dis- 
eases. The  lesson  I  have  learned  while  traveling 
is,  that  at  the  end  of  the  journey  the  ordinary 
day  coach  is  extremely  filthy  because  of  the  re- 
fuse left  by  passengers.  This,  of  course,  is  not 
harmful  so  far  as  disease  is  concerned,  but  it 
shows  a  lack  of  cleanliness  on  the  part  of  the 
public. 

As  regards  the  question  of  car  sanitation,  I 
think  there  should  be  some  uniform  action  taken 
by  all  the  railroads  and  that  all  Sutes  through 
their  boards  of  health  should  insist  upon  this. 
I  believe  it  is  a  great  mistake  for  States  inde- 
pendently to  pass  regulations  relative  to  car  sani- 
tatian  and  attempt  to  compel-  railroad  companies 
passing  through  their  borders  to  observe  the 
same,  for  this  would  cause  a  great  deal  of  con- 
fusion and  would  not  be  effective. 

Another  State  sanitarian  says : 

In  1904  our  board  sent  the  following  to  all  the 
ndlway  companies  operating  in  the  State : 

^^ Resolved,  That  the  present  method  of  sweep- 
ing railway  coaches  while  in  transit  is  a  nuisance 
and  is  dangerous  to  public  health,  and  the  rail- 
way companies  are  urged  to  adopt  some  more 
aanitary  method." 


Our  resolution  was  in  the  nature  of  a 
request,  rather  than  a  demand.  Even  if 
our  suggestion  was  carried  out,  this  would 
not  entirely  eliminate  the  danger  of  in- 
fection from  tuberculosis,  etc.,  but  it 
would  certainly  make  traveling  in  day 
coaches  more  agreeable  than  it  now  is. 
You  are  undoubtedly  familiar  with  the 
present  custom  of  the  porter  to  roughly 
sweep  the  coaches  occasionally  with  a  drpr 
broom ;  it  seems  to  be  his  particular  ambi- 
tion to  get  as  much  dust  into  the  air  as 
possible.  I  have  happened  to  be  in  a 
smoking  car  several  times  when  the  at- 
mosphere was  almost  choking  because  of 
the  dust  present.  I  think  car  sanitation 
is  one  of  the  most  important  subjects  we 
have  to  deal  with  and  that  we  pay  alto- 
gether too  little  attention  to  it.  The  one 
thing  I  think  of  when  I  get  into  a  berth 
is  whether  or  not  a  spitting  consumptive 
occupied  it  the  night  before  and  possibly 
expectorated  on  the  curtains,  or  wiped  his 
mouth  with  the  blankets. 

One  physician  reports  that  one  morning 
OB  a  train  he  spoke  to  a  conductor  about 
a  passenger  who  was  spitting  upon  the 
floor.  The  conductor  said  there  were  no 
rules  against  spitting  on  the  car  floors, 
but  there  should  be.  He  further  stated 
that  he  had  known  several  men  employed 
as  car  sweepers  who  became  consumptives 
after  three  or  four  years  of  such  work. 

NO   FEDERAL   ACTION    IN   THE 
UNITED   STATES. 

Inquiry  throughout  the  United  States 
shows  that  there  are  no  uniform  regula- 
tions governing  car  sanitation.  The  fed- 
eral government  has  done  nothing  to 
secure  such  needed  regulations. 

The  Conference  of  State  and  Provincial 
Boards  of  Health,  at  its  meeting  in  Wash- 
ington ia  X904,  took  action  as  follows : 

Resolved,  That  the  Conference  of  State  and 
Provincial  Boards  of  Health  endorse  and  recom- 
mend the  following  procedure  for  the  cleansing 
of  sleeping  cars,  coaches  and  other  railway  con- 
veyances ordinarily  used  by  the  public  as  a  safe 
and  efficient  method  of  prevention  against  com- 
municable diseases : 

I.  That  ail  carpets,  upholstery,  and  doth  fur- 
nishings that  can  be  removed,  be  thoroughly 
cleansed  outside  the  car  by  means  of  compressed 
air. 

a.  That  all  cloth  furnishings  permanently  fixed 
within  the  car  be  cleansed  in  situ  by  means  of 
compressed  air. 

3.  That  floors,  platforms,  etc.,  after  moisten- 
ing, be  thoroughly  cleansed  of  dust  and  gross 
dirt  by  means  of  compressed  air. 
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4.  That  all  linen,  after  being  used  once,  be 
thoroughly  washed  before  being  used  a  second 
time. 

5.  That  blankets  and  non-washable  fabrics  be 
remoTed  from  the  car  and  exposed  to  the  action 
of  sunlight  for  as  long  a  period  as  possible. 

6.  That  cuspidors  and  their  contents  be  thor- 
oughly sterilised  b^  subjecting  them  to  the 
action  of  steam  under  pressure. 

7.  That  cars  containing  blankets,  draperies, 
etc.,  exposed,  be  thoroughly  fumigated  with 
formaldehyde,  using  500  c.  c.  to  each  1,000  cubic 
feet  of  air  space,  for  as  long  a  period  as  possible. 

8.  That  all  cars  be  cleaned  in  the  above  man- 
ner as  often  as  possible,  at  least  once  a  week. 

9.  That  distilled  water,  or  water  equally  pure, 
be  supplied  for  poUble  purposes. 

THK    KENTUCKY    RBGULATIONS. 

Two  States,  Texas  and  Kentucky,  have 
formulated  regulations.  Those  of  Ken- 
tucky are  as  follows : 

,  z.  All  day  coaches  engaged  in  regular  traffic 
shall  be  thoroughly  cleansed  after  each  trip  at 
such  points  as  facilities  for  same  have  been  pro- 
Tided.  In  no  case  shall  such  cleansing  be  less 
frequently  performed  than  on  every  third  day  of 
use.  In  such  cleansing,  all  rugs,  mattings  and 
upholstered  seats  and  back-rests,  when  prac- 
ticable, shall  be  removed  from  the  coach  to  the 
open  air  for  mechanical  cleansing  and  be  exposed 
to  sunlight  when  the  prevailing  meteorological 
conditions  will  permit. 

2.  All  interior  surfaces  in  coaches  are  to  be 
mopped,  scrubbed  or  cleansed  at  intervals  of  not 
more  than  ten  days,  with  solutions  of  meroury 
bichloride,  carbolic  acid,  tricresol  or  other  disin- 
fecting preparations  preferred  by  any  corporation 
and  approved  by  this  board  as  to  ingredients  and 
strength. 

3.  Spittoons  are  to  be  provided  in  numbers  of 
not  less  than  one  for  each  seat  in  all  smoking 
cars  and  toilet-rooms,  and  one  at  each  end  of  all 
other  day  coaches,  and  in  all  waiting-rooms. 
Placards  provided  by  this  board  shall  be  dis- 
played  at  each  end  of  all  such  coaches,  and  in  all 
waiting-rooms,  indicating  the  importance  of 
using  the  spittoons,  and  it  shall  be  unlawful  for 
any  person  to  spit  upon  the  floor,  or  platform,  of 
any  railway  car,  or  other  public  conveyance,  or 
upon  the  floor  of  any  waiting-room  or  platform 
in  any  sution  or  depot. 

A.  All  coaches  of  any  kind  in  which  an  acute 
infectious  disease  has  been  carried  shall  remain 
closed  and  unoccupied  after  such  person  has  been 
removed  until  it  has  been  thoroughly  cleansed 
and  disinfected  by  the  use  of  formaldehyde  gas 
in  quantities  of  not  less  than  forty  fluid  ounces 
of  formalin  to  each  coach.  All  day  coaches  in 
regular  use  for  through  travel  are  to  be  disin- 
fected after  cleansing  by  some  method  approved 
by  this  board,  at  intervals  ol  not  more  than  ten 
days. 

5.  All  toilet- rooms,  water-closets,  urinals,  spit- 
toons and  toilet  appliances  are  to  be  scrubbed 
with  soap  and  hot  water  and  disinfected  with 
formalin  or  other  approved  disinfectant  after  each 
trip's  use,  and  kept  as  clean  as  possible  when  on 
the  road,  and  all  similar  rooms  and  appliances  in 
stations  shall  be  cleansed  daily  in  the  same  way, 
and  when  vaults  or  surface  receptacles  are  used 


in  sUtions  these  shall  be  disinfected  daily  with 
fresh  lime. 

6.  All  preceding  regulations  in  regard  to  clean- 
liness and  disinfection  shall  apply  equally  to 
sleeping,  dining,  buffet  and  parlor  cars  used  in 
the  service  of  the  public. 

7.  All  blankets,  curtain  and  hangings  used  in 
sleeping  cars  shall  be  exposed  to  superheated 
steam  or  other  means  of  disinfection  approved  by 
this  board,  at  intervals  of  not  more  than  ten  days, 
and  all  mattresses  shall  be  so  treated  at  intervals 
of  not  more  than  sixty  days. 

In  speaking  of  the  Kentucky  regulatiens, 
Dr.  McCormack,  Secretary  of  the  State 
Board  of  Health,  says  : 

We  are  promised  the  cordial  co-operation  of 
all  lines  operating  in  this  SUte.  The  Pullman 
company  has  been  slower  than  the  other  corpor- 
ations in  adopting  our  regulations.  We  look 
upon  these  regulations  as  the  most  important 
work  our  board  has  ever  undertaken,  and  we  are 
supported  in  our  action  by  the  newspapers  and 
by  strong  public  sentiment. 

It  is  worthy  of  note  that  two  railroads 
passing  through  Kentucky, the  Chesapeake 
&  Ohio  and  the  Louisville  &  Nashville, 
have  regulations  in  force  similar  to  those 
of  the  Kentucky  Board  of  Health. 

I  think  it  can  safely  be  said  that  as  a 
rule  street  railway  companies  are  not  giv- 
ing sufficient  attention  to  car  cleaning  or 
car  ventilation.  There  is  not  the  same 
excuse  for  this  condition  with  these  cor- 
porations that  there  is  with  the  railway 
companies.  The  city  sanitary  officials 
have  the  street  railway  companies  under 
their  jurisdiction,  and  sanitary  regulations 
should  be  in  force  and  enforced. 

LACK  OF  ENFORCEMENT  OF  RULES. 

The  railway  officials  must  be  given 
credit  in  many  instances  for  trying  to 
keep  their  coaches  in  good  sanitary  con- 
dition. Many  companies  have  elaborate 
regulations  governing  car  cleaning  and 
ventilation,  but  these  are  not  always  en- 
forced. For  example:  One  company 
which  has  elaborate  rules  for  cleaning  has 
been  reported  upon  to  me  three  times  as 
follows : 


I.  August  15,  1902. — The  sleeping  car,- 


(owned  by  the  railroad  company)  arrived  at  7:00 
A.M.  and  left  at  6:45  p.m.  of  the  same  day.  The 
bedding  was  not  taken  out,  neither  were  the 
berths  lowered  nor  the  carpet  removed  from  the 
car.  The  man  in  charge  of  this  car  told  me  that 
the  blankets  and  pillows  were  taken  out  of  this 
car  and  dusted  about  August  i,  and  that  the 
carpet  was  taken  up  every  eight  days. 

a.  August  17,  1902. — The  above  sleeping  car 
arrived  about  seven  o'clock  in  the  morning  and 
left  in  the  evenine  of  the  same  da  v.  This  wa« 
the  next  trip  after  my  first  visit  (August  15)  to 
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these  yards  of  this  car.  I  watched  it  from  the 
time  it  arrived  until  it  left.  There  was  absolutely 
no  cleaning  of  the  car  beyond  the  use  of  the 
feather  duster  and  the  broom. 

The  same  inspector  reporting  farther 
upon  the  yards  of  the  company  owning 
the  sleepers  referred  to  above,  states  that 
absolutely  no  attention  was  paid  to  the 
airing  of  bedding  during  my  four  visits  to 
this  yard. 

Another  company  has  some  elaborate 
mles  for  car  cleaning,  but  the  conditions 
as  shown  at  several  inspections  were  quite 
similar  to  those  given  above.  One  special 
superintendent  says: 

This  road  has  given  as  much  if  not  more  atten- 
tion to  questions  relating  to  car  sanitation  than 
almost  any  other  road  in  this  country.  We  hap- 
pily enjoy  conditions  which  permit  of  a  state  of 
cleanliness  and  correct  sanitation  that  no  other 
road  enjoys.  Our  terminals  are  not  far  apart  and 
we  are  thus  enabled  to  give  the  cars  the  best  pos- 
sible attention  after  every  trip. 

This  superintendent,  after  describing 
fully  their  method  of  car  cleaning,  states 
further : 

Relative  to  car  ventilation,  it  is  needless  to  say 
that  I  am  thoroughly  in  accord  with  anything 
that  will  better  the  sanitary  conditions  of  our 
railroad  equipment.  You,  of  course,  understand 
that  the  systems  of  ventilation  are  being  experi- 
mented with  by  many  railroad  companies  and  we 
are  constantly  on  the  lookout  for  improved  ven- 
tilating devices  which  will  meet  the  peculiar  and 
diifieult  problems  to  which  car  ventilation  is  sub- 
ject. My  own  opinion  is  that  a  careful  drilling 
of  the  railroad  trainmen  in  the  matter  of  regu- 
lating the  deck  sash  and  other  devices  which  may 
be  in  our  cars  for  ventilating  purposes  is  of  the 
greatest  importance,  and  I  thoroughly  believe 
that  if  trainmen  can  be  brought  to  a  knowledge 
of  the  principles  involved  in  the  proper  use  of 
the  ventilating  devices  now  in  hand  it  will  go  a 
long  way  toward  correcting  bad  conditions  in 
car  ventilation. 

THE  PENNSYLVANIA  SYSTEM. 

The  Pennsylvania  system  seems  to  have 
given  a  great  deal  of  attention  to  car  sani- 
tion,  and  its  methods  of  ventilation  are 
among  the  best,  if  not  the  best,  now  in 
practical  use.  Its  ventilating  system  fur- 
nishes 60,000  cubic  feet  of  fresh  air  per 
car  per  hour,  the  equivalent  of  1,000  cubic 
feet  of  air  to  each  passenger  seat.  It  is 
estimated  that  an  ideal  ventilation  system 
should  supply  3,000  cubic  feet  of  fresh  air 
per  hour  to  each  passenger,  but  it  has  not 
been  considered  practicable  to  attempt  to 
secure  this  amount  of  fresh  air  with  the 
ventilating  system  of  the  Pennsylvania 
road.     A  very  complete  report  in  this  sys- 


tem of  ventilation  has  been  made  by  Dr. 
C.  B.  Dudley,  chemist  to  the  company. 

Relative  to  car  cleaning,  the  general 
manager  of  the  systeiti  states : 

At  every  principal  terminal,  cleaning  is  con- 
stantly going  on  by  gangs  of  women,  who  clean 
with  soap  and  water.  It  is  impossible  to  give  a 
positive  figure  showing  how  often  each  car  is 
cleaned,  as  the  emergencies  of  the  service  inter- 
fere with  regularity  on  this  point,  but  the  clean- 
ing force  is  a  part  of  the  regular  organization  and 
is  constantly  at  work.  The  cleaning  of  cars  in 
transit,  f  .«•,  when  they  are  in  the  train  and  have 
passengers  in  them,  is  a  subject  which  has  been 
much  discussed  and,  as  the  result  of  a  good  deal 
of  study,  it  has  been  decided  not  to  do  anr 
sweeping  in  transit  for  fear  of  raising  dust.  Iff 
however,  a  car  in  transit  is  filthy  owing  to  the 
spitting  of  some  unclean  passenger  or  to  difficul- 
ties with  children,  such  car  when  it  reaches  the 
end  of  any  division  is  cleaned  out  with  mops.  At 
terminals  the  cars  are  dusted  with  damp  cloths, 
and  the  sweeping,  if  this  is  the  cleaning  given, 
is  done  with  a  brush  on  the  end  of  a  long  handle 
rather  than  with  a  broom. 

The  company  maintains  a  "relief  depart- 
ment," which  department  has  a  steff  of  over 
sixty  physicians,  all  of  them  regular  graduates  in 
medicine,  who  devote  their  whole  time  to  the 
interests  committed  to  their  charge.  The  organi- 
zation of  this  department  is  such  that  the  railroad 
company  has  a  direct  financial  interest  in  the 
health  of  its  emploj^s.  It  follows,  therefore,  that 
if  serious  sickness  should  occur  there  might  re- 
sult through  this  department  a  considerable 
charge  against  earnings.  To  obviate,  so  far  as 
possible,  such  possibilities,  it  is  made  a  part  of 
the  duty  of  the  relief  department  surgeons  to 
make  constant  inspections  and  suggestions  lead- 
ing to  the  elimination  of  anything  which  may 
threaten  the  health  of  the  employes,  and  as  a  large 
number  of  emploj^s  are  engaged  in  the  train 
service  and  in  and  about  passenger  stations,  the 
result  of  these  inspections  are  felt  likewise  by 
the  passengers.  Furthermore,  meetings  are  not 
infrequently  held  by  the  relief  department  sur- 
geons, at  which  papers  are  read,  and  discussions 
are  held  over  sanitary  problems.  At  the  semi- 
annual meetings  of  the  operating  officers  of  the 
road,  sanitary  questions  are  not  infrequently 
l^rought  forward  and  discussed  and  reports  made 
on  subjects  which  have  been  assigned.  The 
tendency  of  this  work  is  toward  the  betterment 
of  the  service,  as  far  as  the  health  of  both  em- 
ployes and  the  public  is  concerned. 

In  its  chemical  and  bacteriological  laboratories, 
this  road  is  constantly  examining  samples  from 
water  supplies,  with  the  idea  of  excluding  from 
its  cars  any  water  which  may  be  a  means  of  caus- 
ing disease.  Furthermore,  in  order  to  learn 
whether  the  water  in  the  cars  put  into  the  coolers 
at  various  points  along  the  line  is  or  is  not  objec- 
tionable, a  number  of  analyses  have  been  made 
of  samples  taken  direct  from  the  coolers  of  the 
trains  in  transit.  This  examination  of  water 
supplies  and  of  water  from  the  coolers  has  not 
yet  been  made  a  systematic  part  of  the  laboratory 
work,  but  the  examinations  thus  far  made  indi- 
cate a  less  threatening  state  of  affairs  than  might 
have  been  supposed. 
Although  this  road  does  not  provide  any  specific 
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sftBitarj  head,  it  i8  fair  to  state  that  the  surgeona 
and  laboratory  workers  are  constantlj  studjing 
sanitary  problems,  and  that  when  questions  arire 
throughout  the  system  in  which  the  public  health 
is  involved,  such  questiona  are  referred  either  to 
the  head  of  the  relief  department  or  to  the  de- 
partment surgeons,  chemist  or  bacteriologist. 
An  attempt  is  made  to  keep  in  touch  with  the 
progress  of  knowledge  on  sanitary  questions. 

THE    PULLMAN    COMPANY. 

All  parties  teem  to  agree  that  the 
greatest  danger  to  the  traveling  public  is 
to  be  found  in  the  Pullman  car.  We 
would  naturally  expect  to  find  this  com- 
pany fully  alive  to  the  sanitary  responsi- 
bilities resting  upon  it,  and  yet  it  had  no 
superintendent  of  sanitation  until  March  i , 
1905.  Under  date  of  March  16,  1905, 
this  newly- appointed  superintendent  of 
sanitation  wrote  me  as  follows : 

Having  taken  up  the  affairs  of  this  office  so 
recently,  I  have  not  jet  been  able  to  formulate 
anj  definite  pjans.  I  shall  be  for  some  time  oc- 
cupied in  investigating  the  sanitarj  measures 
and  appliances  already  in  use,  and  later  shall 
give  mj  attention  to  improving  them  along  such 
lines  as  may  seem  necessary  for  the  proper  pre- 
servation of  the  safety  of  the  traveling  public. 
We  now  have  an  arrangement  under  way  for 
carrying  out  experiments  in  car  sanitation  under 
the  direction  of  Dr.  Rosenau,  director  of  the 
Hygienic  Laboratory  of  the  United  States  Public 
Health  and  Marine  Hospital  Service  at  Washing- 
ton. This  comes  about  through  a  request  from 
Pr.  Rosenau  for  a  car  for  this  purpose.  .  .  . 
The  results  of  such  work  will  no  doubt  be  of 
value  from  the  sundpoint  of  the  public  health, 
and  should  aid  materially  in  formulating  definite 
plans  for  improvement.  It  is  the  desire  of  the 
management  of  this  company  to  bring  the  sani« 
lation  of  its  cars  up  to  a  thoroughly  efficient 
sundard.  My  investigation  so  far  has  been  very 
gratifying  in  that  it  has  demonstrated  a  genuine 
effort  to  do  this  for  some  time  past.  Of  course, 
you  will  realize  the  difficulties  in  the  way  of 
applying  remedies  to  evils  long  in  existence. 
It  is  easier  to  criticise  than  to  apply  an  efficient 
and  practical  remedy.  Ideal  sanitary  conditions 
exist  in  vtrj  few  places,  nor  can  ideal  conditions 
be  expected  until  the  individuals  comprising  the 
public  are  willing  to  cooperate  In  making  and 
maintaining  them  so. 

Many  of  the  railway  officials  in  reply 
to  my  letter  of  inquiry  relative  to  car 
sanitation,  in  speaking  of  the  Pullman 
cars  used  on  their  lines,  stated  that  they 
were  cleaned  under  the  rules  and  regula* 
tions  of  the  Pullman  Car  Company,  and 
that  these  rules  and  regulations  were  in 
the  hands  of  its  district  superintendents, 
I  wrote  to  the  district  superintendent  at 
St.  Paul  twice  for  a  copy  of  this  com- 
pany's rules  and  regulations.  My  first 
letter  was  referred  by  him  to  the  com- 


pany's new  superintendent  of  sanitation. 
My  second  letter  was  not  answered.  How- 
ever,  an   official   of   the  railway 

company  sent  me  a  copy  of  these  Pullman 
rules  so  far  as  they  related  to  the  fumi< 
gation  of  cars.  I  have  not  been  able  to 
secure  any  rules  er  regulations  governing 
the  cleaning  of  Pullman  cars,  nor  do  the 
rules  above  referred  to  state  the  conditions 
demanding  fumigation.  They  are  worth 
quoting  in  full,  as  follows : 

DIRXCTIONS  roa  USING  LiqpiD  VOaM  AX.DBHYDS 

IN   FUMIGATING   PULLMAN   CARS. — 

REVISED   INSTRUCTIONS. 

Close  the  outside  doors  of  a  car  and  all  win- 
dows and  deck  sash,  leaving  open  locker,  draw- 
ing-room, buffet,  heater,  swing  and  toilet- room 
doors. 

Lower  all  upper  berths,  loosen  and  disarrange 
the  bedding,  so  as  to  expose  as  much  of  the  sur- 
face thereof  as  possible.  To  accomplish  this, 
remoTe  the  lower  mattresses  and  place  them 
over  the  backs  of  the  seats  between  the  sections; 
hang  the  blankets  over  the  fronts  of  the  upper 
berths,  allowing  them  to  hang  down  about 
twenty-four  inches  in  front  and  hang  the  berth 
curtains  bj  one  hook  at  the  end  of  the  berth 
curuin-rod,  the  bottom  of  the  curtain  being  so 
spread  as  to  cover  as  much  as  possible  the  wood- 
work of  the  end  of  the  seats ;  this  will  in  a  great 
measure  protect  the  woodwork  from  being  hit  hj 
the  fluid.  (The  vapor  of  the  formaldehyde  will 
not  affect  the  woodwork). 

Remove  the  seat  cushions,  placing  them  on 
end  on  the  floor  between  the  seats;  loosen  the 
pillows  in  the  pillow  boxes. 

Remove  the  covers  from  the  spittoons,  after 
same  have  been  cleaned,  placing  the  latter  in  the 
aisle  of  the  car. 

Hang  up  in  the  body  of  the  car  on  the  bell 
cord,  four  cotton  sheets  lengthwise,  allowing  the 
sheets  to  lap  over  each  other  some  two  inches. 

Fill  the  formaldehyde  sprinkler,  which  is  fur- 
nished and  which  holds  some  twenty-two  ounces 
of  liquid,  up  to  the  glass  ring  near  the  top. 

Sprinkle  the  sheets  with  the  liquid  by  con- 
pressing  the  rubber  bulb,  taking  care  to  see  that 
none  of  the  liquid  gets  on  the  woodwork.  The 
person  who  uses  this  application  should  have 
with  him  a  chamois  skin,  and  if  by  chaoce  a 
little  of  the  fluid  gets  on  the  woodwork  ht 
should  at  once  wipe  it  off,  so  that  no  harm  cao 
be  done.  But  one  sprinklerful  should  t>e  used  in 
fumigating  a  car  and  the  sheets  should  not  be 
saturated. 

When  using  the  sprinkler  place  the  thumb 
over  the  top  of  the  open  tube  in  the  top,  make 
the  same  tight  by  slight  pressure  until  the  requi- 
site amount  has  been  used,  then  remove  the 
thumb  and  the  liquid  will  cease  to  flow  from  the 
sprinkler. 

The  formaldehyde  will  not  injure  any  fabric  or 
metal.  It  is  not  poisonous,  and  can  be  inhaled 
for  a  few  minutes  without  any  detriment  what- 
ever to  a  person. 

It  is  not  insecticide. 

In  fumigating  a  car  it  is  well  enough  for  the 
operative  to  cover  his  mouth  and  nosuils  with  a 
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^amp  towel,  ia  order  to  pf event  the  irritation 
which  will  take  place. 

It  ought  not  to  take  over  five  minutes  to  thor- 
oughlj  sprinkle  the  sheets  above  referred  to,  and 
when  the  work  is  done,  the  operative  should 
leave  the  car  and  see  that  the  outside  door  ia 
closed  after  him. 

The  car  should  remain  closed  for  four  hours  or 
more  before  it  is  opened,  the  longer  the  better, 
and  after  this  time  has  expired,  the  outside  door 
and  all  the  windows  should  be  opened  and  the 
car  aired  for  some  two  hours  or  more  before  the 
beddin|(  is  put  awaj. 

A  large  number  of  cars  can  be  fumigated  in  a 
day. 

Chicago,  October  15.  1898. 

Cancel  instructions  issued  September  10. 

I  made  a  second  attempt  to  secure  from 
the  superintendent  of  the  Pullman  Com- 
pany the  rules  and  regulatioae  governing 
the  cleaning  of  Pullman  cars — rules  that 
had  been  in  use  before  his  appointment. 
He  replied: 

The  matter  of  regulations  concerning  cleaning 
and  purification  of  cars  is  in  process  of  revision. 
i  prefer  not  to  give  instructions  concerning 
theae  things  until  they  are  put  into  proper  shape 
and  have  them  transmitted  to  such  employes  of 
this  company  as  will  carry  them  out. 

Evidently  the  doctor  was  not  very  favor- 
ably impre&sed  with  the  regulations  which 
he  found  in  effect  at  the  time  of  his  ap- 
pointment. It  is  worthy  of  note  that  the 
copy  of  the  instructions  relating  to  car 
fumigation  quoted  above  which  was  sent 
me  in  March  of  1905  is  dated  October  15, 
1898. 

The  reason  for  the  Pullman  Company 
fiubmitting  a  car  to  the  United  States 
Public  Health  and  Marine  Hospital  Ser- 
vice for  experimental  work  is  probably 
•explained  by  the  following  resolution  pre- 
sented in  the  House  of  Representatives 
March  2,  1905,  by  Mr.  Hughes,  of  New 
Jersey : 

Whsrbas,  Recent  published  reports  of  the 
boards  of  health  of  various  cities  and  Sutes  con- 
cerning the  ventilation  of  street  and  railway  pas- 
senger cars  have  alleged  that  there  is  danger 
of  the  communication  of  contagious  diseases  by 
reason  of  the  improper  or  imperfect  ventilation 
of  passenger  cars.    Therefore, 

Resolved,  By  the  Senate  and  the  House  of 
Representatives  of  the  United  States  of  America 
in  Congress  assembled,  that  the  sum  of  ten  thou- 
sand dollars  be,  and  hereby  is,  appropriated,  the 
same  to  be  made  immediately  available,  to  be 
expended  under  the  direction  of  the  surgeon- 
general  of  the  PnbUc  Health  and  Marine  -Hos- 
pital Service  of  the  United  States,  for  the  purpose 
of  investigating  the  possibility  of  the  communi- 
cation of  diseases  in  street  cars  and  railroad  pas- 
senger cars  through  the  improper  or  imperfect 
ventilation  thereof,  and  of  the  possible  infection 
•of  meats  and  fruits  and  other  perishable  food 


products  through  the  imperfect  or  improper  ven- 
tilation of  freight  cars  engaged  in  transporting 
the  same,  to  the  end  that  if,  in  his  opinion,  it  is 
thought  advisable,  he  shall  recommend  legis- 
lation for  the  regulation  of  the  ventilation  of 
railroad  passenger  and  freight  cars  engaged  in 
inter-State  commerce. 

CAR    SANITATION. 

In  preparing  this  paper  I  have  sought 
information  from  many  different  individ- 
uals. For  reasons  that  are  self-evident  I 
appealed  to  those  connected  with  railroad 
work.  Opinions  came  to  me  from  mote 
than  a  hundred  different  sources.  None 
of  these  opinions  were  against  the  possi- 
bility of  tubercular  infection  during  trans- 
portation in  public  conveyances.  Some, 
of  course,  argued  against  the  probability 
of  such  infection,  basing  their  argument 
largely  on  the  fact  that  exposures  at  most 
in  public  conveyances  were  for  but  short 
periods.  In  considering  the  possible  dan- 
ger of  infection  from  public  conveyances 
the  fact  must  be  kept  in  mind  that  condi- 
tions in  cars  are  not  the  same  as  in  the 
rooms  or  houses.  The  moving  car  is  in  a 
state  of  constant  vibration  and  conse- 
quently the  amount  of  dust  or  of  germs 
in  the  air  will  be  greater  at  all  times  under 
such  conditions  than  in  a  room. 

All  of  the  opinions  given  me  were  to 
the  effect  that  the  greatest  danger  of  in- 
fection is  to  be  found  in  the  sleeping  car. 

Car  sanitation  embraces  car  cleaning 
and  car  ventilation.  Car  cleaning  is  a 
simple  problem,  for  it  is  one  of  dollars 
and  cents.  Of  course  there  are  times  and 
conditions  when  a  car  may  temporarily 
be  in  an  unavoidably  foul  condition.  This 
applies  especially  to  street  cars  during 
certain  seasons  of  the  year.  Such  condi- 
tions are  excusable,  but  they  do  not  justify 
general  negligence  of  cleanliness. 

Car  ventilation  is  a  difficult  problem, 
for  the  temperature  and  the  motion  of  the 
car,  as  well  aa  the  creation  of  disagreeable 
draughts,  have  to  be  taken  into  considera- 
tion. It  is  estimated  that  for  good  venti- 
lation in  a  closed  space  3,cxx5  cubic  feet 
are  required  per  hour  for  each  individual. 
The  ordinary  passenger  coach  and  sleeping 
car  furnishes  from  one-tenth  to  one-^sixth 
as  much  fresh  air  per  hour  ae  is  required 
according  to  the  above  estimate.  From 
a  sanitary  point  of  view,  the  effects  of 
foul  air  as  a  means  of  causing  disease  must 
not  be  overestimated.  The  fact  must  be 
recognized,  however,  that  a  person  in  a 
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badly  ventilated  car  is  more  susceptible  to 
tubercular  infectien  than  he  would  be  in  a 
well  ventilated  car. 

STRBBT   CAR    COMPANIBS. 

The  great  offenders  in  car  ventilation 
are  the  street  car  companies.  While  the 
railroad  companies  are  trying  to  find  some 
exception  to  see  a  street  car  equipped 
with  anything  but  the  so-called  deck  ven- 
tilators. It  is  a  safe  statement,  I  think, 
that  deck  ventilators  never  will  furnish 
proper  ventilation  in  any  car.  This  is 
especially  true  of  the  overcrowded  street 
car. 

Dr.  C.  B.  Dudley,  chemist  to  the  Penn- 
sylvania Railway  System,  in  his  paper  on 
"  Passenger  Car  Ventilation,"  says : 

A  car  is  said  so  b€  well  ventilated  when  a  per- 
son  coming  into  the  space  from  the  outside  fresh 
air  detects  none  of  the  odor  characteristic  of  a 
badlj  ventilated  space. 

Such  a  condition  rarely  exists  in  any 
street  car  in  a  cold  climate  during  the 
winter  season.  It  is  not  an  uncommon 
thing  to  hear  street  car  officials  attempt 
to  throw  the  responsibility  for  the  bad 
ventilation  of  their  cars  upon  the  public, 
the  position  being  taken  that  the  people 
object  to  the  cold  air  coming  in  through 
the  ventilators.  It  is  not  the  people,  but 
the  ventilators,  that  are  at  fault  in  these 
cases.  Of  course  people  will  not  tolerate 
strong  draughts  of  cold  air  upon  their 
heads.  The  ventilators  should  be  so  con- 
structed as  to  supply  fresh  air  without  the 
creation  of  annoying  draughts. 

Faulty  ventilation  is  not  entirely  due  to 
faulty  ventilators.  One  of  the  railway 
authorities  already  quoted  in  this  paper 
says : 

My  own  opinion  is  that  a  careful  drilling  of 
trainmen  in  the  matttf*r  of  regulating  the  venti- 
lation through  deck  sash  or  other  devices  is  of 
the  greatest  importance,  and  if  trainmen  can  be 
brought  to  recognize  this  fact,  it  will  go  a  long 
way  toward  correcting  bad  conditions  in  car 
ventilation. 

Thig  fact  is  one  that  street  car  companies 
especially  should  keep  in  mind.  Their 
cars  make  short  runs  and  are  constantly 
under  the  supervision  of  inspectors.  These 
inspectors  should  note  whether  the  con- 
ductors are  obeying  the  regulations  of  the 
company  as  to  ventilation  at  the  same 
time  that  they  are  checking  up  their  hon- 
esty in  money  matters.  My  own  experi- 
ence is  that  companies'  regulations  often 


exist  only  on  paper.  As  an  illustration , 
On  a  pleasant  spring  day,  not  too  co^l,  I 
entered  a  car  occupied  by  but  a  few  pas- 
sengers. This  was  about  noon-time.  The 
air  was  foul  and  every  ventilator  was 
closed.  A  change  of  conductors  was  made 
at  the  point  where  I  became  a  passenger. 
The  retiring  conductor  was  responsible 
for  the  condition  of  the  car  as  I  found  it. 
I  decided  to  note  what  the  new  conductor 
would  do  and  so  said  nothing  at  the  time. 
After  traveling  in  this  car  an  hour,  as  I 
dismounted  at  the  end  of  my  journey,  I 
asked  the  conductor  if  there  were  no  com- 
pany regulations  relative  to  car  ventila- 
tion. He  replied  in  the  affirmative.  I 
then  drew  his  attention  to  the  fact  that 
every  ventilator  in  his  car  had  been  closed 
during  the  entire  run.  He  then  became 
rude  and  abusive  in  his  language  and  told 
me  he  did  not  have  to  open  ventilators 
unless  requested  so  to  do  by  passengers. 
A  short  time  ago  a  woman  living  in  my 
home  city  on  entering  a  car  noted  that 
the  air  was  very  close  and  foul,  every 
ventilator  being  closed  tightly.  She  asked 
the  conductor  to  open  one  or  more  venti- 
lators. He  made  no  reply,  but  stared  at 
her  in  an  impudent  sort  of  way  and  did 
nothing.  She  then  asked  a  gentleman 
sitting  near  if  he  would  open  one  of  the 
yentilars  and  he  did  so.  The  day  was 
pleasant,  but  slightly  cool— a  spring  day. 
There  was  no  fire  in  the  car.  It  is  pos- 
sible that  the  conductor  thought  it  neces- 
sary to  keep  his  car  closed  tightly  in  order 
that  it  might  be  comfortably  heated  with 
the  animal  heat  from  the  passengers. 
Whether  he  was  acting  on  instructions  or 
on  his  own  authority  in  keeping  his  car 
closed,  I  do  not  know.  Certain  it  was 
that  for  the  sake  of  warmth  the  courst 
that  he  pursued  was  not  necessary,  nor 
was  it  wise  from  a  sanitary  point  of  view. 
I  presume  many  of  you  have  had  similar 
experiences.  The  manager  of  the  com- 
pany employing  the  two  conductors  re- 
ferred to  says : 

The  matter  of  proper  ventilation  is  perhapB 
the  most  troublesome  feature  of  street  railwsj 
operation,  the  air  very  often  becoming  foul 
simply  because  certain  of  the  passengers  object 
to  having  it  otherwise.  In  any  event  they  arc 
not  willing  to  have  a  sufficient  number  of  venti- 
lators open  for  such  length  of  time  as  may  be 
necessary  to  change  the  atmosphere.  Because 
of  this  fact  our  employes  are  instructed  that 
when  within  two  or  three  blocks  of  terminals, 
and  when  the  car  is  generally  empty,  the  front 
and  rear  doors  are  to  be  opened,  allowing  the 
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air  to  go  through  while  the  car  is  in  motion. 
Our  standard  cars  are  equipped  with  four  deck 
▼entilators  on  each  side,  two  near  the  front  and 
two  near  the  rear. 

In  spite  of  the  aboTe  statement,  it  was 
Yery  seldom  that  a  conductor  opened  the 
front  and  rear  doors  of  cars  near  the  end 
of  the  run  over  which  I  have  traveled 
almost  daily  for  some  time.  There  was  a 
time  when  the  commissioner  of  health  in 
one  of  the  two  cities  served  by  this  line 
did  insist  on  this  order  being  enforced  in 
the  city  which  he  represented,  but  when 
this  commissioner's  vigilance  waned,  the 


vigilance  of  the  conductors  waned  also. 

One  State  sanitarian  says : 

On  the  whole  I  think  it  must  be  admitted  that 
there  is  danger  of  possible  tubercular  infection 
while  one  is  trareling  in  public  conveyances, 
but  that  this  danger  can  and  should  be  avoided. 

After  a  careful  consideration  of  the 
facts  presented  in  this  paper  I  think  we 
must  all  admit  there  is  a  real,  but  unneces- 
sary danger  of  infection  with  tuberculosis 
during  transportation  in  many  of  the  cars 
operated  by  city  railway  companies,  by 
railroad  companies,  and  by  the  Pullman 
Car  Company. 


A  WORKING  PROQRAMME  FOR  ASSOCIATIONS  FOR  THE  PREVENTION  OF 
TUBERCULOSIS— NATIONAL,  STATE  AND  LOCAL.* 

BY    EDWARD    T.    DEVINE, 
NKW  YORK,  N.  Y., 

Projessor  of  Social  Economy <t  Columbia  University 


It  is  one  hundred  and  one  years  since 
Sidney  Smith,  the  caustic  reviewer  and 
indefatigable  reformer,  astonished  the 
members  and  supporters  of  the  British 
Society  for  the  Suppression  of  Vice  by  an 
article  in  the  Rdinhurg  Review  attacking 
the  fundamental  principle  upon  which 
that  and  all  similar  societies  are  based, 
turning  their  axioms  ruthlessly  upside 
down  and  inside  out ;  convicting  them  of 
sectarianism,  hypocrisy,  tyranny,  arro- 
gance and  injustice ;  administering  much 
wholesome  reproof  and  admonition,  and 
concluding  by  the  assurance  that  if  they 
would  attend  to  ''  these  rough  doctrines, 
they  will  ever  find  in  this  journal  their 
warmest  admirers  and  their  most  sincere 
advocates  and  friends." 

There  is  one  initial  difference  between 
the  society  which  Sidney  Smith  satirized 
and  that  which  we  are  founding.  The 
suppression  of  vice  meant,  of  course,  or 
appeared  to  mean,  the  prosecution  of  the 
vicious.  The  suppression  of  tuberculosis 
means,  not  persecution,  but  help  for  the 
individual  consumptive.  The  machinery 
of  the  law  must  be  invoked  in  our  case  as 
in  theirs,  but  it  is  the  law  in  its  most 
benignant  aspect,  with  stern  compulsion 
in  the  background  always,  but  in  the  fore- 
ground the  kindly  physician,  the  uniform 
of  the  nurse,  the  educational  leaflet,  the 


persuasive  talk,  and  for  those  who  are 
not  ill,  freedom  ftom  preventable  infec- 
tion. 

The  ultimate  responsibility  for  the  con- 
trol of  epidemics,  as  for  the  cure  and  pre- 
vention of  disease  in  general,  lies  with 
the  medical  profession.  To  our  medical 
brethren  this  may  appear  a  hard  saying, 
and,  as  I  shall  show,  it  requires  qualifi- 
cation. It  is  nevertheless  the  large  truth 
and  the  controlling  truth  to  which  all 
other  considerations  are  subsidiary.  Just 
as  it  is  the  duty  of  the  business  man  to  do 
business,  and  not  to  cheat ;  just  as  it  is  the 
duty  of  the  philanthropist  to  do  good,  and 
not  to  pauperize;  so  it  is  the  duty  of  the 
physician  to  cure  disease  in  the  individual 
and  not  to  permit  epidemics.  It  is  indeed 
conceivable  that  a  physician  may  refuse 
to  recognize  any  social  obligation,  and 
that  his  vision  may  be  limited  by  the  terms 
of  the  contract  between  himself  and  his 
individual  patient,  just  as  the  philanthro- 
pist may  insist  upon  dabbling  in  a  par- 
ticular form  of  distress  which  appeals  to 
his  sympathies,  and  refuse  to  consider  the 
relatively  greater  needs  at  his  side,  or  even 
the  possibly  injurious  social  effect  of  his 
actions.  But  the  medical  practitioner  of 
this  type  is  false  to  the  lofty  traditions  of 
his  own  profession,  which  may  well  chal- 
lenge comparison  with  other  callings  as 
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to  the  meature  in  which  it  meets  its  social 
-obligations. 

CENTERING    RESPONSIBILITY  ON    THE 
MEDICAL    PROFESSION. 

The  problem  then  for  laymen,  for  legis- 
lators and  public  officials,  for  the  public 
press  and  other  instmments  for  the  mould- 
ing of  public  opinion,  in  relation  to  the 
-scourge  of  tuberculosis,  as  in  relation  to 
any  other  great  epidemic,  may  be  defined 
to  be  the  centering  of  complete  responsi- 
bility upon  the  medical  profession.  This, 
however,  cannot  be  done  merely  by  logical 
•demonstration  as  to  what  their  duty  is, 
by  hypercritical  fault-finding  as  to  the 
manner  in  which  it  is  being  discharged, 
or  by  eloquent  exhortation  to  physicians 
to  attend  to  the  matter.  Responsibility 
can  be  devolved  upon  the  medical  profes- 
sion only  by  meeting  the  conditions  which 
authoritative  medical  opinion  prescribes 
418  essential. 

For  example,  when  it  has  been  shown 
that  hospitals  and  sanatoria  are  necessary, 
it  is  no  more  the  duty  of  physicians  than 
of  others  to  secure  their  establishment. 
Physicians  must  do  their  part,  according 
to  their  abilities,  like  other  citizens ;  but 
the  only  way  in  which  the  complete 
responsibility  for  procuring  results  can  be 
placed  squarely  upon  the  shoulders  of  the 
medical  profession  as  such,  is  for  the  State, 
the  municipality,  or  private  philanthropy 
to  provide  the  hospitals  and  the  sanatoria 
which  authoritative  medical  opinion  has 
declared  to  be  indispensable.  Again,  when 
appropriations  for  sanitary  inspection, 
for  the  enforcement  of  anti-spitting  ordi- 
nances, or  for  special  investigations  are 
•demanded,  upon  reasonable  and  conserva- 
tive grounds,  it  is  only  by  making  the 
appropriations  and  paying  the  taxes  which 
they  necessitate  that  the  community  trans- 
fers to  the  medical  profession  responsi- 
bility for  results.  It  is  clearly  the  duty  of 
representative  medical  men  not  to  demand 
the  impossible,  but  to  subject  to  rigid  pro- 
fessional criticism  the  actions  of  officials 
or  experts  who  are  using  such  appropria- 
tions, and  to  see  that  expenditures  are 
made  in  such  a  manner  as  to  ensure  maxi- 
mum results. 

THE    SUGGESTION    OF    A    POSITIVE 
PROGRAMME. 

So  far  as  the  movement  for  the  preven- 
tion of  tuberculoMs  is  concerned,  there  is 


little  difficulty  in  formulating  a  positive 
programme.     It  has  at  least  ten  features : 

I.  The  maximum  of  sunlight  and  fresh 
air  for  all  mankind — at  work,  at  leisure, 
and  at  sleep,  and  if  there  be  any  other 
occupation  than  these  three,  then  while 
engaged  in  those  other  occupations  as 
well. 

3.  An  abundance  of  simple  and  yet 
sufiiciently  varied  and  nourishing  food, 
especially — ^to  put  it  concretely— of  pure 
milk  and  fresh  eggs. 

3.  Early  diagnosis  of  every  case  of  pul- 
monary tuberculosis  by  the  family  physi- 
cian, and  the  utmost  attempt  to  secure 
compliance  with  his  advice  as  to  medical 
treatment  and  diet,  change  of  work  or 
complete  release  from  regular  employment, 
change  of  residence,  or  removal  to  sana- 
torium or  hospital — such  advice  naturally 
taking  into  account  all  the  circumstances 
of  the  individual  patient. 

4.  Registration  of  all  cases,  whether  in 
tenements  or  palaces,  whether  in  city  or 
country— not  to  be  followed  by  any  un- 
necessary interference  by  health  board  in- 
spectors or  nurses,  if  there  is  a  physician 
in  charge,  or  by  any  other  invasion  of 
privacy  or  other  personal  hardship— hot 
enabling  the  duly  constituted  health 
authorities  to  know  their  problem  and  to 
deal  with  it  on  the  basis  of  complete 
knowledge.  I  am  aware  that  in  many 
communities  this  is  a  counsel  of  perfection, 
but  it  is  a  part  of  our  programme. 

5.  The  establishment  of  hospitals,  or 
hospital  wards,  or  houses  of  rest,  or  what- 
ever other  institution  will  best  serve  the 
purpose  for  advanced  cases,  with  two 
primary  objects  in  view:  to  make  such 
patients  more  comfortable  in  their  last 
months,  and  to  diminish  the  centers  of 
active  infection. 

6.  The  establishment  on  a  generous  scale 
of  State,  municipal  and  private  sanatoris 
for  the  treatment  of  patients  in  the  earlier 
stages,  cases  promising  either  cure  or  st 
least  arrest  of  the  disease  and  radical  im- 
provement of  general  health— no  expente 
being  spared  so  far  as  essentials  are  con- 
cerned, no  extravagance  being  tolerated 
in  non-essentials. 

7.  Pu'blicity  as  to  the  means  of  preveat- 
ing  infection,  and  as  to  the  other  eleo 
tary  rules  of  hygiene,  through  every  knJ 
channel  of  public   instruction;   nev 
pers,  schools,  the  lecture  platform,  les 
in   all   necessary   languages,   approp| 
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special  periodicals,  and  instructive  visits 
from  physicians,  nurses,  or  competent  lay 
visitors. 

8.  Conference  for  interchange  of  views 
and  experiences  among  those  who  in  any 
way,  however  humble,  are  working  at  the 
common  task  and  associations  for  educa- 
tional and  preventive  work. 

9.  Relief  in  various  forms,  but  espe- 
cially in  the  form  of  special  diet  for  those 
who  can  and  must  be  treated  at  home, 
rather  than  in  sanatoria,  and  who  are 
without  sufficient  income  to  provide  for 
the  necessaries  of  life— which  in  some  cases 
include  the  prescribed  diet  essential  to  life 
and  recovery. 

10.  And  finally,  further  research.  Even 
here,  where  I  am  a  rank  outsider,  I  must 
round  out  my  statement  of  our  general 
programme.  We  need  more  knowledge, 
better  authenticated  records,  further  com- 
parison of  results,  ever  more  and  more 
accurate  knowledge  —  and  for  these  we 
■lost  have  laboratories,  endowments  and 
favorable  conditions  for  scientific  research, 
travel  for  observation  and  study  abroad, 
and  trainipg  for  fruitful  investigation. 

In  these  ten  tasks  each  seciety,  each 
committee— >nay, each  individual  who  joins 
ns  may  take  a  direct  personal  interest,  and 
to  any  or  all  of  them  he  may  directly  or 
indirectly  contribute.  It  is  not  for  any 
learned  academy  to  say  that  the  next  dis- 
covery may  not  be  made  by  the  unknown 
student,  or  the  local  practitioner.  It  is 
not  for  the  most  powerful  health  board 
to  be  sure  that  seme  unknown  health  offi- 
cer in  a  remote  rural  community  may  not 
hit  upon  the  best  working  plan  for  secur- 
ing co-operation  of  patient  and  citizen. 
The  best  leaflet  for  popular  propaganda 
may  be  written  in  the  office  of  the  national 
association,  or  it  may  be  hammered  out  in 
the  brain  of  a  busy  inspector  pushing  up 
one  dark  stairway  after  another,  or  it  may 
come  to  light  in  the  long  drive  of  a  country 
doctor,  who  has  time  to  think  between 
calls.  And  when  it  is  written,  whether 
by  one  who  approaches  the  subject  from  a 
medical  standpoint  or  by  one  who  writes 
from  the  social  and  educational  point  of 
view,  it  is  equally  the  property  of  all  the 
rest.  The  law  of  copyright  is  superseded 
in  this  field,  as  the  patent  law  gives  way 
in  the  medical  profession  to  the  higher 
code. 

Fortunately,  there  is  no  single  procedure 
for  an  anti-tuberculosis  campaign  in  any 


community.  If  the  actual  history  of  the 
movement  in  the  cities  and  towns  repre- 
sented in  this  meeting  were  studied,  they 
would  be  found  to  offer  many  very  inter- 
esting  and  striking  contrasts.  The  only 
general  principle  is  to  build  on  local 
foundations,  and  to  incorporate  all  that  is 
good  and  that  is  applicable  in  the  experif 
ence  of  similar  movements  elsewhere. 
For  example,  if  there  is  an  active  local 
medical  society,  which  is  accustomed  to. 
take  an  effective  part  in  social  movements, 
let  the  beginning  be  made  there,  attract-i 
ing  to  itself  such  additional  forces  as  are 
available  in  the  community.  If  there  is 
the  right  kind  of  health  board,  or  health 
officer,  let  that  be  the  starting  point.  On 
the  <Hher  hand,  a  woman's  club,  or  a  health 
protective  association,  or  a  civic  league, 
or  a  charity  organization  society,  or  any 
similar  philanthropic  body  may  be  more 
free  to  Uke  the  initiative— always  in  such 
case,  however,  in  co-operation  with  appro- 
priate public  authorities.  The  responai- 
bility  will  fall  back  usually  in  any  event 
in  each  community  upon  some  one  man 
or  woman  who  has  the  inspiration,  who 
feels  the  responsibility,  upon  whose  should- 
ers the  burden  is  laid. 

THE  RECRUITING  OF  THE  MOVEMENT. 

My  remaining  suggestions  may  be  un- 
derstood to  be  addressed  directly  to  this, 
chosen  person,  called  from  on  high  to  un- 
dertake this  service,  called  by  a  personal 
experience,  or  by  a  sense  ef  official  re- 
sponsibility, or  only  by  a  fatal  capacity 
for  seeing  a  little  earlier  and  a  little  morle 
clearly  than  others  see. 

Te  such  public  official  or  private  citizen 
then,  I  would  suggest  first  of  all  the  care- 
ful reading  of  some  pamphlet  or  book  in 
which  the  general  idea  is  fully  set  forth. 
Dr.  Knopf's  prize  essay  on  ^  *  Tuberculosis 
as  a  Disease  of  the  Masses,  and  How  to 
Combat  It;"  Dr.  Flick's  book  on  **Con. 
sumption.  Preventable  and  Curable;'^ 
Dr.  Hillier's  ''Tuberculosis:  Its  Nature, 
Prevention  and  Treatment ;"  or  the  papera 
in  the  *' Handbook  on  the  Prevention  of 
Tuberculosis,"  especially — if  I  may  name 
three  without  disparagement  to  the  others 
—Miss  Brandt's  ''  Social  Aspects  of  Tu- 
berculosis;" Dr.  Biggs's  ''Tuberculosis: 
Its  Causation  and  Prevention;"  and  Dr. 
Prudden's  "Tuberculosis  and  Its  Preven- 
tion"—any  of  the  books  or  papers  named, 
or  any  one  of  a  half  dozen  others  which 
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might  be  added  will  suffice  to  gtye  the 
key-note  of  a  preliminary  campaign  or 
skirmish.  In  some  respects  better  for  oar 
purpose  than  any  of  these,  especially  for 
one  who  is  already  trained  to  analyze, 
compare  and  interpret  for  himself,  is  the 
^'Directory  of  Institutions  and  Societies 
Dealing  with  Tuberculosis  in  the  United 
States  and  Canada,"  in  which  little  vol* 
ume  the  bare  facts  in  regard  to  all  such 
agencies  are  set  forth. 

Get  early  into  relations  with  the  Na- 
tional Association  for  the  Study  and 
Prevention  of  Tuberculosis,  and  secure  a 
number  of  copies  of  some  one  suitable 
paper  for  distribution  among  those  who 
might  naturally  be  expected  to  become 
interested  in  a  definite  moyement.  Sup- 
ply an  editor  or  special  writer  for  the  local 
press  with  material  from  which  an  article 
or  a  series  of  articles  may  be  prepared 
for  publication  in  the  local  newspapers. 
Unless  it  is  a  very  exceptional  community, 
that  has  probably  already  been  done,  but 
it  may  be  done  again  to  renew  the  public 
interest  in  the  subject.  Find  out  if  pos- 
sible whether  tuberculosis  is  in  fact  espe- 
cially prevalent  in  the  community  and 
thus  give  added  point  to  the  suggestion 
for  local  organization.  When  the  ground 
has  thus  been  prepared,  arrange  for  a 
public  address  by  some  one  who  speaks 
effectively  with  recognized  authority  on 
the  subject.  There  are  probably  such 
speakers  in  every  State,  but  if  it  seems 
likely  to  be  more  appreciated  do  not  hesi- 
tate to  invite  some  eminent  physician 
from  a  distance,  such  as  are  to  be  found  in 
the  board  of  directors  of  this  association, 
and  in  the  numerous  local  associations 
already  in  existence.  Either  in  advance 
of  such  address  or  at  the  time  ef  its  deliv- 
ery, proceed  to  organize  a  special  com- 
mittee of  some  existing  body,  or  a  new 
association  for  this  particular  purpose, 
whose  objects  and  general  methods  will 
be  suggested  by  those  already  in  the  field, 
although  its  scope  should  not  be  too  nar- 
rowly restricted. 

When  the  movement  has  thus  been  offi- 
cially inaugurated,  with  both  physicians 
and  laymen,  both  women  and  men  in  its 
membership  and  active  in  its  work,  there 
should  be  no  delay  in  making  a  thorough 
study  at  first  hand  of  the  local  prevalence 
of  the  disease — whether  it  is  increasing  or 
diminishing,  whether  there  are  unfavor- 
able   housing    or    industrial     conditions 


responsible  in  any  degree  for  its  existence, 
whether  there  are  appropriate  laws  and 
local  ordinances,  and  whether  they  are 
being  enforced,  whether  there  are  adequate 
hospital  and  sanatorium  and  dispensary 
facilities,  whether  the  particular  occupa- 
tions of  the  people  of  the  community  are 
in  any  special  degree  responsible  for  a 
high  death-rate  from  this  disease,  and  if 
so  whether  it  is  because  of  their  essential 
character,  or  because  of  accidental  featorss 
which  might  readily  be  modified.  In  the 
Havana  cigar  factories,  for  example,  the 
operatives  were  seated  on  both  sides  of 
narrow  tables,  thus  facing  each  other,  and 
those  who  coughed  almost  necesaarily  dis- 
charged the  sputum  directly  into  the  face 
of  their  fellow-workers  on  the  opposite 
side.  It  required  only  a  little  additions! 
floor  space  to  face  them  all  the  same  way, 
and  the  removal  of  an  unnecessary  board 
ceiling  nearly  doubled  the  cubic  air  space 
of  the  factory. 

It  will  be  necessary  to  know  all  the 
facts  before  setting  on  foot  remedisl 
measures.  Study  should  precede  action, 
but  it  is  a  poor  substitute  for  it.  On  the 
basis  of  sure  knowledge,  gained  in  part 
from  fresh  and  independent  investigation, 
and  in  part  from  the  accumulated  experi- 
ence and  observations  of  physicians  and 
earlier  reformers,  get  to  work.  You  will 
need  new  laws,  new  appropriations,  new 
methods,  and  sometimes  new  officials. 
Yon  will  need  an  educated  and  aroused 
public  opinion,  and  you  will  need  the 
widest  diffusion  of  elementary  informs- 
tion.  You  will  need  the  co-operation  and 
active  support  of  the  medical  profession; 
of  the  teaching  profession  from  university 
and  professional  school  to  the  kindergar- 
ten; of  the  journalists,  the  business  com- 
munity, the  religious  and  charitable  frs- 
ternity,  and  of  every  other  individual— 
whether  grouped  into  classes  or  not — who 
is  indignant  at  unmerited  and  needless 
suffering,  and  who  is  willing  to  lend  s 
hand  in  a  world-wide  humanitarian  move- 
ment— a  movement  which  already  enlists 
the  enthusiasm  of  a  larger  number  than  sll 
who  marched  in  the  crusades  of  old,  which 
already  commands  greater  capital  than 
would  provide  a  modern  navy  for  a  first- 
class  power,  which  has  already  won  s 
hearing  at  the  awakened  conscience  of 
mankind,  and  which  is  nevertheless,  as 
yet,  in  its  feeble  beginnings,  with  com- 
paratively few  lives  lengthened,  comps^*' 
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tively  little  pain  mitigated,  comparatively 
few  families  saved  from  unnecessary  de- 
pendence. Those  who  are  taking  up  the 
initial  responsibility  for  these  local  move- 
ments should  personally  in  some  way  con- 
nect themselves  with  the  larger  plans,  and 
thus  keep  alive  their  interest  in  all  the 
varied  aspects  of  the  movement.  The 
local  auxiliaries  of  Stony  Wold  Sanato- 
rium, and  the  affiliation  of  the  local  Young 
Men's  Christian  Associations  with  the 
Health  Farm  at  Denver,  are  especially 
commendable  for  the  opportunity  which 
they  give  to  private  individuals  widely 
separated  from  each  other  to  feel  that  they 
are  engagred  in  a  common  cause. 

By  following  the  progress  of  the  moment 
in  all  parts  of  the  world  as  recorded  in  the 
pages  of  Charities^  or  Out-Door  LifCy  or 
some  of  the  medical  journals,  or  the  daily 
press,  by  direct  personal  correspondence 
with  those  who  are  at  work  elsewhere,  by 
becoming  a  member  of  the  National  Asso- 
ciation and  by  attendance  upon  its  meet- 
ings, one  binds  himself  to  the  goodly 
fellowship  which  is  engaged  in  what  often 
seems  to  me  the  most  honest  and  useful 
piece  of  work  now  going  on  in  the  world. 

SPBCIFIC  TASKS. 

The  specific  measures  for  which  a  local 
association  or  committee  for  the  prevention 
of  tuberculosis  should  work,  naturally  vary 
with  the  size  and  the  character  of  the 
community  in  which  it  is  to  operate.  It 
is  safe  to  suggest  to  all  the  desirability  of 
securing  the  services  of  an  executive  sec- 
retary who  need  not,  but  sometimes  may 
advantageously,  be  a  physician,  an  office 
open  at  convenient  hours  for  callers,  and 
as  much  of  a  constitution  or  by-laws  as 
will  insure  regular  meetings  of  a  govern- 
ing body,  and  the  fixing  of  responsibility 
for  work  to  be  done. 

If  there  is  no  special  hospital  for  con- 
sumptives, or  separate  ward  in  a  general 
hospital,  that  will  frequently  be  a  good 
objective  point  of  attack.  In  this  con- 
nection the  pamphlet  published  by  the 
New  York  Committee  on  the  prevention 
of  tuberculosis,  entitled  * 'County  and  City 
Care  of  Consumptives,"  showing  various 
methods  of  safe  and  economical  housing 
will  be  suggestive.  If  there  are  many  who 
are  not  receiving  suitable  medical  over- 
sight, and  who  are  likely  not  to  consent 
to  removal  to  a  hospital,  it  may  be  expe- 
dient to  establish  a  special  dispensary  with 


both  medical  and  nursing  service  or,  if 
dispensaries  already  abound,  to-  organize 
in  existing  dispensaries  classes  for  pul- 
monary tuberculosis,  for  the  double  pur- 
pose of  removing  these  patients  from  the 
general  waiting  rooms  when  they  are 
occupied  by  other  patients,  and  securing 
for  the  consumptives  the  advantage  of 
closer  specialisation  and  more  appropriate 
treatment. 

There  is  as  yet  no  city  of  considerable 
size  in  the  United  States  in  which  there  is 
even  an  approach  to  adequate  hospital 
and  dispensary  facilities  for  consumptives. 
In  these  two  tasks  alone,  therefore,  there 
is  ample  opportunity  for  useful  service  for 
all  the  associations  which  are  likely  to  be 
formed  in  the  near  future.  Washington, 
the  national  capital,  until  one  year  ago 
had  no  hospital,  sanatorium,  or  dispensary 
for  consumptives,  although  the  Home  for 
Incurables  with  its  limited  resources  did 
not  refuse  to  receive  advanced  cases  of 
pulmonary  tuberculosis.  It  is  not  impos- 
sible that  there  may  be  some  relation  be- 
tween this  lack  and  the  fact  that  the  city 
of  Washington  in  1900  had  a  death-rate 
higher  than  that  of  any  other  city  except 
New  Orleans,  and  a  death-rate  from  tuber- 
culosis higher  than  that  of  any  other  city 
except  New  Orleans  and  San  Francisco. 
The  pavilion  at  the  Asylum  Hospital 
opened  last  year  accommodates  thirty-four 
patients,which  is  about  one  out  of  seventy- 
five  of  the  total  number  of  consumptives 
in  the  city.  Baltimore  with  135  hospital 
beds  for  consumptives,  Boston  with  350, 
Chicago  with  400,  St.  Louis  with  100, 
and  New  York  with  i  ,000  have  but  begun 
to  provide  for  the  need. 

Next  to  the  creation  of  hospital  and 
dispensary  facilities,  possibly  of  even 
earlier  urgency,  is  the  necessity  of  educat- 
ing the  rank  and  file  of  the  medical  pro- 
fession as  to  the  necessity  for  early  diag- 
nosis, registration,  and  protection  from 
infection  by  all  conservative  and  far  as 
one  eminent  physician  has  gone  in  declar- 
ing that  on  a  subject  like  this  it  is  infi- 
nitely easier  to  secure  the  co-operation  of 
the  tenement-house  population,  than  to 
win  that  of  the  doctors.  I  hold  that  to  be 
an  iinduly  pessimistic  view,  though  it  was 
based  on  sad  experience.  Without  going 
so  far,  it  may  still  be  permitted  courteously 
to  point  out  that  if  the  specialists  and  the 
pioneers  are  right,  the  practice  of  a  very 
large  number  of  family  physicians  is  wrong 
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—wrong,  that  is  to  say,  in  oot  making 
snre  from  the  first  manifestation  of  the 
disease  in  any  member  of  the  family  that 
rigorcms  prophylactic  measures  are  taken 
to  insure  immunity  for  the  others,  and 
wrong  in  the  failure  to  join  heartily  in 
securing  the  adoption  of  energetic  educa- 
tional and  preventive  measures. 

And  next  after  these  two  great  under- 
takings, comes  the  yet  greater,  and  it  may 
be  we  should  say  even  more  elementary 
undertaking,  to  which  repeated  reference 
has  already  been  made— the  creation  of  a 
sound  public  opinion,  midway  between 
indifference  and  phthisiophobia,  an  en- 
lightened public  opinion  in  which  every 
one  is  frightened  just  enough  to  act  sen- 
sibly, and  not  enough  to  act  foolishly; 
just  enough  to  insure  necessary  public 
appropriations  and  private  donations,  but 
not  enough  to  make  it  difficult  for  a  cured 
and  educated  consumptive  to  find  a  job ; 
just  enough  to  cause  the  railways  to  dis- 


infect the  hangings  of  a  sleeping  car  end 
and  the  cushions  of  a  day  coach,  but  not 
enough  to  cause  them  to  refuse  to  an  indi* 
gent  consumptive  girl,  on  her  way  to  a 
sanatorium,  the  charitable  reduction  which 
is  given  to  other  indigent  persons;  just 
enough  to  cause  the  city  to  build  a  sana- 
torium, but  not  enough  to  induce  the 
legislature  to  permit  local  prejudice  to 
close  county  after  county  to  the  urgently 
needed  sanatorium,  except  on  a  bribe  to 
the  county  commissioners,  and  the  town- 
ship trustees.  When  this  happy  golden 
mean  of  public  opinion  is  to  be  found  in 
every  community,  the  death-rate  from 
tuberculosis  will  diminish  with  a  rapidity 
which  will  enable  us  to  contemplate  the 
speedy  dissolution  of  our  association  for 
the  prevention  of  this  disease,  and  will 
release  for  the  next  big  task  the  energy 
and  the  financial  resources  which  for  the 
present  are  imperatively  demanded  for 
this  above  all  others. 


Editorial. 
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WHAT  IS  CINCINNATI  DOINO  IN  THB 
WARFARE  AGAINST  TUBER- 
CULOSIS? 

In  almost  every  community  in  the  civil- 
ised world  a  greater  er  less  effort  is  being 
made  to  dispute  the  issue  with  the  ''  Cap- 
tain of  the  men  of  Death"— the  great 
white  plague.  Organizations  are  being 
effected  everywhere,  and  when  the  appall- 
ing fact  that  one-third  of  all  persons  dying 
between  the  ages  of  fifteen  and  forty* five 
succumb  to  tuberculosis,  a  communicable 
and  preventable  disease,  our  previous 
Oriental  indifference  to  the  supposed 
decrees  of  Providence  vanishes. 

What  are  we  doing  and  what  more  shall 
we  do?  Many  things  are  necessary.  First, 
the  profession  must  recognize  it  is  not 
their  exclusive  fight,  and  that  success  can 
only  follow  the  cooperation  of  the  intelli- 
gent  public  and  the   municipal  depart- 


ments dealing  with  the  public  health.  Up 
to  the  present  time  the  latter,  embraced 
in  the  hospital  and  Board  ef  Health,  have 
rendered  the  only  effective  service.  This 
not  only  speaks  well  for  the  medical  men 
who  have  charge  of  these  services,  but 
reflects  credit  upon  the  municipal  authori- 
ties who  make  the  work  possible  by  pro- 
viding the  necessary  funds. 

Cincinnati  has  the  enviable  honor  of 
having  established  the  first  municipal  in- 
stitution for  the  exclusive  care  of  consump- 
tives in  the  United  States.  For  a  number 
of  years  the  Health  Office  has  made  sputum 
examinations  gratuitously.  Recently  it  has 
endeavored  to  assist  physicians  further  by 
the  appointment  of  a  physician  to  make 
physical  examinations  of  patients  sent 
with  a  written  request  of  the  family  phy- 
sician. The  fumigation  of  the  rooms  occu- 
pied by  a  tuberculous  individual  is  done 
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•after  his  death  or  removal.  The.roles  ako 
mqttire  physicians  .to  notify  the  depart- 
^mant  when  they  are  in  atlendanoe  upon  a 
•caae  4>f  conBumption.  Circulars  intended 
"for  the  inet ruction  of  patient  and  his 
'family  ere  also  furnished.  An  effort  has 
also  iMen  made  T/ecently  ^o  enforce  the 
-anti-apitting  ordinance. 

The  Health  Department  has  no  .paw«r 
to  'condeotin  infected  houses  or  premises 
ttofit^for  human  habitation,  and  which  are 
frequently  hot-beds  of  tuberculous  Jniiec- 
tion.  Nor  has  it  the  power  to  forcibly  re- 
move consumptives  from  improper  homes 
where  they  receive  no  care  and  are  a 
menace. to  others.  It  isvhoped  these  pow- 
en  may  be  granted  later. 

Recently  an  organization  has  been  ef- 
fected as  a  branch  of  the  Associated 
Charities  work  which  bids  fair  to  achieve 
important  results  in  thoconteet  with  tuber- 
culosis, under  the  guidance  of  Dr.  Byron 
Stanton.  It  is  known  as  the  Anti-Tuber- 
culosis Committee  of  the  Associated 
Charities.  It  has  recently  issued  a  circular 
<wfaich  defines  its  present  .purposes,  its 
essentials  are  preseaited  below : 

*'  We  wish  to  6all  your  attention  .to  a 
aoatter  that  is  of  vital  importance  to  you 
as  a  citizen  of  Cincinnati  desirous  of  its 
welfare. 

"Are  you  aware  that  the  annual  number 
^  deatlM  from  consumption  in  -this  city 
ibr  the  past  ten  years  has. been  more  than 
800?  That  the  majority  of  those  dying 
from  the  disease  ace  persons  in  the  prime 
of  life  who  succumb  at  a  time  when  their 
usefulness  should  be  the  greatest  ? 

**  Let  us  give  you  a  few  statistics  gath- 
ered from  the  records  of  the  Health  Office 
for  the  years  1894  to  1903  inclusive. 

Total  aamber  of  deaths  from  .all 

causes „ ^ 53,^34 

Total  number  of  deaths  from  coa- 

.  sumpthrt  .diseases 8,058 

Ratio— 13.74  P^f  cttkt. 

"Deaths  due  to  consumption  at  the 
extremes  of  life  are  comparatively  few,  as 
is  shown  by  the  fact  that  under  fifteen 
and  over  fifty  years  of  age  less  than  5  per 
cent,  of  the  deaths  are  due  to  con  sump- 
tbn^  W'hiie  between  fifteen  and  fifty  years 


the  percentafe  is  33.  That  means  that 
about  one- third  of  ail  the  deaths  that  occur 
during  the  period  of  greatest  business 
and  industrial  activity,  when  the  growing 
families  of  the  patients  most  need  atten- 
tion and  oare,  are  due  to  consumption. 

"It  is  estimated  that  each  life  is  worth 
to  the  State  $i,5cx>.  The  duration  of  the 
disease  is  as  a  rule  several  years.  During 
the  last  year  the  individual  ceases  to  be  a 
producer  and  begins  toexpend  hissavings 
for  medical  attention, 'medicines,  food  and 
nursing.  The  loss  aanually  in  our  city 
may  ti^vefore  be  computed  as  follows  : 

806  lires  lost  at  $i,5O0<eBch $1,309,000 

Expense  of  caring  for  patients, 
less  of  wages,  etc. 800,000 


Toul. 


...$a,oo9,ooo 


*'  Thie  does  not  include  the  expi^ae  of 
caring  for  those  who  recover  from  the 
disease. 

''  UnfoFtunately,  the  loss  does  not  end 
here,  for  the  surviving  parent  is  oftisn 
unable  to  provide  for  the  iamily  without 
charitable  assistance,  and  the  family  be- 
comes a  burden  upon  the  community.  The 
statistics  of  our  orphan  aaylmns  show  that 
from  ^5  to  60  .per  cent,  of  the  childcen  in 
such  institutions  become  public  charges 
because  of  the  death  of  one  or  both  parents 
from  tuberculosis. 

**  Consumption  is  a  contagious  disease, 
due  to  a  germ  that  isaasily  destroyed,  and 
tlie  disease  is  only  present  because  of  our 
indifference  to  well-established  hygienic 
and  sanitary  rules. 

**  Two  methods  of  attack  are  being  em- 
ployed. One  is  to  endeavor  to  diminish 
the  number  of  consumptive  people  by 
euring  them  in  sanatoria  or  at  their  homes. 

*'  The  other  is  to  prevent  altogether  the 
infection,  and  thereby  the  establishment 
of  the  disease. 

**The  latter  method  is,  of  course,  the 
more  important,  and  should  be  most  sedu- 
lously pursued. 

*'A  campaign  of  education  is  necessary 
in  order  that  the  public  may  become 
familiar  with  the  facts  concerning  the 
disease,  and  willingly  cooperate  with  the 
health  authorities  and  various  organiza- 
tions and  individuals  in  the  effort  to  rid 
our  community  of  the  scourge. 

**  Those  infected  with  the  disease  should 
be  immediately  reported  to  the  health 
authorities  in  order  that  proper  methods 
of  preventing  the  infection  of  the  remain- 
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der  of  the  patient's  family  may  be  inau- 
gnrated. 

'*  Hospital  treatment  shonld  be  provided 
for  those  who  are  indigent. 

**  Those  who  must  be  cared  for  in  their 
own  homes  should  be  provided  with  medi- 
cines and  with  the  proper  kind  and  quan- 
tity of  food.  Milk  and  eggs  are  specially 
important. 

*'It  is  the  desire  also  to  provide  those 
who  are  treated  in  their  own  homes  with 
the  services  of  visiting  nurses  who  will 
advise  them  regarding  the  prevention  of 
the  spread  of  the  infection,  the  ventila- 
tion of  the  rooms,  and  the  preparation  of 
foods. 

*'  To  help  in  carrying  out  these  purposes 
your  personal  and  financial  support  is 
earnestly  solicited.  In  order  that  the 
committee  may  enter  at  once  upon  its 
work  it  is  hoped  that  the  responses  will 
be  prompt  and  generous. 

'*  Subscriptions  should  be  made  payable 
to  William  H.  Alms,  Treasurer." 

The  New  York  Charities  is  doing  a 
work  that  is  not  only  having  an  influence 
for  enormous  results  at  home,  but  the 
organization  is  reaching  out  and  attempt- 
ing to  include  the  entire  country  in  the 
scope  of  its  beneficence.  Cincinnati  should 
do  likewise.  We  have  as  able  men,  who 
are  competent  to  bring  this  work  to  a 
successful  issue,  as  any  city  in  the  country, 
and  who  may  be  almost  classed  as  special- 
ists in  the  philanthropic  field.  I  cannot 
refrain  from  mentioning  Mr.  Max  Senior, 
whose  earnest  efforts  have  already  rendered 
such  valuable  results  in  securing  the  estab- 
lishment of  a  State  Sanatorium,  as  an 
example.  This  is  an  opportunity  to  work 
for  the  welfare  of  the  city.  Send  your 
application  to  Dr.  Stanton  and  depend 
upon  him  giving  you  something  to  do. 

B.  F.  L. 


DR.  TRUDEAU. 

The  pioneer  of  the  sanatorium  treat- 
ment of  pulmonary  tuberculosis  in  this 
country  is  Dr.  Edward  L.  Trudeau.  When 
he  rapped  with  his  gavel  to  announce  the 
opening  of  the  first  session  of  the  National 
Association  for  the  Study  and  Prevention 


of  Tuberculosis,  he  was  accorded  an  ova- 
tion seldom,  if  ever,  seen  in  a  medical 
assembly.  Every  individual  in  the  hall 
rose,  and  with  cheers,  waving  of  hand- 
kerchiefs and  clapping  of  hands  the  vast 
assembly  attested  its  appreciation  for  the 
personal  qualities  as  weU  as  the  scientific 
attaimentsof  its  chairman.  A  like  demon- 
stration followed  the  eulogy  of  Dr.  Osier, 
his  last  public  utterance  in  this  country. 

Dr.  Osier  spoke  with  his  hand  on  Dr. 
Trudeau's  shoulder,  and  said : 

**I  cannot  sit  down  without  bearing 
testimony  to  the  work  of  one  man  in  this 
country  in  connection  with  this  disease. 
His  work  has  been  an  inspiration  to  us 
all,  and  it  has  been  characterized  by  cour- 
age under  circumstances  that  few  of  you 
could  bring  to  bear  and  yet  overcome.  It 
has  been  characterized  by  abundant  enthu- 
siasm of  a  true  scientific  nature.  I  do 
not  know  that  there  is  one  thing  in  bis 
career  that  impresses  me  more  than  that 
he  could  have  kept  alive  the  fires  of  en- 
thusiasm the  way  he  has.  He  has  had 
that  intimate  care  of  his  patient  which 
has  characterized  him  above  all  other 
things,  and,  lastly,  be  has  had  the  true 
humility  of  a  great  man." 

Dr.  Trudeau  was  born  in  New  York, 
October  5,  1848,  educated  at  Columbia 
College,  received  a  degree  of  M.D.  at  the 
College  of  Physicians  and  Surgeons  in 
1871.  He  was  compelled  to  go  to  the 
Adirondacks  in  1874  because  of  ill  health. 
He  has  resided  at  Saranac  Lake  since. 
In  1884  he  founded  the  Adirondock  Cot- 
tage Sanatorium  for  the  treatment  of  in- 
cipient pulmonary  tuberculosis.  This  was 
the  first  institution  of  the  kind  in  America 
to  attempt  to  cure  this  disease  by  climatic 
and  open-air  methods.  The  methods  are 
practically  the  same  as  at  foreign  sana- 
toria. In  1894  he  founded  the  Saranac 
Laboratory  for  the  Study  of  Tuberculosii, 
the  first  laboratory  for  this  purpose  in 
America.  The  results  of  his  sanatorium 
and  laboratory  labors  have  exerted  a  world- 
wide beneficial  influence.  His  labors  haTS 
always  been  of  the  greatest  importance. 
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H18  experiments  to  determine  the  artificial 
immunity  of  animals  to  tuberculosis  and 
his  demonstration  that  animals  inoculated 
with  tuberculosis  resisted  the  disease  for 
a  much  longer  time,  and  even  recovered 
when  allowed  to  ma  in  the  open  air, 
whereas,  animals  similarly  inoculated  and 
confined  succumbed,  are  among  his  impor- 
tant works.  Long  may  he  live  to  benefit 
his  fellow  man  tind  receive  his  gratitude! 

B.  p.  L. 

CLINICAL  NOMENCLATURB. 

One  of  the  most  annoying  and  incom- 
prehensible conditions  with  which  the 
reading  portion  of  the  profession  has  had 
to  contend  has  been  the  faulty  means  of 
indicating  pathological  conditions  in  the 
tuberculous  lung.  The  old  method  of 
calling  the  stage  of  infiltration  the  first, 
the  process  characterized  by  softening  of 
the  infiltrated  area  the  second,  and  of 
cavity  formation  the  third  stage,  was 
simple  and  readily  comprehended.  From 
a  pathological  standpoint  this  might  still 
be  accepted,  but  even  then  it  would  only 
indicate  the  extreme  progress  of  possibly 
only  a  minute  portion  of  the  tuberculous 
process. 

The  importance  of  an  approaching  army 
cannot  be  judged  without  a  survey  of  all 
its  constituent  elements ;  neither  can  the 
severity  of  the  tuberculous  process  be 
judged  unless  we  know  how  much  of  the 
lung  is  infiltrated  only,  how  much  has 
begun  to  break  down,  and  how  much 
of  the  tissue  has  already  been  expelled. 
From  a  prognostic  standpoint  a  small  area 
in  the  second  or  third  stages  might  not 
have  the  serious  significance  of  a  more  ex- 
tensive area  involved  to  only  the  first 
degree.  How  to  group  conditions  so  as 
to  indicate  a  uniform  significance  has 
been  a  problem  that  has  been  given  a 
large  amount  of  study  during  the  past 
few  years.  At  the  meeting  of  the  Associ- 
tion  for  the  Study  and  Prevention  of  Tu- 
berculosis the  following  scheme  was  re- 


commended by  the  Committee  on  Clinical 
Nomenclature,  and  finally  adopted  by  the 
society  as  the  best  that  could  be  devised 
at  present.  It  is  based  to  a  large  extent 
upon  the  scheme  of  Turban,  which  is  now 
employed  universally  in  England,  Ger- 
many and  France.  All  physicians  mre 
urged  by  the  society  to  adopt  it  as  a  work- 
ing basis  for  recording  cases  : 

1.  Extent  of  disease  in  the  lungs.  For 
exact  definition  see  below  (I,  II,  III). 

2.  How  long  consumptive?  Three 
months  period  to  date  from  the  obser- 
vation of  the  first  clinical  symptoms,  e.g,^ 
subt>orn  coughing,  hemoptysis,  pleurisy, 
loss  of  fiesh,  etc. 

3.  General  condition  of  the  patient. 
A,  favorable ;  X,  unfavorable. 

4.  Digestion.  B,  unimpaired;  Y,  im- 
paired. 

5.  Pulse.  The  pulse  is  to  be  registered 
every  morning  aud  evening,  the  patient 
resting. 

6.  Temperature.  F,  maxima  for  the 
day  over  loi^  F. ;  f,  maxima  for  the  day 
from  99°  F.  to  101®  F. ;  t  n,  normal  tem- 
perature (mouth). 

7.  Tubercle  bacilli.  T,  tubercle  bacilli 
present ;  O,  tubercle  bacilli  absent. 

8.  Tuberculous  complications.  Name 
of  the  organ  suffering  from  tuberculosis. 

9.  Other  complications.  Name  of  the 
disease. 

10.  Result  of  treatment.  Vide  classifi- 
cation of  results  of  treatment  proposed  by 
Committee  on  Nomenclature. 

Definition  of  the  Extent  of  Disease  in 
Lungs y  According  to  Turban — 
I.  Slight  lesion  extending  at  most  to 

the  volume  of  one  lobe  or  two  half-lobes. 

11.  Slight  lesion  extending  further  than 
I,  but  at  most  to  the  volume  of  two  lobes ; 
or  severe  lesion  extending  at  most  to  the 
volume  of  one  lobe. 

III.  All  lesions  which  in  extent  of  the 
parts  affected  exceed  II. 

By  '*  slight  lesion"  we  understand  dis- 
seminated centres  of  disease  which  mani- 
fest themselves  physically  by  slight  dull- 
ness, by  harsh,  feeble,  or  broncho-vesicular 
breathing,  and  by  rales. 

By  '* severe  lesion"  we  mean  cases  of 
consolidation  and  excavation  such  as  betray 
themselves  by  marked  dullness,  by  tym- 
panitic sounds,  by  very  feeble  broncho- 
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Tttsicular,  bronchial,  or  amphoric  broath* 
isg,  by  rales  of  various  kinds. 

Purely  pleuritic  dullness,  unless  marked, 
is  to  be  left  out  of  account ;  if  it  is  serious 
the  pleurisy  must  be  specially  mentioned 
under  the  bead  of  '*  tubercolous  compli- 
cations." 

The  Tolume  of  a  single  lobe  is  always 
regarded  as  equivalent  to  the  volume  of 
two  half  lobes,  etc. 

Proposed  Classification  of  Cases  and 
Result  of  Treatment  tn  Pulmonary 
Tuberculosis^  to  be  Used  in  Connection 
ivith  Turban* s  Scheme-^ 

Progressive:  (Unimproved.)  All  es- 
sential symptoms  and  signs  unabated  or 
increased. 

Improved:  Constitutional  symptoms 
lessened  or  entirely  absent ;  .physical  signs 
improved  or  unchansed;  cough  and  ex- 
pectoration with  bacilli  usually  present. 

Arrested:  Absence  of  all  constitutional 
.symptoms ;  expectoration  and  bacilli  may 
or  may  not  be  present;  physical  signs 
stationary  or  retrogressive ;  the  foregoing 
conditions  to  have  existed  for  at  least  two 
months.^ 

Apparently  Cured:  All  constitutional 
symptoms  and  expectoration  with  bacilli 
absent  for  a  period  of  three  months ;  the 
physical  signs  to  be  those  of  a  healed 
lesion. 

Cured:  All  constitutional  symptoms 
and  expectoration  with  bacilli  absent  for 
a  period  of  two  years  under  ordinary  con- 
ditions of  life. 

The  following  is  evidently  intended  as 
.A  guide  ia  indicating  the  prognostic- signi- 
ficance of  the  conditions  pvtsent : 

Incipient  (Pavorable):  Slight  initial 
lesion  in  the  form  of  infiltration  limited 
to  the  apex  or  a  small  part  of  one  -  lobe ; 
no  tuberculous  complications;  slight  or 
no  constitutional  symptoms  (particularly 
including  gastric  or  intestinal  disturbances 
or  rapid  loss  of  weight)  ;  slight  or  no  ele- 
vation of  temperature  or  acceleration  of 
pulse  at  any  time  during  the  twenty- four 
hours,  especially  after  rest ;  expectoration 


usually  small  in  amount  or  absent;  tubecck 
bacilli  may  be  present  or  absent. 

Moderately  Advanced:  No  marked  im- 
pairment of  function  either  local  or  con- 
stitutional; localised  consolidation  mod- 
erate in  extent  with  little  or  no  evidenoe 
of  destruction  of  tissue,  or  disseminated 
fibroid  deposits ;  no  serious  complications. 

Far  Advanced:  Marked  impairment  of 
function, pocal  and  constitutional;  local- 
ised consolidation  intense;  or  dltasemi- 
aated  areas  of  softening ;  or  eerions  cem- 
plicationa. 

Acute  Miliary  Tuberculosis, 


I  Tke  leii|rth  of  tlmt  mentioned  is,  of  coerse, 
somewhat  arbitrary,  but  is  intended  to  cover  the 
cases  which  frequentlj  occur,  where  the  patients 
leare  .a  sanatorium  for  Tarious  reasons,  contrarj 
to  advice,  after  a  staj  of  a  few  weeks,  althouj^h 
-all  active  ejmptoraa  siaj  have  ceased  completely 
'•oon  sHer  entrance. 


B.  P.  L. 


OBNBRAL  AND  TlffiRAPfiUTlC  NOTOS. 

Never  rely  upon  drugs  to  do  move  tiuoi 
assist  in  making  your  patient  move  com- 
forUble.  When  he  has  an  faaimasing 
cough  h%  needs  a  renaedy ;  if  he  suffers 
from  a  eevere  pleurisy  something  most  bs 
given.  We  have  no  speoifics.  Nevertheless, 
85  per  cent,  of  cases  can  be  cured  in  sana- 
toria if  they  apply  early.  Work  that  can 
be  dene  in  a  sanatorium  caa  be  equaled 
by  proper  treatment  in  every  locality.  If 
you  ere  not  obtaining  like  results  it  is 
because  you  do  net  make  the  diagnosis 
early  or  do  not  give  sufficient  attevtioa  te 
the  patient. 

The  essential  remedies  are  sonUght, 
pote  air  and  proper  food.  They  most  be 
administered  constantly. 

Anemia  can  be  benefited  fay  a  tonic 
containing  iron,  quinine  and  strychnia. 
It  is  well  to  keep  the  patient  on  this  far 
some  time. 

The  cough  is  due  to  the  inflammatoiy 
condition  of  the  respiratory  passages. 
Many  consumptives  escape  this  complica- 
tion, and  consequently  never  coiigh.  On 
this  account  the  absence  of  cough  should 
not  be  regarded  as  an  indication  that 
tuberculosis  is  not  present. 

The  only  derivatives  of  opium  tbst 
should  be  used  to  quiet  the  cough  are 
codeia  and  heroin.  Tliey  do  eiet  raodsr 
the  patient  stupid,  and  do  not  cause  con- 
stipation. As  the  cough  is  frequently 
nervous  in  character  bromide  of  sodium 
often  -renders  adequate  service. 

Often  tlie  cough  arises  from  H  passite 
congestion    of     the    respiratory    organs. 
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Wh«tt  this  is  the  case  a  glatt  of  hot  milk, 
hat  bouillon  or  broth  does  valuable  senrice, 
throiigli  the  stimulating  effect  on  the  heart 
or  by  relieving  exhaustion. 

The  dry,  irritating  cough  of  a  congested 
pharynx  is  often  relieved  by  supping  a 
mixture  of  a  teaspoonful  of  creosote  in  a 
tumbler  of  milk.  The  ordinary  menthol- 
cannphor  spray  is  also  valuable  in  the  same 
condition. 

Spurs  on  the  nasal  septum  or  hypertro- 
pbied  turbinate  bodies  should  be  attended 
to,  as  the  mouth-breather  is  handicapped 
in  his  effort  to  overcome  the  disease. 

Hemoptysis  is,  fortunately,  an  early 
symptom  in  the  disease,  and  thus  warns 
the  patient  and  physician  that  a  serious 
condition  is  present.  This  symptom  sel- 
dom requires  treatment.  Few  persons  ever 
expectorate  more  than  two  ounces.  Reme- 
dies intended  to  act  on  the  pulmonary 
blood-vessels  are  useless,  as  they  are  more 
like  veins  than  systemic  arteries.  Because 
of  this  fact  we  can  only  produce  our 
results  indirectly. 

The  effort  to  constrict  the  caliber  of  the 
pulmonary  vessels  by  means  of  ergot  is 
useless,  as  it  has  no  direct  effect  upon 
them.  On  the  other  hand,  by  lessening 
the  capacity  of  the  systemic  vessels  it 
causes  more  blood  to  remain  in  the  lessev 
circulation.  Its  stimulating  effect  on  the 
heart  is  also  bad. 

The  fact  that  ergot  has  been  used  so 
long  in  pulmonary  hemorrhage  without 
appreciable  bad  effect  simply  indicates 
how  little  influence  even  pernicious  drugs 
minr  have. 

fn  attempting  to  check  a  hemorrhage 
from  the  lungs  we  should  adopt  nature's 
methods  and  try  te  produce  syncope,  be- 
cause when  a  condition  of  prostration  is 
present  the  heart's  action  is  slow  and  feeble 
and  the  bleed  extravasated  is  given  an 
opportunity  to  coagulate.  Nitrite  of  amyl 
will  cause  this  condition  immediately.  If 
this  is  accompanied  by  a  large  dose  of 
morphia  hypodermically  the  effect  will  be 
continued.  Severe  hemorrhages  that  result 
in  death  occur  so  suddenly  and  the  flow 
is  so  copious  that  everything  is  over  in 
less  than  two  minutes.  It  is  rare  that  the 
hemorrhage  will  lead  to  a  pneumonia  and 
produce  death. 

Dyspnea  frequently  precedes  the  hemor- 
rhage for  a  couple  of  days.  Dyspnea  is 
act  a  pronounced  symptom  in  consump- 
tion, and  when   marked  should  cause  a 


further  search  for  valvular  disease  or  ansu- 
rismal  dilatation.  This  has  reference  to 
the  patient  at  rest.  Dyspnea  is  always 
present  to  some  extent  on  exertion,  de- 
pending upon  the  extent  of  lung  involve- 
ment and  the  condition  of  the  heart  mus- 
culature. Strychnia  and  digitalis  ore  indi- 
cated. The  latter  is  very  apt  to  derange 
digestion. 

Pain  in  the  chest  is  usually  due  to  pleu« 
risy.  It  is  almost  invariably  of  the  dry 
form.  Aspiration  is  almost  invariably 
negative.  Hence,  the  pain,  which  is  in- 
creased  by  a  deep  inhalation.  Slight  pain 
is  frequently  benefited  by  a  counter-irritant 
like  tincture  capsicum  or  tincture  iodino. 
A  capsicum  and  belladonna  plaster  is  adso 
efficacious.  If  the  pain  is  severe  constrict 
the  chest  with  adhesive  strips.  Apply 
either  one  or  two  so  as  to  constrict  the 
chest  at  the  seat  of  the  pain ;  or,  if  the 
trouble  is  more  general,  incase  the  entire 
'ride,  or  even  the  chest,  with  the  plasters. 
This  prevents  the  movements  of  the  ribs 
and  causes  the  respiration  to  become  almost 
exclusively  diaphragmatic.  Instead  of 
plaster,  broad  pieces  of  tape  sewed  together 
except  near  the  ends  and  tightened  on  the 
chest  by  means  of  buckles  constrict  the 
chest  satisfactorily.  Rest  in  t>ed  is  neces* 
sary  when  the  pain  is  severe  to  diminish 
respiratory  movements^ 

Fever  should  be  combated  by  constant 
rest  in  bed.  No  patient  should  be  per- 
mitted to  go  about  who  has  a  temperature 
above  loo^.  Antipyretics  may  occasion* 
ally  be  used,  but  as  a  rule  are  not  indi- 
cated. 

Diarrhea  is  a  frequent  complication. 
Only  infrequentiy  is  it  due  to  ulcerative 
conditions.  Frequently  a  diarrhea  has 
been  of  months'  standing,  but  at  the  post- 
mortem only  a  congested  condition  of  the 
bowel  will  be  noticed.  Sometimes  theve 
is  a  lardaceous  degeneration.  Diarrheas 
of  apparently  interminable  character  will 
often  end  after  many  months  under  proper 
dietetic  treatment.  Bismuth,  astringents 
and  opiates  apparently  have  no  effect. 
Epsom  salts  should  not  be  forgotten  when 
one  is- confronted  by  a  case  of  this  kind. 

When  the  patient  is  placed  under  proper 
hygienic  and  sanitary  conditions  indiges- 
tion is  not  as  marked  a  complication  as 
may  be  supposed.  Except  when  the  tem- 
perature is  high  no  difficulty  is  experienced 
if  the  patient  indulges  freely  in  a  properly 
selected  and  well-cooked  meah 
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It  is  taid  the  citadel  of  the  Inngs  is  the 
stomach ;  this  should  be  remembered  when 
the  patient  craves  indigestible  articles. 

Do  not  derange  the  patient's  stomach 
with  cod-liver  oil.  It  is  only  a  nauseous 
fat  that  is  easy  to  digest.  In  this  respect 
it  has  little  or  no  advantage  over  butter 
and  well-fried  bacon.  Preparations  that 
are  said  to  have  the  oil  removed  and  only 
the  specific  elements  that  are  in  combina- 
tion with  the  oil  retained  depend  upon  the 
psychological  influence  of  suggestion  for 
their  beneficial  effects. 

Alcohol  is  another  pernicious  agent.  It 
creates  a  congested  condition  of  the  stom- 
ach, interferes  with  appetite  and  digestion. 
It  must  be  immediately  oxidized,  with  the 
the  result  of  interfering  with  the  ordinary 
metabolic  processes.  It  also,  by  being 
partially  eliminated  through  the  respira- 
tory tract,  causes  an  irritation  of  the 
mucous  membranes  and  an  increase  of  the 
cough.  All  of  the  beneficial  influences  it 
is  supposed  to  have  can  be  secured  from 
strycfanitt. 

A  consumptive  should  never  be  per- 
mitted to  use  tobacco.  It  weakens  an 
already  degenerated  heart  and  increases 
the  cough  by  irritating  the  upper  air 
passages. 

Night  sweats  indicate  the  patient  is 
living  under  improper  sanitary  conditions. 
When  the  patient  breathes  pure  air  it  is  an 
unusual  complication  except  when  the 
individual  is  moribund.  They  are  never 
harmful,  but  when  the  patient  clamors  for 
relief,  because  of  this  inconvenience, 
agaricin  in  one-tenth  to  one  fifth  grain 
doses  will  usually  prove  efficacious. 

Never  treat  complications  in  the  throat 
and  larynx  by  means  of  lactic  acid  and 
other  severe  applications.  A  mild  seda- 
tive is  all  that  is  necessary,  introduced  on 
cotton  or  by  means  of  the  intra-tracheal 
syringe. 

If  the  patient's  general  condition  im- 
proves local  difficulties  will  also  ameliorate. 

Creosote  is  of  no  use  therapeutically. 
Any  influence  it  may  have  is  due  to  its 
action  as  an  antifermentative  on  the 
stomach  contents.  In  large  doses  it  may 
do  harm  by  irritating  the  kidneys. 

Do  not  wait  until  bacilli  are  in  the 
sputum  before  deciding  your  patient  has 
tuberculosis,  as  you  may  lose  your  oppor- 
tunity to  cure  him.  Make  your  diagnosis 
when  the  respiratory  sounds  indicate  oc- 
clusion of  the  air  vesicles  and  a  swelling 


of  the  mucous  membrane  of  the  smaller 
tubes.     Do  not  wait  for  moist  rales. 

Do  not  forget  the  value  of  the  ther- 
mometer in  making  a  diagnosis.  A  large 
percentage  of  the  thermometers  sold  ars 
not  accurate.  This  is  true  also  of  the 
high-priced  ones. 

If  you  use  tuberculin  as  a  diagnostic  test 
be  sure  it  is  good.  Several  physicians 
have  found  the  products  of  some  laborato- 
ries useless. 

The  only  certain  method  of  destroying 
germs  in  the  sputum  is  to  burn  it.  A 
solution  of  carbolic  acid,  formaldehyde 
and  corrosive  sublimate  will  do  it^  if  the 
germs  are  brought  in  contact  with  the 
drug.  Air  being- in  the  sputum*. it  floats 
above  the  destructive  element  and  is  but 
slightly,  if  at  all,  affected. 

Remember  tuberculosis  is  a  communi- 
cable disease,  and  join  in  the  crusade  for 
its  extermination.  b.  f.  i.. 


BDITORIAL  NOTES. 

Miami  Vallby  Mbdicai-  Socibty.— 
The  fifty.fifth  annual  meeting  was  held 
in  the  Presbyterian  Church,  Lovelaad, 
O.,  Tuesday,  June  6,  1905.  The  pro- 
gramme was  as  follows. 

MORNIKO  SESSION,  10  O'CLOCK. 

Called  to  order  by  Dr.  B.  H.  Blair,  Retiriof 
President. 

Reading  of  Minutes. 

Inaugural  Address— President-elect,  Dr.  N.  B. 
Van  Winkle.  Blanchester. 

Dr.  Herschel  Fisher.  Lebanon:  Rupture  of 
the  Iris. 

Dr.  Robert  Carothers,  Cincinnati!  Modem 
Treatment  of  Fractures. 

Case  Reports. 

Volunteer  Papers. 

Appointment  of  Commitiees. 

A  good  country  dinner  at  the  Waldo  Hotel. 

AFTERNOON  SESSION— 1 13©  O'CLOCK. 

Admission  of  New  Members. 

Treasurer's  Report. 

Payment  of  Dues. 

Election  of  Officers. 

Business. 

Dr.  G.  S.  Van  Horn,  BaUria:  Rupture  of 
the  Heart. 

Dr.  G.  A.  Fackler,  Cincinnati:  Cerebre- 
Spinal  Meningitis. 

Dr.  H.  J.  Whitacre,  Cincinnati :  The  Modem 
Treatment  of  Joints. 

Volunteer  Papers. 

Case  Reports. 

OFFICERS. 

Dr.  B.  H.  Blair,  President,  Lebanon. 

Dr.  W.  E.  Leever,  Vice-President,  OwensTiUe. 
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Dr.  Con  W.  Gatch,  Secretary.  Milford. 
Dr.  A..  C.  Roberta,  Treasurer,  Morrow. 
Dr.  Wm.  Scott,  Committee  on  Arrangements, 
Loveland. 

CBKSORS. 

Dr.  L.  Mounts,  Morrow;  Dr. F.  Lamb,  Glen- 
dale;  Dr.  R.  T.  Trimble,  New  Vienna. 


iog,  June  12,  at  8: 15,  Dr.  Earl  Harlan 
will  read  a  paper  on  **  Nephroptosis." 


Dr.  Gborgb  F.  Butlbr  has  been  ap« 
pointed  Professor  of  Medicine  by  the 
Board  of  Directors  of  the  Chicago  Post- 
Graduate  Medical  School. 


Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
June  2,  190S : 


Cases.    Deaths. 


At  the  next  meeting  of  the  Academy 
of  Medicine  of  Cincinnati,  Monday  even- 


Disease. 

Measles ~ a  o 

Diphtheria 7  <> 

Scarlet  Fever 16  2 

Typhoid  Fever 18  5 

Phthisis  Pulmonalis ao  13 

Pertussis 8  i 

Smallpox 6  o 

Cerebro-spinal  Meningitis....  o  i 


Correspondence. 


NATIONAL  ASSOCIATION  FOR  THE  STUDY 
AND  PREVENTION  OF  TUBER- 
CULOSIS. 

Cincinnati,  May  33,  1905. 
Editor  Lanckt-Clinic  : 

The  first  meeting  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of 
Tuberculosis  was  held  in  Washington, 
May  18  and  19.  This  is  the  first  meeting 
in  this  country  of  members  of  the  profes- 
sion practically  interested  in  the  subject. 
Almost  every  locality  of  importance  from 
the  Atlantic  to  the  Pacific  and  from  the 
lakes  to  the  gulf  was  represented,  and 
even  our  Canadian  neighbors  added  to  the 
interest  of  the  meeting  by  their  presence 
and  valuable  papers. 

The  Association  was  organized  last 
June,  at  Atlantic  City.  Dr.  Trudeau  was 
selected  President  and  Dr.  Osier  and  Dr. 
Biggs  Vice-Presidents.  In  addition  a 
directorate  of  thirty  members  was  chosen. 
The  United  Charities  Association,  of  New 
York,  also  added  its  extremely  valuable 
assistance,  and  assumed  all  of  the  detail 
work  so  necessary  for  the  success  of  such 
a  movement.  The  programme  arranged 
for  the  meeting  by  the  directors  was  ad- 
mirable, and  every  preparation  for  the 
meeting  complete. 

Dr.  M.  P.  Ravenel,  of  Philadelphia, 
the  Chairman  of  the  Pathological  and 
Bacteriological  Sections,  had  prepared  for 
inspection  a  large  number  of  valuable  and 
instructive  specimens  bearing  on  the  dis- 
puted subject  of  the  transmissibility  of  the 


various  types  of  the  tubercle  bacillus. 
From  the  Bureau  of  Animal  Industry  the 
following  were  among  the  specimens  sent : 
Liver  and  mesentery  from  a  monkey  inoc- 
ulated subcutaneously  with  bovine  bacilli ; 
lungs  and  liver  from  a  monkey  fed  with 
bacilli  from  a  cow's  milk;  lung  of  sheep 
inoculated  intravenously  with  human 
tubercle  bacilli;  lung  of  calf  inoculated 
with  tubercle  culture  from  a  child  (the 
liver  of  the  same  animal  was  also  shown)  ; 
lungs  of  monkey  inoculated  subcutane- 
ously with  bovine  bacilli ;  spleen  of  same ; 
tuberculosis  of  lung  of  sheep  produced 
from  a  boy'd  intestine;  the  tuberculous 
lung  of  a  beaver  was  also  shown  which 
had  been  captured  in  Canada  but  three 
weeks  before  its  death  and  the  lungs  of  a 
Philippine  deer  and  those  of  a  roe  deer 
which  had  been  in  captivity  seven  and 
fifteen  months  respectively. 

We  were  indebted  to  Dr.  Mohler  for 
thef^e  specimens^ 

From  Philadelphia  Dr.  White  sent  the 
following  :  Cavity  formation  in  lung  of 
cow  resulting  from  feeding  ground  tuber- 
culous tissue  from  a  cow,  no  infection  of 
intestinal  tract ;  lungs  and  intestines  from 
monkey,  inoculation  from  culture  of  hu- 
man bacilli  by  feeding,  extensive  lung 
disease,  intestines  free ;  omentum  and 
spleen  inoculated  with  human  bacilli  after 
passage  through  another  calf ;  miliary  tu- 
berculosis of  lung  of  horse  resulting  from 
intravenous  inoculation  with  tubercle 
bacilli  of  human  type ;  tuberculous  ulcer- 
ation  of  tonsils  and  lungs  of  pig  fed  with 
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pnre  caltares  of  human  tubercolosi*,  intci* 
tines  free  from  diseMe. 

An  enormous  tuberculous  mass  was  also 
shown  in  the  udder  of  a  cow  and  the  liver 
of  a  calf  with  pre-natal  infection. 

The  \ung9  of  a  rabbit  were  also  ahown 
which  had  been  inoculated  subcutaneouslj 
with  the  culture  from  the  mesenteric  gland 
of  a  child,  and  also  a  mass  composed  of 
the  tuberculous  mesentery  and  intestines 
of  a  child  from  which  virulent  bacilli  had 
been  obtained  and  had  caused  the  death 
of  a  calf  in  twenty  four  days. 

From  the  Saranac  Laboratory  Dr.  Law- 
son  Brown  exhibited  the  various  cultures 
of  the  tubercle  bacilli  and  specimens  of 
the  products  of  their  culture  and  analysis. 

The  meeting  opened  with  addresses  of 
the  President  and  Vice-Presidents,  of 
which  tlie  following  are  extracts : 

ADDRESS  OP  DR.  BDWARD  L.  TRUDBAU. 

This,  the  first  regular  meetiDg  of  the  aisocia- 
tioo,inarkaaR  epoch  in  the  history  of  the  struggle 
against  tnbercutosis  in  America.  The  frreat 
white  plague  has  been  so  gigantic  and  hopeless 
a  problem  that  until  recent  jears  men  have  ac* 
cepted  the  holocaust  of  human  life  which  it  has 
erer  claimed  and  the  terrible  suffering  it  entails 
on  humanity  as  an  inevitable  decree  of  fate,  and 
hare  either  looked  on  with  Oriental  fatalism  or 
turned  their  heads  and  passed  bj  on  the  other 
side  with  a  hopelessness  bom  of  despair  and 
ignorance  of  the  etiologj  of  the  disease. 

For  many  years  the  patholof^ists  lat>ored  faith* 
fully  but  unsuccessfully  to  solve  the  problem,but 
only  by  the  application  of  the  experimental 
method  and  with  the  birth  of  the  new  science  el 
bacteriology  men  heve  been  inspired  with  new 
hope  and  led  to  the  conviction  that,  since  tuber- 
culosis is  a  communicable  disease,  it  is  also  to  a 
great  extent  a  preventable  one.  The  realixatlon 
of  this  truth  has  resulted  in  the  accumulation  of 
evidence  as  to  the  practical  efficiency  of  pre- 
ventive measures,  and  in  improved  methods  of 
diagnosis  and  treatment.  It  has  demonstrated 
the  possibility  of  a  much  earlier  detection  of  the 
disease  and  its  curability  when  treated  by  the 
open-air  method.  This  association  is  now  a  part 
of  the  vast  international  movement  which  has 
been  steadily  spreading  over  the  world.  It  should 
combine  and  direct  the  scattered  efforts  of  indi- 
vidual workers  and  existing  associations,  and 
extend  and  expand  the  field  of  these  efforts. 

One  of  the  first  steps  to  be  initiated  is  the 
adoption  of  a  plan  of  organization  that  would 
bring  each  State  by  means  of  one  or  more  repre- 
sentatives, lay  and  professional,  in  touch  with 
the  national  association. 

Education  should  begin  by  the  teaching  In  the 
public  schools  of  the  main  facts  relating  to  the 
transmission  of  tuberculosis,  insistinft  in  such 
teachings  on  the  value  of  hy^enic  measures  of 
prevention,  and  dwelling  as  little  as  possible  on 
the  details  of  the  bacteriology  of  the  disease, 
which  would  tend  to  produce  in  imaginative 
young  minds  exaggerated  and  fantastic  impres- 


sions of  the  dangers  of  infection ;  education  of 
the  masses  by  a  distribution  of  considerable  lit- 
erature, by  lectures  to  trades  unions  and  various 
orpranized  bodies  by  a  free  museum,  tuberculosis 
exhibitions,  and  throuah  the  medium  of  the  pub- 
lic press  and  periodical  literature.  Education 
by  teaching  just  where  the  danger  lies  and  the 
simple  measures  necessary  to  avoid  it,  will  tend 
to  quiet  and  control  the  unreasoning  and  ignor- 
ant terror  of  infection  which  often  works  such 
hardship  and  injustice  to  the  consumptive. 

Early  detection  of  the  disease  is  the  first  re- 
quiaite  for  success  in  its  treatment,  and  it  is 
through  education  alone  that  incipient  cases  will 
be  induced  to  seek  advice  early  and  to  make  at 
the  rifrht  time  the  sccrtfhres  necessary  to  bring 
about  their  recovery. 

Education  will  help  to  crush  the  vampire  of 
quackery,  which  preys  ever  on  the  misfortune 
and  ignorance  of  the  poor  consumptive,  appeal- 
ing with  devilish  infrenuity,  through  spacious 
advertisements  of  mysterious  specifics  and  sure 
cures,  to  his  credulity  and  hope,  masquerading 
under  the  guise  of  science  and  even  of  phfTan* 
thropy  in  order  to  wring  from  him  his  smaH 
savings. 

Another  great  responsibility  before  this  asso- 
ciation is  the  extension  and  advancement  of  the 
study  of  tuberculosis  in  this  country.  The  United 
States,  at  any  rate  so  far  as  tuberculosis  is  con- 
cerned, should  not  much  longer  justly  lie  under 
the  imputation  of  being  '*one  of  the  largest  bor- 
rowers in  the  scientific  marketaof  the  world." 

On  the  spirit  of  a  work  like  this  depends  the 
life  and  success  of  this  associatien.  The  motive 
which  has  brought  you  together  and  tt»e  spirit 
which  has  made  possible  its  existence  is*  to  my 
mind,  the  best  guarantee  of  its  success;  for  its 
work  represents  the  highest  type  of  unselfish 
human  endeavor  and  the  highest  aim  of  a  neble 
profession;  namely,  the  struggle  for  the  exist- 
ence of  others — a  struggle  which  will  not  be 
rewarded  even  by  the  gratitude  of  those  whose 
lives  70U  will  save,  for  they  will  never  know  that 
they  have  been  saved.  It  has  been  said  that  "  the 
degree  of  civilisation  of  a  people  will  in  time  be 
indicated  by  the  figures  of  its  death  rate."  If 
this  be  so,  the  National  Association  has  indeed 
a  great  responsibility,  and  one  which  it  aeems 
well  fitted  to  assume. 

ADDRESS   OF    DR.   WILLIAM   OSLER^HIS    LAST 
PUBLIC   UTTBKANCX   IK   AMERICA. 

Our  chairman  has  touched  upon  one  rerj 
important  point  in  this  great  movement,  namely, 
education.  There  are  two  aspects  to  the  educa- 
tional problem.  First,  there  is  the  getting  of 
knowledge,  which  is  not  a  very  difficult  thing 
to  do.  In  fact,  the  question  is  whether,  under 
certain  circumstances,  we  have  not  a  little  too 
much  knowledge.  We  perhaps  are  sometimes 
embarrassed  by  the  knowledge  we  heve,  as  the 
knowledge  we  have  to  day  of  the  subject  of 
tuberculosis  is  really  enormous.  The  knowledge 
we  have  acquired  of  this  subject  in  the  last  cen- 
tury is  one  of  the  most  remarkable  of  human 
achievements.  The  second  point  is  a  very  differ* 
ent  thing,  which  is.  making  it  effective.  The 
getting  of  knowledge  and  the  getting  of  wisdom 
are  totally  separate.  Never  was  a  truer  word 
said  than  that  by  Tennjson :  '*  Knowledge  comes 
but  wisdom  lingers.'' 
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There  ftre  three  classes  to  educate:  First,  the 
public;  second,  the  profession,  and  third,  the 
patient.  The  public  is  weak.  It  is  practically 
sittinf^  on  the  edge  of  the  bed,  but  it  is  not  jet 
dressed.  Still,  it  is  a  threat  improvement  to  get 
the  public  this  far.  When  this  much  is  certain 
the  rest  is  pretty  sure  to  follow.  The  public  has 
three  great  duties  in  this  problem,  and  the  first 
is  the  enactment  of  ^ood  laws.  It  is  nice  to  be 
able  to  say.  New  York  laws.  In  spite  of  its 
frivolity  and  its  size — and  its  oth^-r  things,  to 
which  I  hesitate  to  alltide — New  York  has  set 
the  pace  for  the  other  cities.  The  second  duty 
is  the  proper  care  of  the  early  tuberculosis  case. 
Whether  it  is  done  by  the  public  or  by  private 
munificence  does  not  make  any  difference.  It  is 
the  second  part  of  the  public  duty.  The  third 
public  duty  is  the  care  of  the  hopeless  case.  The 
care  of  the  early  cases  are  not  for  the  public 
quite  so  important  as  the  hopeless  cases,  as  the 
cases  in  the  latter  stages  are  those  from  which 
the  disease  is  most  often  spread. 

The  education  of  the  profession  is  just  as  diffi- 
cult as  the  education  of  the  public.  In  fact,  we 
are  members  and  a  part  of  the  public.  We  have 
their  advantages  to  a  marked  degree  and  their 
failings  in  a  minor  intensity.  The  early  recog- 
nition is  the  first  and  most  important  duty,  but 
it  is  by  no  means  easy,  and  we  are  not  yet  fully 
educated  up  to  the  point  of  dealing  with  it.  Open 
confession  is  good  for  the  soul,  and  we  might 
just  as  well  confess  it.  The  profession  does  not 
always  recognize  the  early  cases.  The  second 
important  point  is  the  recognition  by  the  profes- 
sion particularly  of  the  efficiency  of  the  open  air 
treatment,  which  is  not  always  recognized  by 
the  profession.  The  third  important  point  is  the 
education  of  the  medical  students  in  this  ques- 
tion, and  especially  of  diagnosis.  It  is  an  increas- 
infCly  difficult  thing  to  deal  in  medical  schools 
with  the  whole  question  of  infectious  diseases. 
If  you  offer  to  build  a  hospital  for  infectious 
diseases  in  the  heart  of  a  city,  the  very  people 
most  interested — the  public — are  the  very  ones 
who  will  rise  up  and  say,  **Away  with  it;  it  is  a 
damage  to  our  community  and  to  our  property." 
It  is  very  difficult,  therefore,  to  properly  educate 
the  medical  students,  as  the  general  hospitals 
will  not  take  tuberculosis  patients.  The  general 
hospital  should  always  take  a  small  group  of 
acute  cases  of  tuberculosis,  including  miliary 
tuberculosis.  The  second  important  point  is  for 
the  general  hospital,  especially  for  the  sake  of 
the  medical  students,  to  take  in  several  cases  of 
early  tuberculosis,  just  to  show  the  students, 
doctors  and  nurses  what  can  be  done  in  early 
cases.  We  often  get  excellent  results  with  these 
cases,  and  the  advantage  is  not  only  to  the  phy- 
sician, but  the  medical  student,  and,  most  impor- 
tant of  all,  is  a  lesson  to  the  nurses.  It  is  a  very 
difficult  problem  for  the  general  hospital  in  this 
eounection.  Tt^  second  important  function  of  a 
general  hospital  is  a  tuberculosis  dispensary. 

Every  large  general  hospital  should  have  in 
oounection  with  its  dispensary  a  tuberculosis 
department.  This  can  be  very  easily  established 
and  the  advantages  are  enormous.  The  educa- 
tional advantages  te  the  student  are  ytrj  great, 
and  it  has  the  great  advantage  of  being  a  place 
where  physicians  can  send  their  cases  for  early 
diagnosis,  where  they  can  be  better  dealt  with 
4han  they  could  in  connection  with  a  board  of 


health.  The  educational  aspects  should  be  borne 
in  mind,  and  tuberculosis  ca^es  should  be  encour- 
aged to  come.  The  nurses  should  be  encouraged 
to  look  after  them,  and  in  this  way  it  would 
be  beneficial  to  the  patient  and  helpful  to  the 
hospiul  and  all  connected  with  it.  Lastly,  the 
education  of  the  patient,  and  h^re  comes  a  most 
trying  and  difficult  task.  In  the  first  place  you 
have  the  friends  who  will  saj,  "  Don't  tell  that 
girl  she  has  tuberculosis.  It  will  kill  her.  She 
will  die."  How  often  do  we  hear  that?  There 
is  not  a  greater  mistake  than  to  keep  from  a 
patient  knowledge  that  she  has  early  tuberculosis, 
as  it  is  only  by  having  that  knowledge  that  she 
may  be  expected  to  recover.  We  are  criminal 
participants  with  the  friends  if  we  refuse  to  tell 
the  patient  the  exact  nature  of  her  trouble. 

I  think  these  are  the  most  important  points  in 
connection  with  the  question  of  education  and 
tuberculosis — ^the  education  of  the  public,  the 
profession  and  the  patient.  We  are  all  deeply 
interested  in  these  problems,  and  no  one  of  them 
is  of  more  interest  to  us  than  the  other.  The 
national  association  should  stimulate  and  support 
work  along  these  lines,  as  it  will  do  the  public 
good  and  the  profession  good.  I  hope  that  the 
good  work  already  begun  so  favorably  may  con- 
tinue. I  cannot  sit  down  without  bearing  testi- 
mony to  the  work  of  one  man  in  this  country  in 
connection  with  this  disease.  His  work  has  been 
an  inspiration  to  us  all,  and  it  has  been  charac- 
terized by  courage  under  circumstances  that  few 
of  you  could  bring  to  bear  and  yet  overcome.  It 
has  been  characterized  by  abundant  enthusiasm 
of  a  true  scientific  nature.  I  do  not  know  that 
there  is  one  thing  in  his  career  that  impresses 
me  -more  than  that  he  could  have  kept  alive  the 
fires  of  enthusiasm  the  way  he  has.  He  has  had 
that  intimate  eare  of  his  patient  which  has  char- 
acterized him  above  all  other  things,  and,  lastly, 
he  has  had  the  true  hmnility  of  a  great  man. 

Dr.  Biggs,  whan  introduced,  announced 
that  he  would  speak  on  the  technical  side 
of  the  subject.  He  referred  to  the  difR- 
culty  of  obtaining  hospitals  for  infectious 
diseases  and  mentioned  the  tuberculosis 
hospitals  in  New  York  within  a  short 
distance  of  the  scarlet  and  typhoid  fever 
hospitals,  at  which  between  seventy  and 
eighty  absolute  cures  had  been  made  within 
the  last  year  and  not  any  infections  had 
been  received  from  the  patients  at  the 
other  hospitals.  '*  People  are  getting  out 
injunctions  because  of  the  decrease  in  the 
value  of  property  near  these  hospitals," 
he  said,  *'  but  this  shows  such  a  total  want 
of  conception  of  the  real  dangers  to  public 
health  that  we  should  have  a  public  pro- 
test against  their  action."  In  regard  to 
the  regulations  pertaining  to  the  disease, 
he  said  that  many  cities  made  no  systematic 
effort  to  enforce  them,  and  that  in  that 
regard  New  York  stood  in  the  lead.  He 
said  that  regulations  should  be  laid  down 
in  different  cities  under  the  jurisdiction 
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of  the  most  eminent  men  in  the  profetsion 
in  those  cities.  He  also  stated  that  prac* 
tically  enforced  registration  existed  only 
in  New  York  and  two  cities  in  Great 
Britain.  It  didnofood  to  pass  regulations 
unless  they  were  enforced.  For  the  proper 
recognition  of  their  value  it  is  necessary 
to  educate  the  profession  as  well  as  the 
public.  Enthusiastic  efiForts  to  cause  the 
adoption  of  the  measure  may  at  first  cause 
a  partial  failure ;  more  reliance  should  be 
placed  upon  constant  and  unremitting 
pressure. 

In  the  enforcement  of  the  provision  the 
Board  of  Health  received  the  sincere  sup- 
port of  the  authorities.  During  the  first 
year  when  the  notification  of  consumption 
was  only  requested  there  were  but  4,000 
reported.  After  these  years  it  became 
compulsory  and  was  required,  as  with 
all  infectious  diseases.  This  at  first  aroused 
considerable  opposition,  but  at  the  present 
time  is  of  no  consequence.  Last  year  over 
30,000  cases  were  reported.  These  were 
not  all  new  cases,  as  several  thousand 
were  duplicates.  This  year  7,000  were 
reported  during  the  first  four  months. 
Registration  does  not  involve  publicity. 

The  department  communicates  with  the 
physician  in  charge  and  asks  him  to  have 
the  patient  observe  the  necessary  precau- 
tions. When  the  patient  passes  from  his 
care  he  is  required  to  notify  the  depart* 
ment,  and  likewise  if  the  patient  has 
changed  his  residence,  in  order  that  the 
premises  he  occupied  may  be  properly 
disinfected. 

Mr.  Talcott  Williams,  of  the  Philadel- 
phia  Post^  delivered  the  evening  address. 
His  subject  was  **The  Responsibility  of 
the  Layman  in  the  Prevention  of  Tuber- 
culosis." Mr.  Williams  was  thoroughly 
posted  upon  his  subject,  and  evidenced  the 
fact  that  in  Philadelphia,  at  least,  intelli- 
gent cooperation  will  be  accorded  any 
efiForts  toward  the  annihilation  of  tuber- 
culosis by  the  press.  He  told  of  the  neces- 
sity of  a  perpetual  remonstrance  on  the 
part  of  the  public  against  the  presence  of 
dust  in  any  public  conveyance  and  in  the 
preparation  of  foods.  At  the  close  he 
said: 

GrsTe  danger  exists  that  in  our  anxiety  over 
a  disease  we  shall  pauperize  a  family  in  seeking 
to  save  an  indiTidual.  What  should  be  done  in 
our  cities  is  by  the  combination  of  hospitals  to 
create  a  central  bureau  for  the  examination  of 
all  cases  of  free  relief,  and  employ  the  aid  of 
friends  and  family  before  trenching  on  charitable 


resources  never  large  enough  for  the  real  needs 
of  society.  A  specific  organisation  of  aid  to 
consumptires  is  needed  at  this  point  to  avoid 
pauperising  an  entire  social  stratum  by  making 
chronic  Illness  an  open  passport  to  relief.  Only 
for  a  season  will  this  be  neceesary.  Individual 
cases  call  for  individual  aid.  At  the  earl]r  initial 
period  $100  will  bridge  the  chasm  from  disease 
to  recovery.  This  fact  needs  to  sink  into  the 
public  conscience.  Not  a  person  or  a  family 
among  the  well-to-do  but  sees  some  case  la  those 
employed  that  can  be  saved  if  air,  leisure  and 
food  are  provided.  In  Germany  70  per  cent,  of 
the  early  cases  are  cured. 

Prof.  Wm.  H.  Welsh  opened  the  Patho- 
logical and  Bacteriological  Section  with 
an  address  on  the  **  Channels  of  Infection 
in  Tuberculosis."     He  stated  in  part : 

While  we  have  a  large  body  of  accurate  knowl- 
edge regarding  tuberculosis  many  points  remain 
unsettled.  This  is  largely  due  to  the  lack  of  de- 
termination of  the  e^xact  time  and  place  of  the 
infection.  Examination  after  death  rarely  en- 
ables us  to  say  how  the  bacilli  got  into  the  sys- 
tem. The  main  points  of  interest  in  the  exami- 
nation are  for  the  pathologist  and  do  not  bear 
upon  prevention. 

Naegeli  in  his  statistics  on  the  subject  shows, 
in  regard  to  the  frequency  of  tuberculosis,  that 
practically  every  one  in  adult  life  has  been  in- 
fected with  the  tubercle  bacillus.  These  sta- 
tistics, I  think,  relate  to  a  general  class  of  pa- 
tients in  hospitals,  and  from  the  factory  districts 
of  Germany,  and  are  not  so  definite  as  to  justify 
a  wide  generalization.  There  is  consideral  doubt 
whether  healed  foci  found  after  death  may  be 
interpreted  as  being  caused  by  the  tubercle  ba- 
cillus. We  cannot  say  that  it  is  everywhere 
present;  it  is  chiefly  in  neighborhoods  proximate 
to  patients.  The  idea  that  we  cannot  walk  down 
the  street  without  incurring  the  danger  of  the 
disease  is  ridiculous.  Nor  should  it  be  inferred 
that  those  who  have  healed  lesions  have  more 
resistance  than  those  who  have  developed  con- 
sumption, because  we  may  explain  the  difference 
by  the  fact  that  in  the  case  of  healed  lesions  only 
a  few  bacilli  have  been  inhaled,  whereas  to  pro- 
duce pulmonary  tuberculosis  it  is  essential  that 
there  should  be  prolonged  and  repeated  infec- 
tion. Long  exposure  is  required,  and  therefore, 
the  public  precautions  are  sometimes  overesti- 
mated. 

In  regard  to  the  question  of  the  relative  im<> 
portance  of  infection  from  human  beings  and 
from  cattle,  I  have  reached  the  general  conclu- 
sion that  the  chief  source  of  danger  is  from 
human  beings.  Though  infection  from  cattle, 
through  milk  particularly,  is  not  to  be  neglected, 
it  is  of  minor  importance. 

There  are  various  ways  in  which  bacilli  are 
conveyed  through  human  beings,  namely, 
through  dust,  droplets  from  the  mouth,  direct 
contact,  and  food.  Behring  has  a  theory  that  in- 
fection through  infants  and  young  children  is 
responsible  for  nearly  all  cases  of  pulmonary 
consumption.  I  cannot  accept  the  doctrine  io 
just  the  form  in  which  he  proposes  it,  but  that 
tuberculosis  is  more  frequent  in  children  than 
generally  supposed  I  do  l>elieve.  Between  40 
and  50  per  cent,  of  children  have  tuberculosis  in 


THE  LANCET-CLINIC. 


671 


some  form  or  another,  as  shown  by  isutopsies  In 
some  regions.  Thej  gain  it  principallj  by  creep- 
ing on  the  floor,  coming  into  contact  with  the 
du8t«  and  often  transmit  it  to  their  parents. 
Often,  too,  the  J  gain  it  from  the  parents  bj  con- 
tact or  bj  heredity  from  the  mother. 

The  question  of  the  frequency  of  the  entrance 
of  the  germ  through  the  respiratorj  and  diges- 
tive tracts  has  been  discussed. 

It  was  formerly  held  that  inhalation  into  the 
lungs  caused  the  disease,  but  recent  investigation 
has  shown  the  frcquencj  of  the  entrance  of  the 
bacilli  through  the  digestive  tract.  While  infec- 
tion is  through  the  intestines  to  a  large  extent, 
I  think  that  the  most  potent  cause  of  consump- 
tion is  bj  inhalation  of  the  germ  into  the  lungs. 

In  conclusion  I  will  say  that  the  usuallj- 
adopted  measures  of  prevention  of  tuberculosis 
rest  upon  a  sound  scientific  foundation— I  mean 
measures  for  guarding  against  the  spread  of 
'  tul>erculosis  through  sputum  and  of  increasing 
the  resistance  of  the  people  bj  improving  their 
social  environment. 

Dr.  Arthur  J.  Richer,  of  Montreal, 
spoke  very  favorably  of  the  therapeutic 
value  of  Marmorek's  anti-tubercular  i^erum 
in  nine  cases  in  \ivhich  he  had  employed 
it.  In  several  cases  the  improvement  was 
noticeable  within  forty-eight  hours.  He 
gives  10  c.^.  in  the  course  of  the  first  ten 
days.  Alter  the  lapse  of  a  few  days  he 
begins  again  with  do^es  of  2  c.c,  and,  if 
necessary,  gives  this  dose  at  frequent 
intervals  for  several  months. 

Kinghorn  found  difficulty  in  the  serum 
diagnosis  of  tuberculous,  because  of  the 
compact  masses  which  the  bacilli  form. 
This  difficulty  he  obviates  to  some  degree 
by  the  cultivation  of  bacilli  first  on  potato 
and  afterwaid  on  beef  broth  with  5  per 
cent,  glycerine.  Agglutination  can  be 
produced  by  the  blood  of  inoculated  ani- 
mals. Kinghorn  regards  the  test  as  of 
equal  value  to  Koch's  tuberculin.  In 
Germany  it  is  still  regarded  as  of  ques- 
tionable value  by  many.  It,  unfortunately, 
sometimes  reacts  to  the  sera  of  healthy 
persons,  and  at  times  the  serum  of  a  per- 
son with  tuberculosis  does  not  cause  the 
reaction.  If  the  dilution  is  one  to  five 
the  individual  is  tuberculous.  If  he  reacts 
to  a  dilution  of  one  to  ten  there  is  no  doubt. 
Results  depend  upon  the  culture.  Koch 
finds  by  the  use  of  emulsions  of  dead 
bacilli  his  results  are  more  uniform.  A 
one-fifth  dilution  is  positive  in  five  hours 
to  the  naked  eye. 

Dr.  Longcope  exhibited  two  specimens 
of  tuberculosis  of  the  thoracic  duct.  He 
stated  that  in  seventeen  of  twenty-five 
cases  in  which  this  lesion  had  been  found 
tuberculosis  Was  general  and  ran  a  rapid 


course.  In  twelve  of  the  seventeen  the 
lesions  were  vl^ry  extensive.  In  one  case 
only  were  the  bacilli  found  in  the  lymph 
without  any  lesion  being  found  in  the  tis- 
s«e»  of  the  duct.  The  involvement  varied 
from  that  of  a  single  tubercle  to  a  multi- 
plicity that  gave  a  seeded  appearance.  It 
is  only  in  the  extremely  acute  cases  that 
the  bacilli  can  be  discovered  in  the  lymph 
without  the  duct  being  involved. 

A  very  good  .  w/Drking  scheme  for  the 
recording  of  cases  of  consumption  was 
presented  by  a  committee  appointed  by 
the  directors.  It  will  be  found  in  the 
editorial  columns.  While  no  scheme  of 
nomenclature  and  division  can  be  given 
universal  support  it  was  thought  that  this 
one  was  at  least  sufficiently  good  to  rec- 
ommend to  the  profession  for  universal 
adoption. 

Dr.  Greene  presented  a  paper  on  tuber- 
culosis in  its  relations  to  life  insurance. 
He  stated  the  companies  lose  five  times  as 
much  on  these  risks  as  they  receive.  One 
company  last  year  lost  $8oo,ocx)  on  6  ocx) 
persons  dying  from  this  disease.  One- 
half  of  these  paid  only  for  five  years.  The 
lite  insurance  companies  were  invited  to 
send  representatives  to  the  meeting  next 
year ;  in  the  meantime  they  were  requested 
to  consider  the  question  of  establishing 
sanatoria  for  their  policy-holders,  it  being 
the  experience  of  companies  in  Germany 
that  it  is  better  to  save  the  lives  of  their 
patrons  with  incipient  tuberculosis  than 
to  let  them  die  and  pay  the  premiums. 

Dr.  Halsted,  of  Baltimore,  read  a  paper 
in  which  the  marked  beneficial  effects  of 
the  out  door  treatment  were  shown  in 
surgical  tuberculosis.  Sinuses  that  had 
been  discharging  for  years  improved  or 
entirely  healed  in  a  few  months.  Wan 
and  puny  children  who  never  seemed  to 
progress  soon  began  to  fill  out  and  gain 
color.  The  patients  are  kept  out  in  the 
air,  no  matter  how  severe  the  weather, 
and  if  sufiUciently  clothed  never  complain 
of  the  cold. 

The  rOle  of  climate  in  the  management 
of  tuberculosis  was  a  committee  report. 
It  took  considerable  effort  to  produce  a 
sufficiently  common  ground  for  all  to  agree 
upon,  and  when  the  report  was  made  our 
highland  confreres  were  given  a  severe 
shock.  Practical  experience  has  taught 
the  profession  during  the  past  few  years 
that  tuberculosis  is  curable  under  proper 
hygienic  and  sanitary  conditions  at  any 
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place  in  the  country.  The  fact  a.so  that 
Denver  and  Los  Angreles  hieive  the  highest 
■death-rates  ia  the  United  States  demon- 
strates that  something  more  than  climate 
is  necessary  for  a  cure.  The  recommenda- 
tion for  the  form  for  an  educational  leaflet 
for  distribution  was  postponed  until  next 
year.  One  presented  by  the  committee  was 
admirable,  but  the  members  felt  several 
should  be  submitted  suited  to  the  different 
classes  to  whom  they  would  be  given. 

A  committee,  of  which  Dr.  Klebs,  of 
•Chicago,  was  chairman,  presented  a  report 
on  early  diagnosis.  The  futility  of  wait- 
ing too  long  for  the  presence  of  the  bacilli 
was  dwelt  upon,  us  many  tnberculotis  do 
not  expectorate  the  bacilli  until  late  in 
the  disease.  The  value  of  the  thermometer 
was  emphasized,  as  well  as  a  rapid  pulse 
with  weakness  and  lassitude.  With 
slight  changes  in  the  percussion  and 
breath  sounds  physicians  must  become 
familiar  before  we  can  approach  the  prob- 
lem of  the  cure  of  tuberculosis  with  con- 
'fidence.  Warning  was  also  given  not  to 
place  too  much  attention  to  the  absence  of 
•cough.  Hemoptysis  should  always  be 
regarded  with  suspicion  if  no  valvular 
disease  or  syphilis  is  present. 

The  Sociological  Section  was  presided 
over  by  Mr.  Homer  Folks,  of  New  York. 
IHe  delivered  an  address  on  *^  Tuberculosis 
from  the  Layman's  Point  of  View."  He 
proposed  that  men  of  wealth  and  cities 
•contribute  funds  to  the  carrying  out  of 
the  purposes  of  the  association  as  a  per- 
manent investment  for  public  health. 

Several  participated  in  the  discussion 
that  followed,  and  most  of  them  favored 
a  plan  of  getting  money  to  carry  on  the 
practical  needs  of  the  crusade  against 
tuberculosis. 

Mr.  Edward  T.  Devine,  of  New  York, 
read  a  paper  on  **A  Working  Programme 
•for  Associations  for  the  Prevention  of 
Tuberculosis  :  National,  State  and  Local." 
He  proposed  a  maximum  of  sunlight  and 
fresh  air  for  all  mankind ;  an  abundance 
of  simple  and  yet  sufficiently  varied  and 
nourishing  food ;  an  early  diagnosis  of 
•every  case  of  pulmonary  tuberculosis  by 
the  family  physician;  registration  of  all 
cases,  whether  in  tenements  or  palaces; 
the  establishment  of  hospitals  and  other 
institutions  to  make  the  patients  more 
comfortable  in  their  last  months  and  to 
diminish  the  centers  of  active  infection ; 
'the  establishment  on  a  generous  scale  of 


private,  municipal  and  State  sanatorise; 
publicity  as  to  the  means  of  preventing 
infection ;  coniFerences  for  interchange  of 
views ;  relief  in  the  form  of  special  diet, 
and,  finally,  further  research. 

One  of  the  points  of  interest  brought 
out  in  the  sanatorium  discussion  in  the 
Sociological  Section  was  that  every  effort 
so  far  made  to  establish  self-supporting 
communities  or  settlements  of  tuberculosis 
patients  bad  proved  a  failure.  Neverthe- 
less, partial  support  had  been  accom- 
plished under  carefully  directed  industries 
in  the  open  air.  It  was  the  general  opin- 
ion that  all  cases  of  tuberculosis  should 
be  allowed  to  remain  at  large  where  pro- 
per care  of  the  patient  was  maintained 
and  proper  sanitary  requirements  observed 
to  protect  members  of  the  family  in  which 
the  patient  resided.  Nowhere,  except  in 
New  York,  is  there  legal  authority  te 
compel  the  retention  of  a  patient  against 
his  will.  Such  authority,  it  wa»  argued, 
was  most  desirable. 

Speaking  of  the  lax  enforcement  of 
sanitary  regulations  by  municipalities,  Dr. 
J.  P.  C.  Foster,  of  New  Haven,  said  he 
arrived  at  the  Boston  station  one  night  at 
I  a  o'clock.  On  all  of  the  station  walls 
he  observed  large  signs  stating  that  $100 
was  the  fine  for  expectorating  on  the  floor. 
On  the  floor  were  enough  evidences  of  the 
violation  of  this  law  to  support,  with  the 
collected  penalty,  a  State  institution.  His 
conclusion  was  that  either  such  laws  should 
not  be  enacted  or  that  they  should  be 
enforced. 

At  the  afternoon  session  of  the  Socio- 
logical Section  Mr«  Homer  Folks  presided, 
and  papers  were  read  by  Mr.  William  H. 
Baldwin,  of  Washington,  on  the  "Pro- 
gress of  the  Sanatorium  Movement  in 
America,"  and  by  Dr.  H.  M.  Bracken, 
of  St.  Paul,  on  •'  Infection  in  Transporta- 
tion." (The  latter  is  published  in  another 
place.) 

Dr.  Herniann  M.  Biggs  was  chosen 
President  fnr  the  next  year. 

The  meeting  of  the  Association  ended 
with  a  subscription  banquet  given  in 
honor  of  Dr.  Trudeau.  Because  of  illness 
the  doctor  could  not  remain.  Dr.  Welsh 
acted  as  toast  master.  There  were  many 
addressee,  all  of  a  congratulatory  charac- 
ter, on  the  successful  work  of  the  Asso- 
ciation and  appreciative  of  the  achieve- 
ment n  of  Dr.  Trudeau. 

Sincerely  yours,  B.  F.  Lvlb. 
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THYROIDECTOMY  IN  THB  TREATMENT  OP  EXOPHTHALMIC  001TRB.« 

With  Report  of  Cases. 

'  BY   JOSEPH    RANSOHOFF,    M.D.,    F.R.C.S., 

CINCINNATI, 
Professor  of  Surgery^  Medical  College  of  Okio,  University  of  Cincinnati. 


The  origin  and  character  of  exophthal- 
mic goitre  are  subjects  of  speculation  to- 
day as  much  as  when  the  names  of  Graves 
and  Basedow  were  fixed  to  the  triad  of 
symptoms  which  characterizes  the  disease. 
Neuro- pathologists  have  done  little  or 
nothiDg  to  further  our  knowledge  of  it. 
That  the  disease  occasionally  follows 
severe  psychic  shock,  that  it  occurs  in 
women  forty-six  times  as  often  as  in  men 
and  during  their  earlier  menstrual  life, 
that  lesions  of  doubtful  import  have  occa- 
sionally been  descril)ed  in  the  medulla, 
and,  above  all,  that  the  territory  of  the 
cervical  sympathetic  is  the  theatre  of  its 
greatest  activity,  are  the  facts  supporting 
the  view  that  exophthalmic  goitre  is  a 
neurosis.  The  one  other  view  possible 
is  that,  whether  in  a  primary  or  secondary 
way,  the  enlarged  thyroid  gland,  changed 
in  its  finer  anatomy  and  in  its  function, 
is  responsible  for  the  entire  category  of 


symptoms.  .For  the  study  of  the  disease, 
perhaps,  it  is  unfortunate  that  its  course 
is,  as  a  rule,  so  very  prolonged,  and  that 
except  in  the  acute  cases,  if  death  come,  it 
is  through  intercurrent  affections,  such  as 
severe  hemorrhages,  diarrhea  or  cardial 
insufficiency.  Autopsy  reports  have  thus 
far,  for  this  reason,  been  of  very  little  or 
no  value.  In  contradistinction  hereto  are 
the  facts  which  make  for  the  thyroid 
gland  as  the  chief  seat  of  the  trouble, 
whether  it  be,  as  is  doubtful,  Xhe  fons  et 
origo  mali^  or,  what  seems  more  likely, 
that  the  functional  perversions  induced  in 
it  by  the  enlargement  are  responsible  for 
symptoms,  ocular,  cardiac  and  general. 
The  ordinary  goitre  may  be  associated 
with  a  moderate  tachycardia,  dyspnea  and 
occasional  vertigo,  but  one  never  sees  the 
severe  tachycardia  associated  with  exoph- 
thalmos, tremor  of  the  body,  tongue  and 
laryngeal  muscles,  with  cold,  clammy  per- 


*  Read  before  the  Ohio  State  Medical  Association,  at  Columbus,  May,  1905. 
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spiration  and  flashes  of  fever,  as  one  sees 
them  in  Graves'  disease.  The  differential 
diagnosis  between  the  true  Basedow's  dis- 
ease and  the  symptoms  not  infrequently 
implanted  on  an  ordinary  goitre  that  looks 
like  Graves'  disease  is  never  very  difficult. 
A  number  of  very  important  data  speak 
for  the  importance  of  the  enlargement  of 
the  thyroid  gland  as  the  paramount  factor 
in  the  etiology  of  exophthalmic  goitre. 

1.  Although  the  enlargement  of  the 
gland  is  rarely  excessive,  it  is  always 
marked.  Whereas,  in  a  very  small  pro- 
portion of  cases  the  goitre  is  not  discov- 
ered until  the  tachycardia  and  the  tremor 
have  been  present  for  some  time,  there  is 
no  proof  that  a  slight  enlargement  was 
not  present  from  the  very  beginning. 

2.  In  the  symptom-complex  of  exoph- 
thalmic goitre  we  have  a  picture  that 
is  the  antithesis  of  myxedema,  resulting 
from  complete  removal  of  thyroid  gland. 
Again,  the  symptoms  of  the  disease  are 
closely  simulated  by  thyroid  feeding.  In 
every  case  of  exophthalmic  goitre,  which 
we  have  seen  subjected  to  thyroid  feed- 
ing, the  symptoms  have  always  been  very 
much  aggravated.  Since  Moebius  pro- 
mulgated his  views  regarding  hyper-thy- 
roidization,  it  is  all  but  certain  that  in 
Basedow's  disease  the  changed  gland  struc- 
tures are  responsible  for  throwing  into 
the  circulation  an  excessive  secretion,  the 
toxic  effects  of  which  on  the  sympathetic 
system  is  evidenced  by  ocular,  cardiac 
and  vasomotor  symptoms. 

3.  The  enlargement  of  the  thyroid 
gland  of  exophthalmic  goitre  has  certain 
characteristics  which  do  not  belong  to  the 
ordinary  struma.  It  rarely  is  of  large 
size,  it  is  almost  always,  at  least  in  the 
beginning,  soft  and  uniformly  effects 
both  lobes,  and  its  chief  characteristic  is 
the  great  development  of  the  arteries  of 
the  gland.  The  great  vascularity  of  the 
exophthalmic  goitre  shows  itself  clinically 
frequently  by  pulsation  or  murmurs,  and 
in  most  marked  cases  even  by  a  thrill. 
The  abnormal  vascularity  is  subject  to 
changes  from  time  to  time,  and  it  is  note- 
worthy that  with  the  diminution  of  the 
blood  supply  to  the  gland  the  general 
symptoms  lose  in  severity.  The  gland 
structure  itself  is  far  from  normal.  In  its 
place  there  has  been  found  a  diffuse  hyper- 
plastic change  of  the  cellular  elements, 
with  a  disappearance  of  the  normal  colloid 
substance,  which  is  replaced  by  a  thin, 


stringy,  coagulating  secretion.  It  must 
be  conceded,  however,  that  these  micro- 
scopic changes  are  far  from  constant.  The 
enlargement  and  increased  number  of  the 
finer  arteries  has  already  been  mentioned. 
Limiting  the  output  of  the  thyroid  se- 
cretion by  removing  a  part  ot  the  gland, 
or  reducing  its  blood  supply,  controls  the 
clinical  picture  of  exophthalmic  goitre. 
In  no  other  way  than  this  can  there  be 
explained  the  remarkable  results  which 
have  followed  partial  thyroidectomy  or 
the  cutting  off  of  the  blood  supply  by 
tying  off  the  arteries.  The  effort  made  to 
explain  the  successes  achieved  as  a  form 
of  mental  suggestion  therapy  is  futile,  for 
in  almost  every  case  the  symptoms  are 
aggravated  (in  two  of  my  cases  to  an 
alarming  degree)  immediately  after  the 
operation.  Amelioration  of  the  symptoms 
then  ensues,  and  the  improvement,  often 
leading  to  a  positve  cure,  continues.  It  is 
true  that  the  operative  results  have  thus 
far  not  been  uniform,  either  in  point  of 
improvement  or  durability.  This  is  easily 
accounted  for  by  the  variability  of  the 
amount  of  thyroid  tissue  removed  by  re- 
section or  rendered  functionless  by  arterial 
ligation.  The  dread  of  removing  too 
much  thyroid  tissue  and,  thereby  reducing 
the  very  antithesis  of  the  condition  the 
operation  is  intended  to  relieve,  is  prob- 
ably accountable  for  the  partial  successes 
and  the  recurrences  which  have  in  an  un- 
determined proportion  of  cases  been  ob- 
served. In  quite  a  number  of  them  second 
operations  have  relieved  the  symptoms  en- 
tirely and  permanently.  Indeed,  in  the 
surgical  treatment  of  exophthalmic  goitre 
some  operators  (Kocher)  prefer  repeated 
operations  to  one  extensive  and  severe  ex- 
cision. Kocher,  for  example,  often  begins 
with  the  ligation  of  the  arteries,  which  be 
follows  up  with  a  partial  thyroidectomy. 
But  there  are  few  surgeons  who  can  con- 
trol their  patients  as  does  the  fetmous  spe- 
cialist of  Berne.  I  am  satisfied  if  I  can 
gain  consent  for  one  operation.  Kocber 
has  secured  75  per  cent,  of  recoveries 
from  his  method  in  fifty-nine  cases.  Three 
years  ago  Schultz  subjected  twenty  cases 
operated  on  in  the  Eppendorf  Hospital  to 
a  critical  examination  as  to  the  durability 
of  the  relief.  Fourteen  of  the  cases  were 
very  severe.  In  eighteen  cases  the  relief 
was  perfect.  In  eleven  cases  the  final 
examination  was  made  at  least  five  years 
after  the  operation.     In  one  case  the  cure 
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had  coDtinued  after  eleven  years.  Two 
of  the  six  cases  to  be  submitted  continue 
well  after  four  years;  one  after  nearly 
eleven  years. 

The  excellent  results  achieved  by  opera- 
tion in  exophthalmic  goitre  would  seem  to 
make  every  case  one  for  operative  inter- 
ference. This  would  be  true  were  it  not 
for  two  facts:  (i)  That  many  cases  are 
greatly  benefited  by  internal  medication 
and  perhaps  by  radiography ;  and  (a)  that 
thyroidectomy  for  Graves'  disease  presents 
a  mortality  variously  estimated  between  6 
and  13  per  cent. — therefore  one  that  is 
vastly  greater  than  that  attending  the 
ordinary  goitre  operation.  This  increased 
mortality  is  due  to  the  very  grave  con- 
dition of  many  of  the  cases  at  the  time  of 
the  operation,  and  the  greater  loss  of  blood 
during  the  operation  because  of  the  greater 
vascularity.  The  technique  of  thyroidec- 
tomy for  Graves'  disease  is  foreign  to  the 
object  of  this  paper.  It  may  be  stated, 
in  brief,  that  in  my  goitre  operations  I 
have  strictly  followed  the  technique  of 
Kocher,  including  cocaine  anesthesia,  the 
curvilinear  or  collar  incision,  complete 
closure  of  the  wound  except  for  small 
temporary  drain,  and  last,  but  not  least, 
the  sheet  screen  to  shield  the  wound  against 
infection  from  the  patient's  mouth. 

CASB    I. 

Mary  S.,  single,  aged  twenty-three. 
Admitted  to  Jewish  Hospital  February  2, 
1898.  Family  history  negative.  Has  been 
obliged  to  make  her  own  living.  Four 
years  ago  there  developed  a  goitre.  Some 
time  thereafter  she  became  extremely  ner- 
vous and  hardly  able  to  do  her  work  as 
maid.  Has  suffered  almost  constantly  from 
palpitation.  Diarrhea  occurs  often.  Has 
been  treated  by  medicine  and  topical  ap- 
plications almost  continuously. 

Present  condition  :  Patient  rather  pale 
and  thin,  with  poorly  developed  muscula- 
ture. The  voice  has  a  very  distinct  tremor, 
pulse  90-100  when  at  rest.  On  slight 
exertion  mounts  to  120  or  more.  It  is 
very  hard.  In  the  mid-line  of  the  neck  a 
goitre  as  large  as  a  small  fist  is  easily  made 
out,  and  is  found  to  extend  over  to  the 
right  side.  The  tumor  is  soft  and  the 
superimpaired  hand  feels  a  distinct  pulsa- 
tion of  the  entire  growth.  Exophthalmos 
very  slight  but  more  marked  on  left  side. 

Operation  February  8,  1898.  Ether  nar- 
cosis.    Collar  incision.     The  exceedingly 


vascular  tumor  was  found  to  be  mainly 
located  in  the  right  lobe.  This  was  iso- 
lated, and  after  tying  the  superior  and 
inferior  thyroids  removed  beyond  the  isth- 
mus,  which  was  tied  off  and  severed  with 
thermo-cautery.  The  wound  was  closed, 
except  for  capillary  drainage.  Within  a 
few  hours  after  the  operation  the  pulse 
ran  from  120-160,  but  continued  regular. 
With  it  there  was  an  elevation  of  tem- 
perature, maximum  102^  on  the  evening 
of  the  second  day.  From  this  time  on  the 
recovery  was  uninterrupted.  The  patient 
was  discharged  well,  March  14,  1898. 
Three  years  later  the  patient  presented 
herself.  There  was  no  recurrence  of  the 
goitre.  The  pulse  even  in  marked  activity 
was  under  90.  There  was  still  a  slightly 
greater  width  to  the  left  palpebral  fissure, 
otherwise  the  patient  was  well  and  fully 
equal  to  her  task  as  maid. 

CASB    II. 

Mrs.  E.,  aged  thirty-three  years,  widow, 
mother  of  one  child.  First  seen  September 
21,  1903.  Family  history  negative.  Onset 
of  goitre  about  ten  years  ago.  Increase 
most  marked  during  last  six  years.  For 
a  number  of  years  has  suffered  very  much 
from  severe  cardiac  palpitation,  great 
weakness  and  severe  nervousness.  Notices 
at  times,  although  not  constantly,  twitch- 
ing of  the  eyes  and  occasionally  a  squint. 
Has  lost  twenty  pounds  in  weight  and 
ascribes  this  to  loss  of  sleep  and  appetite. 

Physical  examination:  Rather  anemic 
patient  and  otherwise  showing  evidences 
of  considerable  weakness.  The  neck  shows 
enlargement  of  thyroid  gland  about  the- 
size  of  two  fists,  which  extends  much 
more  under  the  sterno-mastoid  muscle  of 
the  left  side.  The  growth  is  rather  soft 
and  is  easily  movable.  In  certain  situa- 
tions an  indistinct  thrill  is  discernible. 
The  tumor  does  not  reach  to  the  supra- 
sternal notch.  There  is  a  very  distinct 
stridor  when  patient  takes  a  deep  inspira- 
tion. Exophthalmos  not  very  marked,  but 
there  is  a  distinct  divergent  strabismus. 
The  heart's  action  is  very  irregrularly  has- 
tened, the  pulse  varying  from  100-130. 
During  last  three  months  patient  claims 
to  have  lost  considerable  strength. 

Operation  at  City  Hospital,  September 
28,  1903.  Under  cocaine  anesthesia  and 
collar  incision  a  partial  strumectomy  was 
done.  A  part  of  the  enlarged  right  lobe 
was  left.     Wound  completely  closed  with 
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buried  gtttttres,  except  for  small  median 
drain.  Except  for  the  slight  rise  in  tem- 
perature, lasting  three  days,  and  pnlse 
acceleration  to  140,  the  patient  made  an 
ttninterrapted  recovery.  She  was  seen  in 
October,  a  month  after  the  operation.  The 
tumor  of  the  right  side  had  increased 
somewhat,  the  pulse  rate  was  under  90 
even  when  stimulated.  The  exophthalmos 
is  just  discoverable,  the  strabismus  con- 
tinues. The  patient  feels  that  she  has 
entirely  recovered,  being  fully  equal  to 
her  duties. 

CASE    III. 

Mrs.  C,  aged  forty  six.  Was  first  seen 
May  3,  190a.  Married,  the  mother  of  ten 
children,  the  last  one  five  years  old.  For 
ten  years  has  had  a  goitre,  but  only  during 
three  years  has  she  suffered  from  general 
symptoms.  Has  been  extremely  nervous 
and  has  been  unable  to  look  after  her 
household,  by  reason  of  almost  continuous 
cardiac  palpitation  and  tremor.  Has  suf- 
fered much  from  sleeplessness  and  nausea 
and  occasional  vomiting.  During  the  past 
three  years  has  lost  about  twenty  pounds. 
Internal  medication,  including  repeated 
rest  cures,  has  been  of  no  avail. 

Physical  examination:  Fairly  nourished 
woman,  goitre  soft  and  of  the  size  of  the 
fist,  situated  in  the  mid-line  and  presenting 
a  purring  thrill  when  pressed  upon.  Pulse 
irregular  while  patient  is  at  rest  and  over 
icx).  Heart  slightly  enlarged,  apex  head 
to  the  left  and  lower  than  normal.  Ex- 
ophthalmos slightly  marked,  but  Graefe 
symptoms  very  pronounced.  Extreme 
tremor  of  the  hands,  patient  barely  able 
to  write.  Tremor  of  voice  so  marked  that 
patient  cannot  read  to  her  children.  An 
operation  which  was  advised  was  refused 
by  the  patient.  May  a6,  1904.  the  patient 
was  admitted  to  the  Jewish  Hospital  in 
very  much  the  same  condition.  During 
the  two  years  medication  of  various  kinds 
waR  used  without  avail. 

Operation  May  28,  1904,  cocaine  anes- 
thesia. Partial  thyroidectomy,  all  of  the 
right  and  part  of  left  lobe  being  removed 
with  collar  incision.  Wound  closure  with 
small  temporary  drainage.  Maximum  tem- 
perature on  the  third  day  103^,  maximum 
pulse  rate  on  this  day  142.  On  the  sixth 
day  after  the  operation  the  temperature 
reached  the  normal  and  the  pulse  rate  was 
under  90.  When  discharged  from  the 
hospital,  June  10,  the  pulse  was  82  while 


patient  was  at  rest,  but  slightly  accelerated 
by  walking. 

An  unusual  feature  in  the  post-operative 
history  of  the  case  was  a  persistent  and 
very  harassing  short  cough  and  difficulty 
in  swallowing,  which  continued  during 
three  days  until  the  drainage-tube  was 
removed.  Thereupon  these  symptoms  dis- 
appeared at  once.  This  patient  was  seen 
two  months  ago.  She  continues  well  as 
to  heart's  action  and  entire  absence  of 
tremor,  general  and  laryngeal.  The  ocular 
symptoms  are  not  noticeable.  She  has 
regained  her  best  weight  and  has  again 
taken  full  charge  of  her  household  duties. 

CASE    IV. 

Mrs.  L.  F.,  aged  thirty-four,  farmer's 
daughter.  First  seen  March  20,  1904.  For 
six  years  has  suffered  from  goitre,  promi- 
nence of  eyeballs  and  extreme  tachycardia* 
Has  been  treated  without  success  by  many 
medicines  prescribed  by  many  physicians. 
During  last  six  weeks  has  been  confined 
to  bed  most  of  the  time.  Very  frequently 
she  suffers  from  fever,  lasting  two  or  three 
days  altogether,  coming  on  without  any 
known  cause.  Has  lost  a  great  deal  in 
weight.  Menstruation  has  not  been  pres- 
ent for  seven  or  eight  months.  Suffers 
very  much  from  difficulty  in  breathing. 
Brought  to  Good  Samaritan  Hospital  in  an 
ambulance. 

Physical  examincUion:  Exceedingly 
anemic  woman,  confined  to  her  bed.  Mus- 
culature wasted;  weight  eighty  pounds; 
great  prominence  of  eyeballs  and  inability 
to  close  the  palpebral  fissure.  Stellwag's 
symptom  very  marked.  Inability  to  con- 
verge the  eyes.  Pulse  ranges  between  140 
and  150  with  patient  in  bed.  Temperature 
102.5^  on  '  admission.  In  middle  line 
of  neck,  extending  more  to  right  side 
than  left,  there  is  a  well-marked  goitre^ 
not  larger  than  the  fist,  rather  soft,  ex- 
ceedingly vascular,  as  manifested  by  pul- 
satile thrill.  Heart  somewhat  dilated,  with 
apex  pointing  to  the  left  and  below  the 
normal. 

Operation  at  Good  Samaritan  Hospital 
March  28,  1904,  under  cocaine  anesthesia. 
Curvilinear  incision,  partial  thyroidec- 
tomy involving  right  lobe  and  left  lobe, 
leaving  the  structure  of  the  isthmus  in 
place.  The  patient's  temperature  from 
the  time  of  the  operation  became  elevated 
during  three  or  four  days,  with  a  maximum 
of  102^.    The  pulse  rate  increased  from 


THE  LANCET-CLINIC. 


677 


160  to  190.  From  the  end  of  the  first 
week,  although  pulse  and  temperature 
came  towards  the  normal,  and  at  the  end 
of  the  second  week  the  heart's  action  was 
about  96.  Three  weeks  after  the  opera- 
tion the  pulse  of  the  patient  was  not  above 
84  while  at  rest. 

On  June  i  the  patient  reported  at  the 
hospital  with  the  gain  of  thirty  pounds, 
the  exophthalmos  had  practically  disap- 
peared, although  a  slight  lagophthalmos 
of  the  left  side  was  perceptible.  This 
patient  presented  herself  again  on  January 
6,  1905.  Her  weight  now  is  135  pounds, 
color  normal,  pulse  rate  after  walking 
about  eight  or  ten  squares  to  my  office,  90. 
No  vestige  of  recurrence  of  goitre;  ex- 
ophthalmos has  not  recurred,  although  the 
widening  of  the  left  palpebral  fissure  is 
still  perceptible. 

CASE    V. 

Miss  B.  B.,  aged  nineteen.  First  seen 
September  15,  1904.  Family  history  nega- 
tive. Before  patient's  illness  began,  in 
February,  1904,  she  lost  a  brother  rather 
suddenly.  She  was  then  taken  sick  with 
a  fever,  which  seemed  rather  slight.  There 
has  developed  a  swelling  in  the  neck, 
with  prominence  of  the  eyeballs  and  rapid 
pulse.  Has  been  treated  in  various  ways 
by  internal  medication  and  local  treatment, 
but  without  avail. 

Condition  on  admission  to  Jewish  Hos- 
pital, September  15,  1904 :  Fairly  nour- 
ished young  woman  of  blond  type,  with 
every  symptom  of  Graves'  disease  well 
marked.  The  prominence  of  eyeballs  is 
such  that  there  is  a  continuous  stare. 
Graefe's  symptom  not  marked.  The  goitre 
is  very  pronounced  and  produces  a  trach- 
eal stenosis  when  patient  takes  a  deep 
inspiration.  It  is  about  the  size  of  a  fist, 
uniformly  involving  both  lobes,  soft, 
compressible  and  pulsating.  Great  rest- 
lessness at  night,  and  inability  to  use  her 
muscles  for  finer  movements.  Because  of 
tremor  has  had  to  give  up  playing  the 
violin  after  having  achieved  some  artistic 
success  at  it.  The  pulse  while  at  rest  is 
between  xoo  and  120.  Menstruation 
regular. 

Operation  at  Jewish  Hospital  Septem- 
ber 22,  1904,  under  cocaine  anesthesia. 
On  the  morning  of  operation  respiration 
was  16,  pulse  116,  temperature  98.2^. 
Operation  consisted  of  partial  thyroidec- 
tomy  with   collar    incision.     The  entire 


right  lobe  and  pyramidal  lobe,  which  was 
somewhat  enlarged,  were  removed.  The 
bleeding  was  quite  severe  and  not  easily 
controlled.  The  wound  was  closed  except 
for  small  temporary  drain. 

From  the  time  the  patient  left  the  table 
her  pulse  rate  rose  until  on  the  third  day 
it  ran  to  180  and  over,  but  could  readily 
be  counted  by  reason  of  its  quality.  The 
maximum  temperature  was  103^.  Not- 
withstanding the  fact  that  collapse  seemed 
unavoidable,  temperature  and  pulse  rate 
were  gradually  reduced  until  on  the 
twelfth  day  after  the  operation  the  tem- 
perature had  regained  the  normal  point 
and  the  pulse  rate  was  down  to  under  120. 
The  patient  left  the  hospital  October  13, 
1904,  with  solid  union  of  the  wound. 

Subsequent  history :  From  time  to  time 
this  patient  has  been  under  observation. 
There  has  been,  of  course,  a  reduction  of 
the  neck  in  size.  When  last  seen,  a  week 
ago,  the  exophthalmos  was  still  very 
marked  and  the  pulse  rate  after  walking 
a  distance  to  the  office  was  about  icx>. 
The  tremor  had  to  a  very  large  extent 
disappeared. 

To  speak  of  a  complete  recovery  is  out 
of  the  question  in  this  case,  and  the 
acknowledgement  must  be  made  that  the 
improvement,  although  marked,  was  not 
equal  to  the  expectation.  It  is  likely  that 
a  further  removal  of  a  part  of  the  left 
lobe  of  the  gland  must  be  made  before  a 
condition  approaching  the  normal  can  be 
secured.  The  case  seems  to  bear  out  the 
view  that  in  proportion  to  the  extensive- 
ness  of  the  operation  limiting  the  output 
of  thyroid  secretion  are  the  degree  and 
permanence  of  the  success  achieved. 

CASE    VI. 

I  have  reserved  for  the  last,  because  it 
was  my  first,  a  case  operated  upon  in 
1894.  It  was  performed  under  chloroform 
anesthesia,  because  I  was  not  at  the  time 
familiar  with  the  ease  with  which  the 
operation  can  be  performed  under  cocaine. 

St.  J.  M.,  male,  aged  sixteen,  photo- 
grapher. Admitted  to  Jewish  Hospital 
August  29,  1894.  Family  history  negative 
as  to  goitre.  Had  ordinary  diseases  of 
childhood.  Two  years  ago  patient  noticed 
swelling  on  right  side  of  neck,  which 
grew  to  its  present  f^ize  in  two  months. 
Simultaneously  he  became  aware  of  lassi- 
tude on  light  exertion  and  inability  of 
working  full  time.     Eyes  became  rather 
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prominent  a  few  months  after  the  appear- 
ance of  goitre. 

Status  on  admission :  Slender,  blond 
yonth  with  ruddy  complexion.  Exoph- 
thalmos rather  marked.  In  mid-line  of 
neck,  but  more  marked  on  right  side, 
pulsating  goitre  about  the  size  of  a  peach. 
Tumor  soft  and  moving  with  trachea.  In 
upper  part  a  distinct  thrill  can  be  elicited 
by  slight  compression.  Muscular  tremor 
rery  marked.  Pulse  rate  on  slight  exertion 
rises  to  120.     When  at  rest  it  is  about  90. 

Operation  :  Chloroform  narcosis. 
Oblique  incision  over  tumor  and  exposure 
after  division   of  the  covering  muscles. 


Ligation  of  superior  and  inferior  thyroid 
vessels,  followed  by  removal  of  the  entire 
right  lobe.  Isthmus  divided  with  thermo- 
cautery. Wound  closed  with  drainage. 

Patient  recovered  promptly  from  opera- 
tion. Temperature  in  the  evening  of  sec- 
ond day  rose  to  103.2^,  pulse  to  150.  On 
the  sixth  day  temperature  was  normal  and 
the  pulse  rate  90.  From  this  day  on  the 
recovery  was  uninterrupted. 

Although  this  patient  was  operated  on 
eleven  years  ago,  there  has  been  no  recur- 
rence. I  saw  him  last  two  years  ago. 
There  is  no  trace  of  exophthalmos,  goitre 
or  tachycardia. 
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Which  is  the  most  valuable  to  a  man, 
his  life  or  his  property  ?  The  suggestion 
of  such  a  thing  for  discussion  would,  in 
most  any  audience,  be  a  good  and  suffi- 
cient reason  for  either  stopping  the  es- 
sayist altogether  or  for  steps  to  l^  at  once 
taken  to  test  the  mental  condition  of  the 
contributor,  but  I  know  my  hearers  too 
well  to  anticipate  either  alternative  being 
takei  to-day,  and  will  therefore  venture 
some  crude  suggestions  on  this  theme,  and 
should  I  so  far  succeed  as  to  convince  some 
of  you  that  property  is  often  more  valuable 
than  life,  the  paper  will  have  accomplished 
all  for  which  I  had  intended  it. 

It  must  have  occurred  to  all  of  you  that 
life  should  be  the  priceless  jewel  of  our 
possessions,  a  thing  we  can  have  but 
once,  at  least  in  this  world  in  which  we 
live,  while  property  is  an  asset  that  may 
come  and  go  with  so  great  regularity  as  to 
excite  little  or  no  comment,  and  yet,  once 
in  our  possession,  we  hold  it  as  though 
it  could  never  get  away,  and  place  upon 
it  often  more  value  than  upon  even  life 
itself.  No  fee  is  thought  too  large  for 
the  attorney  who,  when  our  property  is 
threatened,  can  make  clear  the  titles  to 
our  land  and  prevent  the  pirate  from 
entering  there.  Your  skill,  however 
marked;  your  lifelong  application,  your 
special     training,     your     acknowledged 


ability,  pale  into  insignificance  compared 
with  that  of  the  man  who  defends  titles 
and  saves  us  from  threatened  financial  dis- 
aster. And  why  is  this?  It  is  because  the 
one  deals  with  money,  the  other  with  life. 
Yes,  absolutely  so. 

I  well  remember  that  my  professor  of 
theory  and  practice  said  to  the  class  of 
which  I  was  a  member :  *'  You  have  your 
diploma  now,  and  expect  to  accomplish 
great  things,  but  not  one  of  you  will  ever 
save  a  life."  I  do  not  agree  with  this 
statement,  for  I  am  as  sure  as  I  am  of  any 
proven  fact  that  the  well-equipped  phy- 
sician does  save  life.  While  we  who  re- 
spect the  code  make  no  such  claims  to  our 
patients,  and  I  am  sure  we  could  not  con- 
vince them  if  we  did,  yet  they  see  a  most 
desperate  case  that  claimed  your  attention 
by  day  and  by  night,  the  splendid  appli- 
cation of  the  best  in  your  art,  only  a  dim 
ray  of  hope,  nothing  more.  But  the  crisis 
is  past,  the  high  temperature  gone,  the 
muttering  delirium  has  given  way  to  the 
normal  mind,  resolution  and  recovery. 
Could  the  laity  ever  know  your  pleasure 
and  genuine  happiness  at  such  an  outcome 
of  such  a  case  he  would  put  his  arm  around 
you  and  tell  you  how  much  he  appreciated 
your  efiFort  and  would  always  do  so  for 
what  you  had  done  for  him  or  his.  But 
this  pleasure  is  not  for  us ;  seldom,  indeed, 
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it  Ib  that  you  have  fully  pleased  your  pa- 
tient to  such  an  extent  that  he  can  walk 
up  to  you,  pay  you  well  for  your  services, 
and  tell  you  that  he  regrets  that  he  cannot 
pay  you  more,  or  that  he  fully  appreciates 
your  splendid  effort. 

What  a  stimulus  thfs  would  he  to  you 
to  make  an  effort  to  become  greater  and 
better,  a  more  skilled  physician,  giving  a 
sense  of  security  that  money  cannot  buy, 
a  feeling  of  satisfaction  worth  more  to  the 
doctor  than  all  else. 

But  yesterday,  perhaps,  you  were  given 
scant  praise.  The  relatives  trusted  you 
with  life,  and  how  well  you  protected  the 
trust  we  have  already  shown.  In  that 
hour  the  real-estate  dealer  that  sold  the 
property,  or  the  attorney  that  prepared 
the  deed,  had  little  to  do  with  matters. 
Who  was  the  man  of  the  hour?  It  was 
the  family  physician.  But  the  patient  is 
again  well,  the  doctor  forgotten,  and  any 
body  could  have  done  it  as  well.  A  robust 
constitution  and  Providence  really  did  the 
work,  any  way,  and  perhaps  you  were 
even  accused  of  being  a  robber  should  you 
present  a  reasonable  bill  for  your  services. 

The  family  physician,  as  I  said  in  a 
paper  read  before  the  State  Society  a  year 
or  so  ago,  much  to  my  regret,  is  fast  be- 
coming a  thing  of  the  past.  Any  body 
will  do  now  ;  all  about  the  same.  Has  it 
not  often  occurred  to  you  that  the  average 
man  cares  little  about  the  moral  character, 
the  fitness  or  qualifications  of  his  medical 
attendant,  oblivious  of  the  fact  that  this 
man  must  know  every  secret  of  the  home, 
must  glance  at  the  concealed  skeleton  that 
is  in  every  closet,  must  of  necessity  be 
nearer  than  can  any  body  else  on  earth 
save  those  of  the  household,  of  the  closest 
blood  and  relationship.  You  will  find  no 
such  carelessness  as  this  if  it  is  property 
that  is  threatened  instead  of  human  life. 
Then  none  but  an  able  lawyer  need  apply, 
one  on  whom  no  suspicion  can  rest,  must 
be  of  proven  ability,  and  one  whose  char- 
acter has  never  been  questioned.  Or  if 
you  are  to  be  admitted  to  the  homes  as  a 
social  equal  you  must  bring  a  clean  bill  of 
character  and  breeding.  I  say  that  of  far 
more  importance  than  all  these  things  is 
the  character  and  ability  of  the  medical 
attendant. 

And  why  the  difference?  Is  it  because 
we  have  no  such  types  in  our  profession? 
No,  certainly  not,  as  I  believe  that  our  pro- 
fession  and  the  men  who  compose  it  will 


compare  favorably  with  any  .other  of  the 
liberal  professions  in  the  world.  It  is,  first, 
because  the  average  American  citizen  has 
about  as  much  conception  of  the  qualifica- 
tion and  competency  of  a  medical  man  as 
a  Filipino  chief  would  about  polite  so- 
ciety; second,  because  very  little  is  the 
matter,  and  any  body  will  do ;  no  property 
is  at  stake,  only  a  human  life.  In  God's 
name,  if  these  are  true,  and  the  picture  is 
not  greatly  overdrawn,  let  us  try  to  do 
away  with  this  condition  of  affairs ;  let  us 
make  the  profession  better  because  we 
belong  to  it;  let  us  have  higher  ideals 
in  moral  character — and  on  your  diploma 
you  read  that  you  have  a  good  moral  char- 
acter— and  equip  ourselves  so  thoroughly 
that  we  will  have  more  influence  with 
people  at  large,  and  help  to  teach  them 
that  the  lives  with  which  we  deal  are 
worth  more  than  all  the  property  of  a 
Morgan  or  a  Rockefeller. 

Now  we  must  touch  on  another  phase 
of  this  question,  one  that  is  of  very  deep 
concern  to  your  patrons  and  of  necessary 
interest  to  you.  Hypothetically,  we  will 
say  that  you  have  a  case  of  fulminating 
appendicitis  with  which  to  deal,  and  it 
happens  that  this  case  is  among  your 
better  patrons — the  wealthy  class,  if  you 
please — and  the  head  of  the  family,  we 
will  say,  has  an  estate  the  value  of  which 
is  $5o,cxx>,  and  by  his  personal  manage- 
ment of  it  he  makes  it  earn  him  $5vOCX)  a 
year.  His  age  is  thirty-five.  According 
to  Dr.  Osier's  reasoning,  he  would  have 
five  years  in  active  life,  and  twenty  years 
before  he  should  be  chloroformed,  making, 
we  will  say,  twenty- five  years  before  him, 
everything  for  which  to  live.  But  our  pa- 
tient can  no  longer  look  after  this  splendid 
estate,  he  has  appendicitis,  something 
must  be  done  to  relieve  him  or  he  dies. 
You  honestly  but  reluctantly  tell  him  you 
believe  an  operation  the  only  thing  that 
offers  any  hope.  Perhaps  the  first  thing 
your  patient  will  want  to  know  is  if  you 
can  do  the  operation ;  and,  second,  and  a 
very  close  second,  what  will  be  the  cost. 
You  say  $2,500.  He  will  gather  his 
remaining  strength  and  ask  you  if  you 
have  not  lost  your  mind,  or  is  it  that  you 
think  be  is  mentally  incapable  of  knowing 
the  value  of  money.  He  will  quickly 
assure  you  that  he  is  in  full  possession  of 
both  his  mind  and  his  money,  and  assure 
you  that  he  is  far  from  being  a  millionaire, 
and  that  such  a  fee  would  be  an  outrage 
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on  decency,  and  that  notwithstanding 
yonr  advice  he  will  worry  along  without 
BO  expensive  a  luxury.  It  may  be  that  you 
have  by  such  an  extravagant  statement 
been  asked  to  retire,  and  a  cheap  man  is 
called.  He  tries  very  hard  to  make  it  out 
some  other  condition  than  yon  had,  but  it 
won't  be  anything  else  at  all.  The  opera- 
tion is  undertaken,  but  valuable  time  has 
past  forever,  and  the  patient  dies.  Then 
the  waif  of  the  widow  and  children  is 
consoled  by  this  mountebank,  assuring 
her  that  she  had  waited  too  long  before 
balling  him.  This  life  was  perhaps  sacri- 
ficed rather  than  pay  the  fee. 

But,  on  the  other  hand,  he  has  bought 
his  bonds  and  property  from  different 
heirs,  and  after  a  time  he  detects  that  the 
deeds  are  faulty,  the  clause  of  general 
warranty  has  been  omitted,  and  it  will 
require  immediate  attention  or  $25,000  of 
the  estate  will  be  lost.  Does  he  then  look 
for  a  cheap  lawyer,  or  a  jack-leg!  No, 
sir,  he  will  consult  only  the  best,  and  after 
an  hour  a  contract  is  made  and  the  fee, 
93.500,  absolutely  paid  (for  a  lawyer 
always  fixes  the  fee  first,  while  you  make 
it  the  last ;  the  one  deals  with  property, 
and  you  only  with  life — duty  first,  pay 
last).  The  case  comes  to  trial  and  is  won, 
no  flaws  in  titles  now,  all  safe.  Why, 
he  will  go  to  the  lawyer  and  shake  his 
hand  and  tell  him  he  did  most  excellent 
service, and  the  case  was  skillfully  handled. 
Perhaps  a  dinner  is  prepared  and  the 
lawyer  the  guest  of  honor,  and  the  friends 
of  this  man  are  told  how  well  the  case 
had  been  managed.  But  to  some  inquirer, 
his  fees  are  very  large.  **  No ;  very  small 
for  the  amount  involved."  He  was  deal- 
ing with  property,  you  will  remember, 
while  you  were  a  robber,  as  you  were 
dealing  with  life. 

I  would  not  have  you  infer  that  I  hold 
aught  against  so  noble  a  profession  as  that 
of  law ;  not  at  all.  I  am  simply  going  to 
show  you  the  difference  between  how  some 
people  regard  property  and  life,  and  the 
easy  sailing  the  lawyer  has  compared  to 
yours. 

Suppose  we  now  investigate,  in  a  brief 
way,  the  preparation  of  men  entering  the. 
professions.  The  lawyer,  we  will  suppose, 
has  a  good  education,  or  at  least  should 
have,  and  sometimes,  not  often,  he  takes 
from  three  to  six  months  in  a  law  school, 
and  he  receives  his  degree,  or  perhaps  he 
simply  passes   an   examination   before   a 


coterie  of  his  peers.  The  thing  is  done, 
he  is  a  full-fledged  lawyer.  But  the  doctor, 
be,  too,  has  a  good  education,  or  should 
have;  he  begins  the  study  of  medicine, 
he  does  not  get  out  in  from  three  to  six 
months,  and  an  examination  will  do  him 
no  good.  He  must  study  for  four  years, 
and  must  have  a  diploma,  without  which 
he  would  be  arrested,  by  your  sanction, 
and  you  would  help  employ  one  of  these 
attorneys  to  prosecute  him.  You  have 
seen  that  it  requires  more  time  to  become 
a  good  doctor  than  to  become  a  good 
lawyer  in  the  beginning,  and  you  must 
take  a  post-graduate  course  at  least  every 
five  years  to  keep  up  with  the  procession. 
If  you  fail  to  do  this  your  associates  will 
talk  about  you  being  a  fairly  good  man, 
and  in  your  day  you  were  all  right,  but 
now  woefully  behind  the  times.  Who  ever 
heard  of  a  lawyer  taking  a  post-graduate 
course.  He  don't  have  to  if  he  is  at  all 
successful;  he  has  sailing  that  is  easy,  for 
he  deals  with  property,  while  you  deal 
with  life.  He  does  not  travel  cold  nights, 
or  in  mud  and  rain,  as  you  do,  and  when 
you  reach  your  homes,  tired  and  worn,  if 
you  have  a  conscience,  and  I  know  you 
have,  you  know  that  you  have  something 
more  important  with  which  to  deal  than 
a  case  in  equity ;  you  have  human  life  at 
stake,  and  want  to  give  the  case  the  atten- 
tion it  so  justly  demands. 

After  these  things  are  said,  and  if  they 
are  true,  does  it  not  seem  strange  to  yon 
that  your  fees  are  on  an  average  of  about 
one-tenth  of  what  an  attorney  gets?  You 
have  seen  that  it  requires  more  time,  more 
patience,  and  certainly  as  much  intelligent 
effort,  to  practice  medicine  as  it  does  law, 
but  when  it  comes  to  being  compensated 
for  services  you  are  not  in  it,  and  never 
will  be  as  long  as  you  cut  fees  in  order  to 
meet  the  prices  set  by  some  juggler,  or 
permit  your  patrons  to  accuse  you  of  rob- 
bing them  and  agree  thereto.  I  am  more 
than  glad  to  know  that  there  are  some 
people  left  who  demand  competent  and 
skillful  service,  coupled  with  as  high  char- 
acter as  you  can  attain.  These,  it  is  true, 
want  this  service  as  cheaply  as  it  can 
be  had,  and  in  this  they  are  eminently 
correct. 

Take  nor  agree  to  take  a  contingent  fee 
in  any  case.  Do  the  best  you  can  in  every 
case  you  treat.  Bring  good  judgment  to 
bear.  Charge  well  for  what  you  do.  Re- 
spect and  reverence  those  men  in  yoor 
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profession  that  are  true  to  the  Hippocratic 
oath .  Never  countenance  deceit  and  fraud . 
Don't  lie  on  your  colleague.  Shun  the 
pretender  and  the  man  that  got  there  too 
late  to  save  your  case.  You  should  all 
know  the  true  from  the   spurious,  even 


should  the  laity  fail  in  this  particular. 
Dignify  the  profession  that  has  honored 
you.  Become  a  missionary,  teaching  that 
a  life,  however  humble,  is  worth  saving, 
and  cannot  have  a  money  or  property  valu- 
ation placed  upon  it. 


TRBATAENT  OF  DIPHTHERIA.* 


BY  M.  A.  ALBL,  M.D., 
CLBVBLAND,  O. 


This  paper  is  based  on  a  personal  ezpe* 
rience  in  io6  cases,  37  of  which  occurred 
prior  to  the  period  of  antitoxin,  and  69 
since.  Of  the  first  37  cases,  25  were  un- 
complicated, the  membrane  extending 
over  the  tonsils  and  uvula  only.  In  4  the 
membrane  extended  into  the  nose  and 
pharynx;  and  in  4  there  was  extension 
into  the  larynx  as  well;  4  were  purely 
laryngeal. 

The  mortality  rate  in  this  series  of  37 
was  30  percent.  Of  the  11  fatal  cases, 
^  were  pharyngeal,  4  were  laryngeal. 

Since  the  period  of  antitoxin  I  have 
treated  69  cases,  48  of  which  were  pharyn- 
geal and  naso-pharyngeal,  10  were  purely 
laryngeal,  and  8  were  pharyngeal  and 
laryngeal. 

In  this  group  the  mortality  rate  was 
reduced  to  5.8  per  cent.  Of  the  4  fatal 
cases,  2  were  of  the  buccal  variety,  i 
pharyngeal,  and  i  naso-pharyngeal. 

In  the  first  group  of  37  cases,  3  were  six 
months  to  one  year  old,  7  between  one 
and  two,  9  between  two  and  three,  13 
between  three  and  five,  4  between  six 
and  eleven,  and  i  was  nineteen  years 
old.  Twenty-six  were  females  and  11 
males. 

Of  the  36  cases  treated  by  the  antitoxin 
'  method,  7  were  between  six  months  and 
one  year  old,  16  betweex\  one  and  three 
years,  28  between  three  and  five,  15  be- 
tween five  and  twelve.  Of  these,  41  were 
females  and  15  were  males. 

In  the  37  cases  treated  prior  to  the 
period  of  antitoxin,  the  following  was  the 
general  plan  practiced  :  First  of  all,  the 
patient  was  placed  under  the  most  sanitary 
surroundings  as  to  room,  ventilation,  light 
and  quiet  that  was  attainable.  The  pa- 
tient was  given  the  best  food  that  could 
be  provided.  Especial  attention  was  given 


to  the  milk,  which  was  given  at  two^hoor 
intervals.  Bread  and  milk,  eggs  beaten 
up  in  milk,  whisky,  bouillon,  tea,  coffee, 
ice- cream,  beef- juice  and  panopepton  were 
the  various  articles  of  food  recommended. 
One  to  two  teaspoonfuls  of  best  quality  of 
whisky  or  brandy  was  given  every  two  or 
three  hours,  according  to  the  requirements 
of  the  case.  Special  attention  was  given 
to  the  cleansing  of  the  nasal  and  buccal 
cavity,  using  with  a  camel's-hair  brush  or 
atomizer  various  solutions,  the  following 
being  most  frequently  employed  : 

Hydrarg.  bichloridi,       .         grains  l-ll. 
Hydrogen  peroxide  .  ) 

Kalinol,    Glyco-Thymoline    or  V  aa  Ji. 
Listerine,  .        .  ) 

M.  Use  every  hour  or  two  according  to  severity 
of  case. 

I  have  frequently  used  tr.  ferri  chloridi, 
by  means  of  atomizer,  in  strength  of  one 
dram  to  two  drams.  In  the  nasal  cavity 
Kalinol,  Glyco-Thymoline  or  Listerine, 
one-half  a  teaspoonful  in  one-half  cup  of 
water  every  three  to  four  hours.  The  tr. 
ferri  chloridi  in  doses  of  from  one  to  ten 
drops,  according  to  age,  were  frequently 
repeated  if  the  symptoms  were  urgent. 
Quinine  in  doses  from  one- quarter  to  two 
grains  were  given  every  three  hours. 
Strychnine  Vwo  to  V«  g'-*  frequently 
repeated.  When  there  was  a  failing  6f 
the  circulation,  tincture  of  digitalis,  one- 
half  drop  to  eight  drops  every  three  or 
four  hours.  In  cases  in  which  there  was 
a  large  accumulation  of  mucus  in  the 
bronchi  atropine  was  given.  In  the  laryn- 
geal type  the  patient  was  given  from  five 
to  thirty  grains  of  calomel  during  the  first 
twenty- four  hours.  Unless  relief  was 
obtained  within  this  time  this  measure 
generally  was  not  satisfactory.  Steam, 
impregnated  with   lime,  turpentine   and 
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eocalyptue  permeated  the  air  of  the 
room.  When  laryngeal  obstruction  was 
approaching  intubations  were  done.  In 
otitis  media  hot  applications  were  made 
and  the  ears  cleansed  with  solution  of 
formaldehyde.  When  the  drums  did  not 
rupture  when  under  pressure  they  were 
punctured.  Nephritis  was  treated  by  hot 
baths,  cupping,  the  local  application  of 
heat,  copious  draughts  of  water,  digitalis 
prepared  from  the  fresh  leaves,  citrate  of 
potash  and  pilocarpine,  as  necessary.  As 
hydragogues,  olem  tiglii,  elaterium,  and 
compound  jalap  powder  were  given  after 
the  urgent  symptoms  began  to  disappear. 
In  the  cases  in  which  paralysis  developed, 
rest,  strychnine  in  large  and  frequently 
repeated  doses,  and  electricity  were  de- 
pended upon.  In  the  cervical  adentitis 
cases  a  50  per  cent,  ichthyol  ointment  was 
used,  and  when  the  process  went  on  to 
suppuration  the  abscess  was  opened  and 
drained.  In  the  anemia  which  often  fol- 
lowed, siron,  quinine  and  arsenic  were 
frequently  given. 

In  the  last  69  cases  the  treatment  was 
entirely  changed  and  reliance  was  placed 
entirely  upon  antitoxin.  The  hygienic 
measures  were  the  same  as  before,  but  the 
medicinal  remedies  were  only  antitoxin. 
In  its  administration  I  have  usually  given 
3,000  or  more  units  in  the  initial  dose, 
and  if  improvement  is  not  noted  in  from 


six  to  eight  hours  the  original  dose  is 
repeated.  This  is  done  again  and  again 
until  results  are  obtained.  In  several 
cases  it  was  necessary  to  intubate. 

The  contrast  between  the  clinical  pic- 
ture of  the  first  37  cases  treated  on  the 
empyric  lines  then  in  vogue  and  the  69 
cases  treated  purely  with  antitoxin  and 
hygiene  is  most  striking. 

In  the  first  place,  the  mortality  rate  has 
fallen  from  30  per  cent,  to  5.8  per  cent. 
The  complications  have  been  rare  in  the 
latter  as  compared  with  the  former.  The 
duration  of  the  disease  has  been  cut  short. 
The  prophylaxis  in  other  members  of  the 
family  has  been  complete.  Even  in  the 
cases  hitubated  one  sees  a  marked  con- 
trast. In  the  earlier  cases  it  was  necessary 
to  allow  the  tube  to  remain  from  four  to 
eleven  days  or  longer.  In  the  antitoxin 
cases  from  twenty- four  to  forty-eight  hours 
usually  was  sufficient.  The  only  cases 
treated  by  the  antitoxin  that  were  not 
entirely  satisfactory  or  that  proved  fatal 
were  these  in  which  the  disease  had  ex- 
tended too  far  before  the  treatment  was 
begun.  At  the  present  time  I  feel,  from 
my  ownexperience,the  greatest  confidence, 
if  called  early,  in  meeting  and  controlling 
any  case  of  diphtheria.  In  my  own  expe- 
rience there  does  not  seem  to  me  to  be  any 
remedy  of  such  magical  power  as  diph- 
theritic antitoxin. 


TWO  CASES  OF  OESARBAN  5ECTI0N. 

BY  J.  F.  BALDWIN,  M.D., 
COLUMBUS,  O. 


CASE  I. 


Mrs.  C.  B.,  aged  twenty-two,  married 
five  years;  physician.  Dr.  A.  Cooper, 
Columbus,  O. 

Patient  was  first  seen  March  16,  1905. 
(Had  been  delivered  three  years  before 
with  forceps,  after  a  hard  labor  of  thirty- 
six  hours.  Delivery  was  accomplished 
with  very  great  difficulty,  the  child  weigh- 
ing eight  pounds,  and  being  still-born.) 
Patient  was  supposed  to  be  seven  and  one- 
half  months  pregnant  when  seen.  Pelvic 
measurements  showed  a  generally  con- 
tracted pelvis, measurements  beingbet  ween 
the  spines,  eight  and  three- fourth  inches; 
between  the  crests,  ten  inches ;  conjugate, 


six  and  one-half  inches.  Uterus  in  good 
shape.  Vagina  relaxed.  Old  laceration 
of  the  perineum.  Advised  that  premature 
labor  be  brought  on  in  three  weeks,  hop- 
ing that  the  child  at  that  stage  of  maturity 
might  be  delivered. 

Patient  entered  the  hospital  on  the 
afternoon  of  April  7,  and  labor  was  at 
once  induced  by  the  introduction  of  a 
catheter.  The  cervix  was  already  soft 
and  patulous,  and  the  patient  quite  large 
for  the  supposed  stage  of  her  pregnancy. 
Labor  pains  came  on  very  soon  after  the 
introduction  of  the  catheter.  At  the  end 
of  twenty-four  hours  Dr.  Cooper  ruptured 
the  membranes,  the  parts  being  in  good 
condition,  but  with  no  engagement  of  the 
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head.  At  i  :30  a.m.,  April  9,  bad  been 
in  labor  thirty  hours  without  any  engage- 
ment, and  the  head  being  quite  well 
ossified  it  seemed  useless  to  delay  longer, 
especially  as  the  patient  was  becoming 
exhausted,  as  shown  by  elevation  of  tem- 
perature and  pulse  of  lao.  Assistants 
being  called,  Csesarean  section  was  made 
at  a  A.M.,  Drs.  Cooper,  Moore,  Dixon  and 
F.  O.  Williams  being  present.  The  usual 
longitudinal  incision  in  the  uterus  was 
made,  and  at  once  an  arm  presented.  The 
head  was  pulled  up  from  the  pelvis,  and 
thus  the  child  delivered  head  first.  The 
child  was  slightly  asphyxiated,  but  was 
soon  revived  by  Drs.  Cooper  and  Moore. 
Both  tubes  were  removed  into  the  born  of 
the  uterus  so  as  to  prevent  future  preg- 
nancy, the  uterine  incision  closed  with 
chromicized  catgut,  and  the  abdominal 
incision  closed  in  the  usual  way.  The 
vagina  was  then  washed  out  with  hot 
sterile  water,  some  clots  removed  from  the 
womb,  and  the  usual  dressings  applied. 
The  conjugate  diameter  was  so  shortened 
that  the  uterus,  although  well  contracted, 
could  not  descend  into  the  pelvis.  The 
child  was  a  male,  weighing  seven  and 
one- half  pounds,  and  was  clearly  much 
further  advanced  in  utero- gestation  than 
had  been  expected.  Mother  and  child 
left  the  hospital  in  fine  shape  April  30. 

CASE  II. 

Mrs.  A.  S.,  Urbana,  O.  Physician,  Dr. 
B.  W.  Leonard,  West  Liberty,  O.  Aged 
forty;  married  seventeen  years;  mother 
of  eight  children ;  age  of  youngest, 
two  and  one  half  yearb.  Patient's  first 
four  pregnancies  terminated  without 
trouble,  but  delivery  in  the  last  four  was 
instrumental,  with  one  child  still-born. 
With  her  last  confinement  she  remembers 
that  her  attending  physician  (she  was 
then  living  in  Pennsylvania)  told  her 
something  about  a  bony  tumor  which  in- 
terfered with  delivery.  Was  sent  to  the 
hospital  April  10  by  Dr.  Leonard,  who 
had  seen  her  for  the  first  time  on  the  pre- 
vious day.  He  found  her  having  light 
labor  pains,  and  on  examination  found  a 
very  hard  growth  so  far  filling  the  pelvis 
as  to  render  natural  delivery  impossible. 

On  personal  investigation  the  patient 
was  found  apparently  pregnant  about 
eight  months,  which  corresponded  with 
her  count.  The  cervix  could  be  made  out 
by   passing  the  finger  between   the  sym- 


physis and  the  hard  tumor,  which  pushed 
forward,  apparently  filling  the  pelvis  ex- 
cept for  a  narrow  space  anteriorly.  This 
tumor  was  very  hard,  but  did  not  seem  to 
be  bony.  Was  slightly  movable,  but  could 
not  be  pushed  up.  Its  exact  character 
could  not  be  determined.  It  might  be  a 
pedunculated  fibroid,  or  a  cartilaginous 
growth  from  the  bony  walls.  The  cervix 
was  soft  and  partially  dilated.  Labor 
pains  had  ceased  under  the  influence  of 
morphine.  Caesarean  section  seemed  to 
be  the  only  suitable  method  for  delivery, 
and  the  hour  for  its  performance  was 
arranged  at  10  o'clock  on  the  day  follow- 
ing.  During  the  afternoon  and  evening, 
however,  labor  pains  again  came  on, 
which  were  ineffectually  controlled  by 
opiates,  and  in  the  early  morning  of  April 
II  it  was  found  that  the  breech,  which 
was  the  presenting  part,  was  being  forced 
down,  the  labor  pains  being  very  hard 
and  almost  continuous.  Under  the  cir- 
cumstances, therefore,  it  seemed  unwise 
to  delay  operative  intervention.  Accord- 
ingly, at  7  A.M.  the  operation  was  per- 
formed, Drs.  Moore,  Frame,  Adel,  Cooper 
and  Cooperrider  being  present.  The  usual 
incision  was  made  and  the  child  quickly 
delivered,  as  the  presenting  part  was  the 
head.  Owing,  perhaps,  to  the  long  labor, 
and  the  forcing  down  of  the  breech  into 
the  pelvis,  the  child  was  decidedly  asphyx- 
iated, and  was  resuscitated  only  after 
prolonged  efforts  on  the  parts  of  Drs. 
Moore  and  Cooperrider,  without  whose 
skillful  efforts  the  child  would  probably 
have  perished.  Uterine  incision  closed 
with  catgut,  the  Fallopian  tubes  being 
removed  as  usual.  The  uterus  being  then 
lifted  up,  the  tumor  was  drawn  up  out  of 
the  pelvis,  but  only  with  a  great  deal  of 
difficulty,  and  was  found  to  be  a  fibroid 
of  the  right  ovary.  It  had  a  long  pedicle, 
and  its  removal  was  a  very  simple  matter. 
Convalescence  was  uninterrupted,  and 
patient  left  the  hospital  with  her  babe 
May  5. 

These  cases  are  the  eighth  and  ninth  in 
my  series  of  Caesarean  sections,  the  series 
having  been  completed  without  maternal 
or  fetal  mortality.  All  cases  have  been 
operated  upon  without  any  selection  what- 
ever. In  several  of  the  cases  forceps  had 
been  used  without  avail,  and  in  one  case 
the  patient  had  been  in  labor  eight  days, 
and  was  very  greatly  exhausted.     So  far 
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as  can  be  ascertained,  there   have  been     Colambas,  with  a  maternal  mortality  of 
eighteen  Cssarean  sections  performed  in     seven ;  fetal  mortality  unknown. 
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THB  ACADEMY  OP  MBDICINB  OP 
QNCINNATI. 

Meeting  of  April  ^j^,  1905. 

Thb  Prxsidbitt,  Magnus  A.  Tate,  M.D., 
IK  THB  Chair. 

Stbphbn  S.  Conb,  M.D.,  Sbcrbtary. 

A  Case  of  lanoGeBtly  Acquired  Syphilis  la  a 
Boy  Aged  Thirteen. 

Dr.  Wadk  Thrasher  :  S.  B.,  a  boy 
aged  thirteen,  called  April  14  to  consult 
me  in  regard  to  a  throat  affection.  Exam- 
ination revealed  the  typical  lesions  of  the 
secondary  stage  involving  the  soft  palate, 
uvula,  pillars  and  tonsils.  The  upper  pos- 
terior portion  of  the  epiglottis  is  studded 
with  syphilitic  vegetation.  The  larynx 
presents  a  chronic  erythema  with  super- 
ficial ulceration  of  the  cords  and  ventricular 
bands.  The  cords  are  thickened  and  the 
voice  aphonic.  When  1  first  saw  him  he 
had  a  violent  conjunctivitis,  a  slight  mar- 
ginal keratitis  and  choroiditis.  Family 
history  is  good;  no  miscarriages.  His 
brothers  and  sisters  are  exceptionally 
healthy  and  free  from  evidences  of  heredi- 
tary disease.  Removing  a  bandage  from 
his  hand  I  found  the  initial  lesion  or  extra- 
genital chancre  on  the  knuckle  of  the 
index  finger  of  the  left  hand.  He  first 
noticed  this  erosion  about  one  year  ago. 
Last  October  the  secondary  symptoms 
began  to  appear.  There  is  some  indura- 
tion of  the  superficial  lymphatic  glands  of 
the  elbow,  axilla  and  cervical  regions  of 
the  left  side.  The  cutaneous  manifesta- 
tions in  this  case  seem  to  have  been  limited 
to  the  papular  erythematous  variety  of 
syphilide,  and  even  this  eruption  has  been 
scanty.  We  can  probably  account  for 
this  by  the  fact  that  he  has  a  generalized 
ichthyosis  simplex.  The  most  interesting 
and  unusual  feature  of  this  case  is  the 
duration  of  the  chancre,  which  has  ex- 
tended over  a  period  of  one  year.  This 
boy  has  been  treated  at  a  clinical  institu- 
tion of  this  city  for  the  last  four  or  five 
months,  but,  judging  from  his  condition 
at  the  time  I  first  saw  him,  I  fear  the 
character  of  his  trouble  wnfi  not  realized. 


Under  appropriate  treatment  he  is  now 
rapidly  improving. 

DISCUSSION. 

Dr.  £.  H.  Shields:  The  case  which  Dr. 
Thrasher  presents  is  certainly  verj  interesting, 
but,  so  far  as  I  can  see,  I  aai  compelled  to  take 
issue  with  him  on  the  question  of  diagnosis.  In- 
stead of  the  boy  suffering  with  sjphilis  I  am 
inclined  to  believe — in  fact,  very  positive — that 
the  lesion  on  the  hand  is  tubercular.  It  is  com- 
mon to  find  syphilis  in  young  people  and  in  all 
walks  of  life,  but  to  make  a  positive  diagnosis  of 
syphilis  from  the  initial  lesion  alone  is  unjusti- 
fiable. In  order  to  be  positive  of  our  diagnosis 
we  must  find  the  other  two  symptoms  of  the  triad, 
vis.,  the  angina  and  the  eruption.  In  this  case 
thej  are  lacking.  The  history  of  this  case,  vis., 
that  the  lesion  has  been  present  for  more  than  a 
year,  speaks  against  it  being  syphilis,  and, 
furthermore,  the  lesion  in  the  boy's  throat  bean 
absolutely  no  resemblance  to  syohllis,  but  to  me 
is  quite  characteristic  of  tubercular  disease.  I 
don't  think  that  I  have  ever  seen  a  more  typical 
case  of  tuberculosis.  The  question  of  diagnosis 
can  be  readily  decided  in  three  or  four  weeks.  If 
the  lesions  are  due  to  syphilis  they  will  clear  up 
and  disappear  in  a  very  short  time  under  a  thor- 
ough mercurial  treatment,  while,  on  the  other 
hand,  if  the  lesions  be  of  tubercular  origin  the 
results  of  mercurial  treatment  wili  be  negative. 
I  should  like  to  hear  the  results  in  this  case  u 
obtained  by  anti  syphilitic  treatment.  If  I  am 
incorrect  in  my  diagnosis  I  should  like  to  know 
it. 

Dr.  M.  L.  Hbibingsfbld  :  I  also  beg  to  dif- 
fer from  the  diagnosis  of  syphilis  in  the  interest- 
ing case  presented  \*j  Dr.  wade  Thrasher.  I  am 
inclined,  with  the  previous  speaker,  to  believe 
that  the  case  is  one  of  tuberculosis  rather  tlian 
syphilis.  The  lesion  on  the  hand  bears  the  ear^ 
marks  of  tuberculosis  rather  than  those  of  syphilis. 
Its  duration  of  a  year  would  t>e  most  unusual  for 
syphilis,  but  typical  and  characteristic  for  tuber- 
culosis. As  nearly  as  I  could  determine  through 
the  boy's  underclothing,  there  is  no  enlargement 
of  either  the  axillary  or  cubital  glands  on  the 
corresponding  arm,  whereas,  if  the  ulcer  were 
the  initial  lesion  of  syphilis  the  axillary  glands 
ought  to  be,  even  after  a  year's  interval,  or  at 
least  as  long  as  the  chancre  is  active,  very  mark- 
edly enlarged.  The  clinical  appearance  of  the 
lesion  is  that  of  tuberculosis  vera — a  superficial 
granuloma,  covered  with  a  thin  sero  sanguinolent 
crust.  There  is  marked  infiltration  and  indura- 
tion of  the  base  and  edges,  so  characteristic  of  a 
syphilitic  process,  and  no  cicatrisation  and  pig- 
mentation which  ought  to  accompany  a  chancre 
of  a  year's  duration.  I  am  less  free  to  express 
myself  regarding  the  lesions  of  the  mucous  mem- 
branes ;  they  bear  a  suggestion,  from  the  super- 
ficial and  rather  unsatisfactory  examination,  of 
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tnberculosifl*  The  case  impresses  me  as  a  pri- 
mary tuberculosis  of  the  mucous  membranes, 
with  a  secondary  infection  of  a  skin  lesion  on  the 
dorsum  of  the  hand,  by  tubercular  bacilli- laden 
spQtnm,  as  often  occurs  in  individuals  who  suffer 
from  pthisis  pulmonalis. 

Dr.  a.  B.  Thrasher:    It  seems  to  me  that 
we  have  a  verj  interesting  case  here  this  even- 
ing. Because  the  gentlemen  who  have  j  ust  spoken 
do  not  see  any  symptoms  except  on  the  hand  and 
do  not  consider  this  case  to  be  syphilitic  is  proper 
from  their  standpoint  as  dermatologists,  but  the 
appearance  of  the  fauces  is  typically  that  of 
syphilis.    In  the  first  place,  it  is  exceedingly 
rare  to  find  tubercular  manifestation  in  this  re- 
gion.   Here    we  have  a   typical   old-fashioned 
German  garden,  we  have  almost  identically  the 
same  lesions  on  both  sides  of  the  throat.    That  is 
never  present  in  cases  of  tubercular  trouble.    In 
cases  of  tubercular  disease  we  are  apt  to  have  a 
condition  in  which  the  tissues  have  a  pale,  pasty 
look,  not  the  greatly  congested,  reddened  ap- 
pearance which  this  case  presents.     We  have  also 
o^er  the  epiglottis  the  buccal  surface  manifesta- 
tions of  the  disease.    The  under  surface  is  more 
apt  to  be  affected  in  tubercular  disease.    The 
fact  that  we  have  present  here  a  lesion  which  we 
have  supposed  to  be  the  primary  lesion  (that  is 
on  the  hand),  but  which  may  not  be  the  primary 
lesion,  of  such  long  duration  is  one  thing  that 
makes  the  case  of  very  considerable  interest. 
Dermatologists  should  be  more  able  to  differen- 
tiate between  syphilis  and  tuberculosis  in  a  lesion 
of  this  kind.    To  me,  macroscopically  it  bears 
the  exact  appearance  of  a  syphilitic  lesion,  and  I 
think  that  that  would   be  the  first  impression 
which  would  be  given  to  any  one  looking  at  this 
sore.    The  fact  that  it  has  been  present  so  long 
is  entirely  out  of  the  ordinary — in  fact,  the  entire 
ease  is  out  of  the  ordinary.    It  differs  very  essen- 
tially    from    hereditary    syphilis.     Hereditary 
syphilis,  we  know,a8  a  rule,  makes  its  appearance 
before  the  patient  is  one  year  old,   sometimes 
appearing  at  three  months,  sometin^es  at  six,  but 
by  the  time  the  patient  is  twelve  months  old  at 
least  in  50  per  cent,  of  the  cases  syphilis  has 
appeared     and    disappeared    under     treatment. 
iniat,  however,  does  not  mean  that  this  might 
not  be  a  case  of  hereditary  syphilis.   In  this  case, 
however,   the  initial   lesion  is   on  a  thickened 
dermal  membrane.    I  have  had  under  my  own 
observation  a  very  well-marked  case  of  primary 
Initial  lesion  of  the  lip  innocently  acquired,  in 
which  the  induration  and  the  hardened  typical 
appearance    of    the  chancre  was    present  nine 
months,  and  in  three  months  after  its  appearance 
there  was  evidence  ot   marked   trouble  in  the 
pharynx.     There  were  marked  mucous  patches 
present  in  the  throat  and  over  the  tonsils.     Dr. 
£.  W.  Mitchell  saw  the  case  with  me  at  one  time. 
In  reference  to  the  pharynx  in  this  case  I  have 
no  doubt  that  treatment  will  clear  that  up  soon. 
In  the  majority  of  cases  of  syphilis  we  obtain 
results  promptly  from  treatment,  but  there  are 
cases  which  do  not  yield  quickly  to  treatment. 
If  this  case  has  anything  tubercular  about  it,  this 
has«  in  my  opinion,  been  engrafted  subsequently 
to  this  initial  lesion.    There  is  no  indication  of 
the  lung  or  any  other  organ  in  the  body  being 
affected  with  tuberculosis. 

K.DR.  Hbidingsfbld:  The  question  of  a  diag- 
nosis in  this  case  between  syphilis  and  tuber- 


culosis can  be  promptly  and  even  more  satisfac- 
torily settled  than  by  the  employment  of  thera- 
peutic measures,  by  a  very  simple  test,  and  that 
is  by  a  test  injection  of  tuberculin.  If  a  test  in- 
jection is  made  and  a  prompt  temperature  reac- 
tion follows,  as  invariably  occurs  in  cases  of 
tuberculosis,  our  diagnosis  of  tuberculosis  can 
be  easily  and  completely  confirmed.  I  beg  to 
differ  with  Dr.  A.  B.  Thrasher  as  to  the  ease 
with  which  syphilis  on  mucous  membranes  can 
be  differentiated  from  tuberculosis.  I  don  t 
believe  that  either  the  distribution  or  clinical 
appearance  are  always  characteristic,  and  I  have 
seen  examples  of  each  which  were  decided  pu«- 
sling  to  both  myself  and  nose  and  throat  special* 
ists,  who  saw  the  cases  in  consultation,  until 
therapeutic  or  other  tests  were  made.  Both  are 
exquisite  types  of  granuloma,  with  differences  in 
structure  so  slight  that  even  the  aid  of  a  micro- 
scope fails  at  times  to  clearly  elucidate. 

Dr.  Wade  Thrasher  (closing) :  I  have  only 
a  word  to  add.  I  have  had  this  boy  under  anti- 
syphilitic  treatment  for  two  weeks,  and  all  of  the 
objective  symptoms  are  very  considerably  better 
than  at  the  time  I  first  saw  him.  That,  to  nay 
mind,  speaks  very  well  for  the  case  being  syph- 
ilitic  in  character.  The  case  is  a  typical  case  of 
syphilis  except  for  the  duration  of  the  chancre. 
This  unusual  feature  prompted  me  to  bring  the 
case  before  the  Academy. 

Case  of  Epithelioma. 

Dr.  M.  L.  Heidingsfeld  :  This  pa- 
tient,  aged  seventy-one  years,  presents  an 
epithelioma,  considerably  larger  than  a 
silver  dollar,  over  the  left  temple,  which 
is  of  particular  interest  in  reference  to  the 
character  of  treatment  which  should  be  em- 
ployed— caustic,  knife  or  X-ray.  The  de- 
velopment has  been  unusually  rapid,  cover- 
ing a  period  of  less  than  two  years,  which 
is  hardly  commensurate  with  the  exten- 
sive ulceration,  with  the  marked  degree  of 
elevation  and  infiltration  of  the  borders, 
and  the  involvement  of  the  underlying 
periosteal  and  bony  structures.  It  pre- 
sents all  the  characteristic  features  of  an 
epithelioma  of  this  region,  of  usually  five 
to  ten  years*  duration.  The  use  of  the 
knife  is  precluded  not  because  the  exten- 
sive involvement  of  the  underlying  struc- 
tures would  make  such  an  operation  prone 
to  recurrence  and  prejudice  a  successful 
result,  but  because  the  defect  from  such  a 
course  would  be  too  extensive  to  properly 
and  easily  remedy.  The  use  of  a  success- 
ful paste  is  also  precluded  practically  for 
the  same  reason,  and  the  pain  and  distress 
from  a  proper  degree  of  reaction  would  be 
more  than  the  frail  patient  could  well 
stand.  The  only  successful  remedy  by  ex- 
clusion at  our  command  is  the  X-ray,  and 
it  is  in  this  particular  class  of  cases,  where 
other  usually  more  prompt  and  successful 
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measnres  cannot  be  employed,  that  the 
X-ray  is  particularly  applicable.  If  the 
X-ray  possesses  therapeutic  powers  of 
any  marked  value  it  must  be  shown  in 
this  particular  class  of  cases.  The  X-ray 
has  already  been  employed,  with  some 
signs  of  immediate  improvement,  and  I 
will  be  very  pleased  to  show  the  patient 
and  report  the  result  at  some  later  date. 
She  has  a  large  number  of  senile  keratoses 
over  the  face  and  hands,  and  a  smaller 
epithelioma  on  the  right  forehead  was 
successfully  removed  by  means  of  a  modi- 
fied Marsden's  paste,  by  Dr.  Adamson,  of 
Maysville,  Ky.,  by  whom  the  case  was 
referred  to  me. 

Exhibition  off  Speclneiu. 

Dr.  J.  E.  Grbiwb:  i.  Specimen  of 
Sarcoma  of  the  Breast, — ^This  specimen 
presents  the  typical  appearance  of  a  sarco- 
naatous  growth,  both  in  the  connective 
tissue  growth  and  in  the  appearance  of 
the  giant  cells,  to  which  variety  of  cell 
this  growth  belonged. 

a .  Specimen  of  Sarcoma  of  the  A  ntrum, 
—This  sj^cimen  was  sent  to  the  patho- 
logical laboratory  of  the  Cincinnati  Hos- 
pital for  diagnosis.  The  case  was  one 
of  tumor  of  the  antrum  which  presented 
itself  at  the  clinic  of  the  Medical  College 
of  Ohio,  at  the  Nose  and  Throat  Depart- 
ment. Dr,  Conner  removed  a  large  part 
of  the  upper  jaw-bone,  exposing  the 
tumor  in  the  antrum. 

Both  of  the  above-mentioned  tumors 
are  typical  sarcomata  of  the  giant-cell 
variety,  these  cells  being  of  a  large  multi- 
nuclear  variety  and  scattered  profusely  in 
the  growth. 

3.  Specimen  of  Syphilis  from  Head  of 
Penis, — This  specimen  was  removed  from 
the  head  of  the  penis,  and  was  also  sent 
to  the  hospital  for  diagnosis.  There  may 
be  some  question  as  to  th6  character  of 
this  tumor.  There  was  quite  a  good  deal 
of  speculation  among  those  who  saw  the 
specimen  through  the  microscope,  and  we 
were  inclined  to  pronouce  it  carcinoma 
from  the  general  arrangement  of  the  cells, 
VIZ.,  in  distinct  groups  of  nests  surrounded 
by  connective  tissue.  As  I  was  about  to 
pass  the  specimen  up  and  make  a  diag- 
nosis of  carcinoma  my  eye  came  across  a 
blood-vessel  which  was  rather  character- 
istic in  appearance  and  excited  my  sus- 
picions that  syphilis  might  be  at  work 
here.     We  know  that  syphilis  attacks  the 


blood-vessels  and  produces  a  typical  endar- 
teritis, and  that  was  what  I  found  in  this 
blood-vessel.  Syphilis  attacks  the  intima, 
producing  a  typical  circular  arrangement 
of  the  cells  of  the  intima,  and  nowhere 
else  do  we  find  this  distinctive  pathological 
process  in  such  a  marked  degree.  I  have 
been  told  that  this  patient  has  been  placed 
upon  antisyphilitic  treatment,  and  he  has 
been  doing  well  under  this  treatment. 

DISCUSSION. 

Dr.  M.  L.  Hbidingspeld:  Dr.  Greiwe's  third 
case  is  of  particular  interest,  because  it  demon- 
strates two  well-known  fallacies  to  modern -day 
pathologists.  Firstly,  that  the  diagnosis  of  epi- 
thelioma cannot  be  made  from  a  mere  micro- 
scopic examination;  and,  secondly,  that  endar- 
teritis obliterans,  or  marked  endothelial  prolifera- 
tion of  the  blood-Tessels,  is  not  pathognomonic 
of  syphilis.  Dr.  Greiwe's  personal  experience 
amply  illustrated  the  first  fallacy  when  he  sutes 
that  his  first  diagnosis  of  epithelioma  was  only 
changed  by  the  appearance  of  a  single  blood- 
Tessel  to  syphilis,  and  was  later  confirmed  by 
the  therapeutic  test.  Epithelial  over-  and  down- 
growth,  disarrangement  of  cells,  nest  formation 
and  numerous  old  ear- marks  of  epithelioma 
are  as  frequently  encountered  in  many  simple 
chronic  inflammations  of  the  skin  and  benign 
forms  of  dermatoses  that  they  possess  nothing 
more  than  confirmatory  value.  The  same  is  true 
of  the  endarteritis  obliterans  of  Friedlander, 
Heubner  and  others,  which  for  some  time  was 
held  to  be  pathognomonic  of  svphilis.  This  con- 
dition is  constantly  encountered  in  all  forms  of 
chronic  infiammation  of  the  skin — for  example, 
all  of  the  chronic  granulomata,  keloid,  chronic 
inflammatory  conditions,  such  as  chronic  eczema, 
epithelioma,  etc. — and  is  a  matter  of  such  com- 
mon occurrence  that  little,  and,  to  say  the  least, 
no  diagnostic* significance  is  attributed  to  it. 

Dr.  Walter  R.  Griess:  I  would  like  to^sk 
Dr.  Heidingefeld  his  authority  for  stating  that 
endarteritis  obliterans  is  not  pathognomonic  of 
syphilis.  I  certainly  am  acquainted  with  all  the 
recent  text  books,  and  they  all  give  this  condi- 
tion cf  the  blood-vessels  as  being  pathognomonic 
of  syphilis.  You  certainly  can  have  an  endar- 
teritis due  to  any  toxic  substance  in  the  blood, 
but  you  never  have  that  extreme  endarteritis  in 
which  the  lumen  of  the  vessels  is  almost  closed 
by  the  proliferation  of  the  cells  of  the  intima 
produced  by  any  other  cause.  In  all  the  litera- 
ture which  has  come  to  my  notice  I  do  not  recall 
a  statement  to  the  contrary. 

Dr.  Grbiwb:  In  reply  to  the  last  speaker, 
who  stated  that  most  authorities  believe  that 
endarteritis  of  this  particular  type  may  be  found 
in  any  chronic  growth,  I  would  like  to  differ 
with  him  on  that  point.  I  can  refer  him  to  quite 
a  number  of  competent  observers  who  regard 
that  as  the  most  characteristic  lesion  of  syphilis. 
It  is  true  that  this  process  may  occur  in  ofher 
types  of  new  growth,  but  it  occurs  with  such 
frequency  in  syphilis  as  to  be  absolutely  patho- 
gnomonic of  the  disease.  Just  now  I  recall  the 
beautiful  work  done  by  Oppenheim  on  the  brain 
and  spinal  cord,  in  which  he  shows  changes  in 
the  blood-vessels,  changes  like  those  present  in 
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the  Teasel  in  our  specimen  of  to-night,  a  tjpical 
endarteritis  syphilitica.  Recently  I  had  occasion 
to  present  to  members  of  this  Academy  a  speci- 
men showing  syphilis  of  the  brain,  in  which  the 
basilar  artery  showed  the  seat  of  the  disease.  In 
that  particular  case  the  arrangement  of  the  cells 
of  the  intima  of  the  artery  was  absolutely  char- 
acteristic of  sjphilis.  You  will  find  this  condi- 
tion present  not  only  in  the  arteries  of  the  brain 
and  spinal  cord,  but  also  in  the  blood  vessels  of 
the  lymphatic  glands  in  the  immediate  neigh- 
borhood of  the  inflamed  syphilitic  glands.  I  do 
not  think  that  all  observers  consider  that  as  evi- 
dence of  a  mere  chronic  inflammation,  but  they 
believe  that  there  is  something  characteristic 
and  pathognomonic  of  syphilis  in  this  arrange- 
ment of  the  cells  of  tbe  intima. 

Dr.  Hsidingsfeld  :  I  can  refer  both  gentle- 
men to  an  abundant  list  of  authorities  to  substan- 
tiate my  statement  that  endarteritis  obliterans  is 
not  pathognomonic  of  syphilis.  I  have  person- 
ally observed  the  condition  in  a  host  of  chronic 
inflammations  of  the  skin  where  I  had  no  reason 
to  suspect  even  an  associated  syphilitic  process. 
Unna,  in  his  extensive  work,  **  Histopathologic 
der  Haut,"  1894,  P«  7»  states:  "Endarteritis 
obliterans  is  observed  in  the  initial  lesion  and 
the  later  forms  of  syphilis,  also  in  leprosy  and 
tuberculosis,  and  more  or  less  in  all  chronic 
inflammations  of  the  skin.''  He  mentions  a  long 
list  of  cutaneous  affections  in  which  the  condi- 
tion is  prominent.  I  do  not  believe  that  the 
extreme  degree  of  endarteritis  alters  the  case. 
If  it  is  of  diagnostic  value,  it  must  be  pathogno- 
monic, syphilis  or  not  syphilis,  and  relative 
degree  should  make  no  material  difference. 

Hematoma  of  the  Ovary. 

Dr.  MsRRfLL  RicKETTS  reported  the 
following  cases : 

Case  /,  —  Aged  thirty-two,  white, 
single.  Suffered  for  fifteen  years  with 
pain  in  left  ovarian  region.  Menstruated 
regularly,  but  varying  in  quantity  and 
severity.  Exploration  revealed  hematoma 
of  left  ovary  about  the  size  of  a  hen's 
fi^'g.  The  sac  was  very  fragile  and  rup- 
tured upon  the  slightest  digital  manipu- 
lation. Its  contents  were  very  dark  in 
color.  Gauze  was  used  to  clear  the  peri- 
toneal cavity  of  this  fluid,  the  belly  wall 
closed  in  the  usual  way,  with  uninter- 
rupted recovery. 

Case  II.  —  Aged  twenty-six,  white, 
married,  no  children.  Suffered  for  several 
years  move  or  less  constantly.  Most  severe 
about  time  of  menstruation,  which  has 
been  irregular  and  slight.  Exploration 
revealed  enlarged  right  ovary.  It  was 
hard  and  without  adhesions.  It  was  re- 
moved and  a  cyst  found  within  it  contain- 
ing about  a  tablespoonful  of  blood.  Re- 
covery uneventful. 

Case  HI, — Aged  twenty- five,  white, 
married,  one  child.  Had  suffered  ten  years 


with  great  pain  in  lower  abdomen,  loss 
of  flesh  and  great  debility.  Exploration 
revealed  hematoma  of  right  ovary  and 
chronic  appendicitis.  Both  the  ovary  and 
appendix  were  removed.  Recovery  un- 
eventful. 

Case  /K— Aged  thirty-eight,  white, 
married,  two  children.  Suffered  for  seven 
years  with  severe  pain,  more  or  less  con- 
stant, about  right  ovary.  There  was  a 
great  question  as  to  whether  the  appendix 
or  ovary  was  at  fault.  Exploration  re- 
vealed  chronic  appendicitis  and  a  hema- 
toma of  the  right  ovary.  Both  the  ovary 
and  appendix  were  removed,  followed  by 
unintc^rrupted  recovery. 

Case  F.— Aged  thirty-six,  white,  mar- 
ried, one  child.  Severe  pain  about  left 
ovary  for  several  years.  Great  tenderness 
at  times,  with  disturbed  menstruation. 
Exploration  revealed  hematoma  of  left 
ovary.  The  ovary  was  removed,  followed 
by  uneventful  recovery. 

DISCUSSION. 

Dr.  Magnus  A.  Tate  :  I  would  like  to  ask  Dr. 
Ricketts  how  many  cases  of  hematoma  of  the 
ovary  he  has  had  recently. 

Dr.  Ricketts:  I  have  had  five  cases  of  hema- 
toma of  the  ovary  since  the  first  of  January,  1905. 
I  think  it  is  our  duty  to  allow  most  of  them  to 
remain.  However,  I  removed  these  two  speci- 
mens because  I  thought  it  better  to  do  so.  I 
have  had  a  number  of  these  cases. 

Dr.  Tate:  At  the  last  meeting  of  the  South- 
ern Surgical  and  Gyneclogical  Association  I 
read  a  paper  on  '*  Hematoma  of  the  Ovary, 
which  is  published  in  the  May  number  of  the 
American  Journal  of  Obstetrics.  I  have  been 
in  practice  fourteen  years,  have  operated  and 
assisted  in  operations  many  times,  and  so  far 
have  only  seen  one  case.  It  has  been  my  good 
fortune  to  have  seen  hundreds  of  sections,  many 
by  noted  men,  and  I  never  saw  a  case  in  their 
hands.  The  number  of  cases  presented  by  Dr. 
Ricketts  surprises  me.  In  a  careful  study  of  the 
literature  in  the  preparation  of  my  paper  it  was 
forcibly  impressed  upon  me  that  I  was  dealing 
with  a  rare  condition,  and  from  the  discussion 
of  this  paper  by  men  eminent  in  their  profession 
I  was  led  to  believe  that  their  experience  coin- 
cided with  mine.  ^  .  ^        ^  _^ 

Dr.  Walter  R.  Griess:  Cases  of  hematoma 
of  the  ovary  are  not  as  uncommon  as  reported, 
for.  as  we  see,  the  doctor  reports  five  cases  since 
January  i.  I  can  very  well  recall  several  cases, 
and  about  three  months  ago  operated  upon  a 
case  at  the  Betts  Street  Hospital.  The  case  was 
one  from  Dr.  Edwin  Landy's  practice.  .She  had 
a  pelvic  peritonitis  of  gonorrheal  origin  which 
was  treated  by  the  usual  palliative  methods,  but 
the  pain  persisted  for  six  weeks.  We  wanted  to 
save  her  tubes  and  ovaries  and  were  contemplat- 
ing a  posterior  vaginal  section  and  curettement, 
but  the  pain  persisted  and  an  abdominal  section 
was  made.    On  the  right  side  we  found  a  hema- 
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toma  of  the  ovary  about  as  large  as  a  hen's  egg 
and  a  double  purulent  salpingitis.  I  have  noticed 
that  oyarian  hematoma  are  almost  always  asso- 
ciated with  peWic  inflammation. 

Dr.  J.  Ambkosb  Johnston  :  I  hare  seen  quite 
a  number  of  abdominal  operations,  and  I  have 
never  seen  but  one  case  of  hematoma  of  the 
ovarj.  I  have  seen  Dr.  Reed  operate  four  or 
five  hundred  times,  and  during  this  number  of 
operations  I  saw  him  operate  upon  one  case  of 
this  kind. 

Dr.  Tatb  :  In  making  a  diagnoses  of  hematoma 

of  the  ovary  we  must  be  careful  not  to  make  the 

mistake  of  calling  an  ectopic  gestation  or  the 

rupture  of  a  Graafian  follicle  hematoma  of  the 

>  ovary. 

Dr.  RicKBTTfl  (closing) :  In  reply  to  the  dis- 
cussions I  wish  to  say  that  about  seven  years  ago 
last  February  I  operated  in  Paducah,  Ky.,  upon 
a  physician's  wife  who  had  been  suffering  great 
pfdn  for  several  weeks.  Her  pain  was  so  great 
that  morphine  would  not  relieve  her  Her  ab- 
domen was  opened,  revealing  a  hematoma  of  the 
ovary,  which  I  presented  to  this  Academy.  In 
the  Ncvf  Tork  Medical  Journal  recently  was 
an  illustration  of  an  agioma  of  the  ovary  which 
I  presented  here. 

One  of  the  cases  mentioned  here  to-night  was 
that  of  the  sister  of  a  gentleman  who  is  in  this 
room.  One  was  a  case  of  Dr.  O.  L.  Norris,  of 
Deshler,  O. ;  another,  the  patient  of  Dr.  McVey, 
of  Berry,  Ky. ;  another  in  this  city;  still  another 
occurred  in  my  own  private  practice,  and  was  in 
the  house  several  weeks  ago.  I  have  not  men- 
tioned names  because  the  cases  were  in  my  private 
work — none  of  them  came  from  clinics. 

I  have  seen  during  the  last  eighteen  or  twenty 
years  from  twelve  to  fifteen  cases  of  hematoma 
of  the  ovary,  and  I  have  also  seen  a  few  ovarian 
gestations.  I  have  reported  cases  of  ovarian 
pregnancy  to  the  Academy,  one  in  particular 
that  went  to  full  term,  with  nothing  to  Hgate 
but  the  ovarian  ligament.  Hence,  I  think  I  know 
the  difference  microscopically  between  an  ovarian 
hematoma  and  ovarian  pregnancy. 

In  reference  to  the  inflammatory  process  which 
has  been  spoken  of  in  connection  with  these 
cases,  I  have  found  a  straw-colored  fluid  In  the 
peritoneal  cavity  in  a  few  cases  not  ruptured, 
probably  a  quart  in  one.  All  of  them  are  not 
hard,  some  of  them  are  hard  and  some  soft,  the 
recent  cases  being  hard  and  the  older  soft.  In 
those  cases  of  a  day  or  so,  or  even  two  or  three 
weeks,  the  ovaries  are  very  hard.  These  are  the 
cases  in  which  the  pain  is  the  most  severe.  Those 
cases  which  I  have  reported  vary  in  size  from  a 
teaspoonful  to  a  hen  egg. 


CINCINNATI  OBSTETRICAL  SOCIETY. 

Meeting  of  March  9,  1905. 

The  President.  Siomar  Stark,  M.D., 
IN  THE  Chair. 

John  H.  Landis,  M.D.,  Secretary. 
Case  fteporU. 

Dr.  Rufus  B.  Hall  :  I  have  a  Dumber 
of  specimens  here  that  I  wish  to  show 
because  they  are  from  patients  with  unusu* 


ally  interesting  clinical  histories.  They 
illustrate  some  of  the  complications  we 
have  to  deal  with  in  pelvic  and  abdominal 
surgery. 

Case    I.— Large    Suppurating    Ovary/ 
Operation;  Recovery, 

Mrs.  P.,  aged  thirty-six,  married  several 
years,  no  children.  The  patient  was  seeo 
at  her  home  near  Ripley,  O.,  with  Dr. 
Francis.  He  had  prepared  her  for  opera- 
tion, which  was  made  December  aa,  1904. 
The  patient  had  been  in  bed  seven  or  eight 
weeks.  She  was  suffering  profoundly 
from  sepsis.  She  had  a  large  pelvic  tumor 
which  occupied  the  entire  pelvic  space 
and  extended  into  the  abdomen  two  or 
three  inches  above  the  pubic  arch.  The 
patient's  home  was  not  satisfactory  for 
operation,  as  the  house  was  small,  but  her 
condition  was  such  that  she  could  not  be 
moved  with  safety.  The  tumor  contained 
more  than  two  pints  of  pus.  It  ruptured 
during  its  removal,  but  the  cavity  was 
well  walled  off  with  gauze.  The  tumor 
was  removed  in  pieces,  as  you  will  observe 
from  the  specimen.  The  patient  had  a 
tedious  convalescence,  but  recovered  and 
is  now  enjoying  good  health. 

Cask  II.— Cancer  of  the  Body  of  Uterus; 
Operation;  Recovery. 

Mrs.  H.,  of  Tremont  City,  O.,  aged 
fifty-six  years,  married,  mother  of  sev- 
eral children.  This  patient  had  all  the 
nervous  manifestations  of  menopause  at 
fifty  years  of  age.  Menstruation  became 
irregular  at  that  time,  and  she  has  had 
scanty  bleeding  from  her  uterus  at  irregu- 
lar intervals  ever  since.  For  the  past  two 
years  she  has  complained  constantly  of 
severe  pain  in  the  small  of  her  back  and 
has  consulted  a  number  of  doctors  for 
relief.  A  year  and  a  half  ago  she  was 
told  by  a  prominent  doctor  in  Springfield, 
O.,  that  she  had  a  pelvic  tumor  which  was 
the  cause  of  the  bloody  discharge.  This 
discharge  resembled  bloody  water  rather 
than  blood.  Soon  after  that  she  consulted 
another  prominent  man  in  Springfield, 
who  examined  her  and  told  her  that  the 
uterus  was  as  large  as  a  cocoanut  and  that 
he  suspected  she  had  cancer  of  the  body 
of  the  uterus.  He  did  not  advise  an  opera- 
tion. Her  condition  did  not  improve, 
and  five  or  six  months  ago  she  commenced 
to  have  severe  hemorrhages  at  short  inter- 
vals.    She  became  anemic. 
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When  she  consulted  tne,  on  January  16, 
the  uterus  was  about  the  sise  of  two 
cocoanuts.  It  resembled  a  ftbroid  tumor 
of  the  uterus,  but  the  uterus  was  very 
much  softer  than  in  a  fibroid.  While 
making  a  bimanual  examination  she  had 
a  great  gush  of  blood ;  I  estimated  it  at 
more  than  half  a  pint.'  There  was  never 
that  foul  odor  that  we  have  with  cancer 
of  the  cervix.  I  regarded  the  condition 
as  cancer  of  the  body  of  the  oiterus,  and 
advised  immediate  operation  for  removal 
of  the  uterus.  This  was  accepted  and  the 
operation  was  made  Jj^nuary  30. 

The  operation  was  commenced  by  thor- 
oughly scrubbing  the  vagina  and  dilaiting 
the  cervix  and  curetting  out  more  than 
two  pints  of  soft  substance  resembling 
calves'  .  brains.  The  uterus  contracted 
readily  after  this,  so  that  it  did  not  appear 
larger  than  a  small  cocoanut.  I  did  not 
use  a  sharp  curette  for  fear  I  would  per- 
forate the  body  of  the  uterus  and  infect 
the  peritoneal  cavity ;  the  object  was  more 
to  clean  up  the  parts  preparatory  to  total 
extirpation.  After  the  curetting  the  cervix 
was  sewed  up  tight  with  silk,  which,  you 
will  observe,  is  still  intact.  A  circular 
incision  was  made  around  the  cervix  and 
the  bladder  was  pushed  back,  but  care 
was  taken  not  to  open  the  peritoneal 
cavity.  The  vagina  was  packed  with 
sterile  gauze  and  one  end  was  left  protrud- 
ing from  the  vulva.  The  patient's  position 
was  changed,  the  abdomen  was  immedi- 
ately opened  and  the  uterus  removed. 

I  have  laid  the  uterus  open  and  you 
will  observe  that  half  of  its  inner  surface 
is  the  site  of  the  cancerous  growth,  which 
extended,  apparently,  almost  to  the  peri- 
toneal covering. 

The  interesting  feature  in  the  clinical 
iiistory  is  the  long  period  (nearly  two 
years)  in  which  we  would  believe  «he  had 
cancer,  yet  it  did  not  extend  through 
the  uterine  muscle.  The  patient  made  a 
prompt  recovery. 

Case  m.-^Double  Pyo$alpinx^  'with 
Multinodular  Fibroid  Tumot  of  the 
l/ierns. 

This  specimen  was  removed  from  a 
widow,  aged  forty  years,  whose  husband 
died  three  or  four  years  ago.  She  gave  a 
history  of  pelvic  disease  extending  over 
iivO'Or  six  years.  In  August  last,  after 
an  acute  illoess  lasting  ten  days  or  two 
weeks,   I  was  asked  to  see  this  patient 


with  her  physician,  Dr.  I.  D.  Jones,  of 
this  city.  She  was  suffering  from  acute 
sepsis,  with  a  rapid  pulse,  high  tempera^ 
ture  and  profuse  sweats.  There  was  a 
large  tumor  occupying  the  pelvis,  appa- 
rently much  larger  than  a  cocoanut.  This 
I  believed  to  be  an  abscess.  I  advised 
that  she  be  moved  to  the  hospital  and  an 
operation  be  made  at  onoe,  which  was 
done  September  2. 

The  operation  consisted  of  opening  the 
abscess  through  the  vagina.  We  liberated 
about  two  pints  of  pus.  She  remained 
in  the  hospital  seven  or  eight  weeks, 
during  which  time  the  opening  had  a 
tendency  to  close  and  had  to  be  dilated 
two  or  three  tim^s.  Her  condition  im- 
proved rapidly  after  evacuation  of  the 
pus,  and  when  she  left  the  hospital  she 
was  enjoying  fairly  good  health,  except 
that  the  local  condition  caused  pain.  She 
remained  comfortable  for  two  or  three 
months  and  then  gradually  grew  worse. 

At  the  time  she  entered  the  hospital 
for  the  radical  operation  there  was  a  bard 
tumor  the  size  of  a  cocoanut  occupying 
the  pelvis  and  extending  into  the  abdomen, 
which  I  considered  a  fibroid  of  the  uterus, 
and  on  each  side  was  a  tumor  the  size  of 
a  closed  hand.  The  radical  operation  was 
made  February  i.  There  was  present  a 
doublo  suppurating  tube  with  a  multi- 
nodular fibroid  of  the  uterus,  as  you  will 
observe  from  the  specimen.  Each  tube 
contained  about  an  ounce  of  pus.  There 
was  no  suppurating  ovary  present.  My 
explanation  of  the  large  abscess  at  the 
time  the  vaginal  drainage  was  made  is 
that  one  of  the  tubes  leaked  and  the  puB 
was  walled  off  in  the  pelvis  similar  to  tte 
walling  off  of  an  appendicular  abscess* 
This  patient  has  made  a  very  satisfactory 
recovery.  The  specimen  emphasizes  the 
necessity  of  a  radical  operation  in  similar 
conditions. 

Cass  W , -^Multinodular  Fibroid  Tumor 
of  the  Uterus^  with  a  Fallopian  Tubal 
Cy^t. 

This  specimen  was  removed  from  a 
married  woman,  aged  forty-foqr  years,  a 
resident  of  this  city,  mother  of  several 
children.  She  had  always  enjoyed  good 
health  until  about  a  year  ago.  She  ha^ 
had  the  reflexes  of  menopause  for  a  couple 
of  years,  gradually  growing  worse.  About 
a  year  ago,  after  missing  a  period  or  two, 
menstruation  became  irregular.     This  ir- 
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regularity  extended  over  five  or  six  months. 
At  the  end  of  that  time  she  commenced  to 
bleed  from  the  uterus,  and  she  says  that 
for  six  months  not  a  single  day  passed 
that  she  did  not  bleed  more  or  less.  Sev- 
eral physicians  examined  her  and  each 
suspected  cancer.  I  aUo  suspected  cancer 
of  the  body  of  the  uterus  in  addition  to  her 
tumor.  I  advised  an  operation  because  of 
the  distinct  tumor  which  could  be  out- 
lined at  the  side  of  the  uterus,  although 
this  tumor  was  not  larger  than  a  large 
orange  and  there  was  the  additional  tumor 
in  the  uterus,  much  larger  than  an  orange, 
which  I  considered  a  fibroid.  The  opera- 
tion was  made  on  February  15.  The 
uterus  was  first  thoroughly  curetted.  This 
revealed  no  indication  of  cancer.  Then 
the  abdomen  was  opened  and  the  opera- 
tion was  made  in  the  usual  manner,  leav- 
ing the  cervix.  She  had  an  easy  con- 
valescence and  sat  up  to- day  (three  weeks 
after  the  operation)  for  the  first  time. 

Cask   Y.— Large   Soft   Fibroid  of   the 
Uterus, 

This  specimen  waQ  removed  from  a 
maiden  lady,  thirty-six  years  old,  who 
had  been  conscious  of  the  presence  of  a 
tumor  in  her  abdomen  for  three  years. 
You  will  notice  this  tumor  is  about  as 
large  as  two  cocoanuts  laid  side  by  side, 
and  very  much  that  shape,  there  being 
two  large  tumors  joined  together.  You 
will  observe  that  it  is  a  beautiful  specimen 
of  soft  myoma. 

Hemorrhage  was  a  marked  feature  in 
the  clinical  history  of  the  case  even  before 
she  knew  of  the  presence  of  a  tumor. 
Menstruation  lasted  from  ten  to  fourteen 
4lays,  and  not  infrequently  the  bleeding 
continued  until  the  next  period.  For  the 
past  year,  at  the  time  corresponding  to 
her  menstrual  period,  she  would  have  a 
little  bright  red  blood,  and  after  that 
bloody  serum.  She  was  so  anemic  that 
apparently  she  had  no  red  blood.  I  have 
never  operated  upon  a  patient  so  pro- 
foundly anemic  as  this  one.  The  opera- 
tion was  made  February  xo.  She  had  an 
uninterrupted  convalescence  and  is  able  to 
sit  up  to-day  for  the  first  time— -twenty 
days  after  her  operation. 

Case  VI, — Large  Dermoid  Cyst. 

This  specimen  was  removed  from  Mrs. 
M.,  a  widow  forty-nine  years  of  age, 
mother  of  two  children.     When  I   first 


examined  this  patient  the  tumor  was  con- 
siderably larger  than  an  adult  head  and 
occupied  the  pelvis  and  abdomen.  The 
uterus  could  be  made  out  below  it  and  to 
the  patient's  right,  and  was  of  natural 
size.  The  tumor  appeared  solid,  yet  it  had 
not  the  appearance  of  a  fibroid;  it  was 
too  soft,  it  was  more  like  a  soft  myoma. 
The  patient  had  lost  thirty  or  forty  pounds 
of  flesh  in  the  past  year  after  the  tumor 
was  first  observed.  She  had  the  appear- 
ance of  a  patient  dying  of  tuberculosis. 

The  operation  was  made  February  24. 
When  the  abdomen  was  opened  and  the 
tumor  exposed  it  had  the  feel  of  a  bag 
of  putty.  A  thin  capsule  surrounded  the 
contents  of  the  tumor.  When  the  tumor 
was  pressed  upon  it  left  the  imprint  of 
the  fingers  upon  it  for  several  secopds,  a 
condition  which  is  often  observed  in  large 
dermoids.  The  tumor  contained  several 
pints  of  thick  material  almost  as  firm  as 
putty,  and  a  large  roll  of  hair  much  larger 
than  a  pint  cup.  There  was  no  bone  or 
cartilage  in  the  tumor.  The  patient  has 
had  an  uninterrupted  recovery. 

Case  VII. — ^This  specimen  is  a  small 
ovarian  cyst  about  the  size  of  a  cocoa- 
nut,  which  was  removed  from  a  married 
women,  thirty-two  years  of  age,  mother 
of  three  children,  patient  of  Dr.  Richards, 
of  Dayton,  Ky. 

This  tumor  was  discovered  by  her  phy- 
sician several  months  ago.  It  occupied 
the  pelvis  and  caused  considerable  annoy- 
ance and  great  mental  disturbance  to  the 
patient  because  of  the  fear  of  an  accident 
while  she  carried  the  tumor.  For  the  past 
few  weeks  it  had  caused  more  than  the 
usual  amount  of  annoyance,  and  she  was 
exceedingly  anxious  to  have  it  removed. 
She  was  therefore  advised  to  be  operated, 
and  the  operation  was  made  three  days 
ago.     She  is  thoroughly  convalescent. 


Intraocular  Tttberculosis,  with  Report  of 
Two  Ca^ea. 

Posey,  of  Philadelphia  (  Ophthalmology, 
April,  X905),  reports  two  cases,  one  of 
tubercle  of  the  iris  in  a  colored  child  of 
six,  and  the  other  tubercle  of  the  choroid 
in  a  man  of  thirty-two.  The  reports  are 
full  and  complete,  with  illustrations  show* 
ing  the  micxoscopic  and  the  macroscopic 
appearance  of  the  growth,  and  the  article 
goes  deeply  into  the  subject,  giving  oi 
much  valuable  information.        d.  t.  v. 
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THB  MI5S1SSIPI  VALLEY  MEDICAL 
ASSOCIATION. 

The  President  of  this  organization,  Dr. 
Bransford  Lewis,  of  St.  Louis,  has  selected 
Dr.  Arthur  R.  Edwards,  of  Chicago,  to 
deliver  the  address  in  Medicine,  and  Dr. 
W.  D.  Haggard,  of  Nashville,  the  address 
in  Surgery. 

It  is  nooe  too  early  for  members  of  the 
Association  who  purpose  reading  papers 
at  the  ensuing  meeting  at  Indianapolis  to 
begin  their  preparation.  Already  a  large 
attendance  is  assured.  Indianapolis  is 
both  central  and  easy  of  access,  and  the 
local  profession  is  wide  awake  and  thor- 
oughly up  to  date. 

This  is  the  leading  district  .medical 
society  of  the  great  Central  States,  and 
from  its  inception,  some  thirty -one  years 
ago,  has  exercised  a  wise  and  beneficent 
influence  over  professional  affairs  in  the 
great  valley  of  this  country. 

There  is  an  evident  growing  unrest  and 
dissatisfaction  in  medical  circles,  which 
may  meaq  for  good  or  it  may  be  indicative 
of  a  feeling  that  it  is  quite  the  thing  to 
be  in  an  opposition  party,  where  the  man 
who  believes  it  a  virtue  to  object  feels 
that  here  he  has  an  opportunity  for  a 
hearing.  In  the  Mississippi  Valley  Med- 
ical Association  there  are  no  factions,  nor 
is  there  a  medico- political  machine. 
Every  member  of  the  Association  is  ac- 
corded precisely  the  same  individual  rights 
and  privileges  as  the  man  who  sits  next 
him  in  the  meeting,  no  favors  being 
accorded  to  the  one  that  are  not  freely  given 
the  other,  and  a  practical  Golden  Rule 
policy  is  continuously  upheld  as  a  guiding 
star.     There  are  no  delegates  or  council- 


lors necessary.  The  plainest  and  simplest 
of  parliamentary  rules,  applicable  in  every 
organized  assembly,  are  enforced.  Even 
these  have  a  degree  of  elasticity  which  is 
sufficiently  mindful  of  the  occasion  of  the 
gathering  of  a  body  of  reputable  profes- 
sional gentlemen.  There  is  always  a 
strict  attention  given  to  the  reading  of 
papers  and  to  the  discussions,  which  are 
primarily  for  the  advancement  of  scientific 
attainments. 

At  the  last  meeting  The  Lancet- 
Clinic  was  selected  as  the  official  organ 
of  the  Association,  and  will  shortly  com- 
plete the  publication  of  the  transactions 
of  one  of  the  largest  meetings  of  the  Asso- 
ciation that  has  ever  been  held.  The 
change  from  book  to  journal  form  of  pub- 
lication is  in  accord  with  a  common 
demand  of  the  times,  and  this  is  an  up-to- 
date  organization  in  all  of  its  workings. 

The  thirty-first  annual  meeting  will  be 
held  at  Indianapolis,  October  10,  1 1  and 
13.  Dr.  Henry  E.  Tuley  is  the  secretary, 
and  has  the  programme  arrangements  well 
in  hand.  For  particulars  as  to  papers 
and  discussions,  write  to  him,  xii  W. 
Kentucky  Street,  Louisville,  Ky. 

J.  c.  c. 

VACATION. 

Yours  and  mine.  To  spend  it  to  the 
best  advantage  concerns  us  both.  The 
time  was,  and  that  not  long  ago,  when  it 
was  not  fashionable  or  just  the  thing  for 
plain  common  people— like  doctors,  for 
instance — ^to  take  a  vacation,  but  the 
world  do  move  and  vacations  are  in  de- 
mand. These  periods  of  rest  and  recrea- 
tion are  voices  from  our  inner  conscious- 
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pesB  calling  aloud  for  help — help  to  tide 
us  over  our  physical  weak  places. 

There  is  just  about  so  much  work  in  the 
ordinary  individual,  and  when  this  period 
is  crowded  there  is  a  falHng  off  in  natural 
enthusiasm,  and  Nature  gives  a  call  which 
will  be  heard  or  there  will  be  a  giving 
way,  or  a  break  occurs  which  emphasizes 
the  call. 

For  many,  many  years  the  writer 
thought  himself  proof  against  the  vacation 
habit,  and  had  scornful  thoughts  of  the 
necessity  of  lettingsup  for  the  sake  of 
pleasure.  A  prime  reason  for  his  feelingp 
in  this  lelation  was  a  recreation  that  he 
always  found  in  his  work,  of  which  he 
was  unduly  fond.  Even  this  in  time 
wore  smooth  and  needed  sandpaper  for 
more  grit. 

Casting  a  weather  ey€  around  the  hori- 
zon, it  fell  upon  Put-inBjy  Island,  which 
is  one  of  the  Lake  Erie  group,  and 
hied  myself  thither,  accompanied  by  the 
editor's  wife.  In  proof  that  the  island 
was  a  satisfactory  summer  resort,  each 
aucceeding  season  has  found  us  wending 
our  way  to  the  same  island,  which  is  said 
io  b«  just  far  enough  north  to  be  free 
from  mosquitoes  and  other  pestiferous 
insect  life.  Every  succeeding  year  adds 
to  the  attractions  of  the  island,  which 
xiontains  about  eighteen  hundred  acres 
and  population  of  five  to  six  hundred 
people,  and  is  a  great  centre  for  grape- 
^fowing  and  orchard  industries.  These 
•occupations  are  fruitful,  and  so  attractive 
that  maqy  of  the  inhabitants  do  not  leave 
^heir  homes  for  a  score  or  more  of  years, 
and  the  young  men  are  likely  to  adopt  a 
•seafaring  life,  a  reasonable  number  find- 
ing employment  in  the  government  ser- 
vice. The  light-house,  fish  commission 
and  harbor  service,  as  well  as  the  mer- 
chant marine,  give  employment  to  many 
'hundred  and  even  thousands  of  men. 

The  expansion  of  the  navy  constitutes 
an  attractive  feature  for  young  men.  The 
jgiitter  of  oew   uniforms  and  an  oppor- 


tunity to  command  is  always  wide  open 
and  catching  to  the  eye.  These  condi- 
tions are  always  suggestive  and  are  ever 
present  in  the  lake  ports  and  harbors. 

Put-in- Bay  Island  has  proved  in  the 
past  to  be  most  attractive  to  pleasure- 
seekers  because  the  islanders  have  seen  fit 
to  make  it  so.  The  climate  in  all  of  the 
group  is  just  the  same.  The  freedom 
from  bacilli  and  all  insect  and  germ  life 
makes  unique  and  healthful  sanitary  con- 
ditions. The  fishing  in  spring  and  fall 
is  fine,  and  in  the  winter  many  thousands 
of  pounds  of  lake  fish  are  caught  and 
made  ready  for  a  market  that  exists  ail 
through  the  season.  The  winters  are  cold 
in  comparison  with  southern  climes,  bat 
is  never  near  so  cold  in  any  season  as  on 
the  mainland;  nor  are  the  summers  so 
hot.  These  equalizing  conditions  are  doe 
to  the  largre  body  of  lake  water,  which 
is  comparatively  warm.  Fruit  trees  are 
rarely  injured  by  cold  winters,  and  the 
grapes  are  never  hurt  from  effects  of  froat. 

For  the  city  denizen  who  must  be  at 
home  for  business  reasons  one,  two  or 
three  times  during  the  summer,  the  Erie 
islands  are  ideal.  For  social  and  society 
life  there  is  enough  for  all,  and  in  a  sofii- 
cient  variety  to  please  the  most  fastidious. 
To  rest  and  recreate  a  better  location  can- 
not be  found,  because  one  does  not  exist. 
There  are  hotels  and  hotels,,  from  the 
most  ordinary  boarding-house  to  **The 
Victory."  The  latter  is  juat  about  as 
good  as  can  be  found.  It  is  a  summtr 
resort  pf  the  first  class  and  first  order. 
Our  host  continues  with  us,  and  a  better 
cannot  be  found.  Mr.  Thomas  A.  Mc- 
Creary.  knows  how  to  run  a  hotel,  and 
that  is  equal  to  knowing  pretty  near  eveiy- 
thing  else. 

Ballast,  Middle  Bass  and  Kelley's  aie 
large  islands,  the  former  with  its  famoos 
club  accommodations.  There  is  another 
island  of  sixteen  acres  that  is  destined  to 
have  some  celebrity.  This  is  Green  Islaiu}* 
which  shares  with  Put-in»Bay  in  having 
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a  deposit  of  strontium  on  it.  This  isf  a 
mineral  of  some  value,  as  it  is  used  by 
manufacturers  of  pyrotechnics  for  making 
red  and  other  colored  fires.  It  has  recently 
come  in  use  as  a  therapeutic  remedy  for 
Bright's  disease  and  kindred  affections  of 
the  liver.  Strontium  is  a  rare  mineral. 
The  deposit  referred  to  is  the  principal 
one  found  in  the  United  States.  A  stron-* 
tium  spa  is  in  Hotel  Victory.  It  is  an 
alkaline  water,  and  useful  for  antiseptic 
purposes,  and  is  the  most  powerful  alka- 
line water  now  known.  This  is  a  broad 
atatciiient,  ^hich  the  writer  believes  can- 
not  be  refuted. 

So  !t  is  to  Put-in-Bay  the  writer  will 
g6  on  or  libout  the  Fourth  of  July,  where 
he  will  revel  dnd  bask  in  the  sunshine  and 
pare  atmosphere  of  an  island  that  is  desti- 
tute of  microbes  and  bacilli,  with  an  abun- 
dance of  good  things  to  eat.  For  a  period 
ef  (me,  two  or  three  months'  outing  there 
18  no  better  resort  than  the  Erie  islands. 

J.  c.  c. 

POUTICS  AND  SAMTATlON. 

Cintinhati,  ho  less  thAn  the  rest  of  the 
country,  has  become  exceedingly  interested 
of  late  in  the  Aght  against  graft  that  has 
agitated  Philadelphia.  With  the  interest 
hae  been  a  lateht  curiosity  as  to  just  what 
egregious  errors  would  be  made  by  the 
**  reformers,"  for  there  has  never  yet  ex- 
isted in  politics  A  reform  set  that  did  not, 
by  an  act  or  series  6f  acts  of  folly,  succeed 
in  a  short  time  in  re-electing  the  old  staff 
ef  so-called  practical  politicians.  The  first 
thing  the  reform  party  thinks  about  is  a 
tttdudtfoB  in  expenses,  and  it  is  but  natural 
fbr  the  dneducdted  layman  t6  turn  hift 
attention  promptly  to  the  department  of 
health.  He  Cannot  possibly  see  what 
there  is  ih  the  sanitary  situation  anyway 
te  afford  jobs  to  so  toany  physicians.  That 
is  precisely  what  is  on  the  tapis  in  Phila* 
delphia.  Tfhe  reformers  will,  if  possible, 
ttiaterially  reduce  the  corps  of  dssistants- 
to    the    health    department  —  assistant 


nMdical  iiispectors,  as  they  are  ealted. 
Several  years  ago  the  number  ol  physi- 
cians engaged  in  this  Work  n^^nflbered  but 
twelve,  and  their  duties  mainly  eon«ifited 
Ih  placflrding  the  housed  iti  which  there 
had  broken  out  cases  of  the  Vafio«s  infee- 
fibufi  diseased.  With  the  succession  of  the 
h&vt  administration  the  number  Of  assist-* 
ant  ttiedidal  inspe<5tors  was  increased  tc^ 
fifty,  and  they  were  required  to  frequently 
visit  the  public  sefaeoh  Add  deport  siicb 
cases  of  infectious  or  contagious  diseases 
as  presented  themselves.  The  saktry  of 
these  gentlemen  is  nominiiily  twelve  hun^ 
dred  dollars  e  year,  but  required  as  they 
Sift  to  contribute  t6  cacmpaign  funds  and 
Httle  blackmailing  aeheflies  of  every  de- 
stription,  tbil  salary  suffers  a  fedtfcVioti 
df  between  io  and  »5  f%t  cent.  Two 
things  nittfet  be  done  by  the  medioal  gift- 
tleiidan  Who  wisbei  f^  serve  hie  cwntry 
tfbrough  the  meditmi  of  the  Philadetphia 
health  departttiettt^^-^e  ilvast  pUss  a  civil 
service  estaminatien,  ft  most  wiee  pro* 
vision,  and  one  tliikt  has  resulted  in  seeur*' 
ing  a  splendid  department  for  Philadel- 
phia; and  second,  he  must  secure  the 
endorsement  of  the  leader  df  the  ward  in 
Whieh  he  happen*  to  reside-  The  last 
little  stheme  practically  means  that  he 
teuAt  contribute  to  the  wAfd  committee, 
Imy  tifckets  for  every  political  or  qttasi<< 
political  picnic  or  bunco  game  that  hap* 
pens  to  go  the  rounds,  or  the  initiator  of 
the  scheme,  who  cbntrols  a  v^te  or  twOj 
Will  trot  off  to  the  leader  With  the  infer* 
mation  that  Doc.  X  "ain't  acceptable  to 
his  oonstitoo^nts.^' 

All  of  which  is  but  le&ding  to  the  con* 
elusion  that  thej  department  of  healthy 
in  its  every  phase  and  in  every  city, 
Cincinnati  no  less  thab  Philadelphia,  must 
eventally  be  taken  Out  of  politics,  and  it 
is  only  by  the  establishment  of  federal 
control  With  civil  service  enactments  that 
this  Can  be  effectually  done. 

There  is  one  other  point  that  will  oecuir 
t6  th6  reader  in  reviewing  the  situation  in 
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Philadelphia.  In  the  latter  city,  and, 
indeed,  in  all  the  large  Eastern  cities,  the 
remuneration  of  the  assistants  to  the  vari- 
ous departments  of  health  is  much  higher 
than  it  is  in  Cincinnati,  and  is  in  some 
degree  commensurate  with  the  services 
rendered.  It  is  not  because  Cincinnati 
physicians  are  less  skilled,  have  less  to  do 
(on  the  contrary)  than  their  Eastern 
brothers,  nor  do  we  assume  to  say  that  it 
is  because  they  in  the  East  are  compelled 
to  assume  a  heavy  burden  of  graft.  There 
seems  to  be  but  one  explanation-— that  the 
Board  of  Public  Service  is  able  to  secure 
good  men  for  practically  nothing,  and, 
like  any  business  corporation,  takes  advan- 
tage of  it.  The  victims  writhe,  know 
they  are  underpaid,  but  figure  that  if  they 
don't  take  what  they  are  allowed  there 
are  plenty  others  who  will.  Cincinnati 
can  afford  to  pay  her  employes,  no  city  in 
the  country  better,  as  witness  the  salaries 
received  by  every  other  force  save  the 
medical,  and  should  be  made  by  a  little 
judicious  pressure  to  do  it. 


BDITORIALSNOTES. 

Thb  faculty  of  the  Medical  College  of 
Ohio,  Medical  Department  of  the  Univer* 
sity  of  Cincinnati,  announce  with  great 
regret  the  retirement  of  Drs.  P.  S.  Con- 
ner, Dean  and  Professor  of  Surgery,  and 
T.  A.  Reamy,  Professor  of  Gynecology. 
Dr.  Fred  Forchheimer  has  been  elected 
Dean.  While  the  severe  illness  of  Profes- 
sor Reamy  some  months  ago  presaged  his 
retirement  from  active  toUege  work,  the 
resignation  of  Professor  Conner  comes  as 
a  distinct  surprise,  and  will  be  received 
with  sorrow  by  the  hundreds  of  practi- 
tioners throughout  the  country,  who  owe 
much  of  their  success  in  life  to  his  prac- 
tical counsel  and  advice.  Both  gentlemen 
can  feel  that  they  have  earned  a  respite 
by  hard  and  faithful  work  well  done. 
They  will  not  be  forgotten,  for  long  after 
they  will  have  departed^to  a  longer  and 


more   peaceful   rest  their  names  will  be 
ones  to  conjure  with  throughout  the  Ohio 

Valley.  

A  JOINT  meeting  of  the  Union  and 
Delaware  County  Medical  Society  was 
held  in  the  Park  Hotel,  Magnetic  Springs, 
Ohio,  Tuesday,  June  6,  1905.  A  sump- 
tuous free  dinner  was  served  by  Manager 
Coppick,  who  is  rapidly  populariziDg 
this  beautiful  resort.  The  following  pro- 
gramme was  carried  out : 

The  Proctoscope  and  Colonscope  in  the  Diag- 
nosis and  Treatment  of  Disease  of  .the  Lar^e 
Intestine.  Dr.  Wells  Teachno^,  Columbns,  O. 
Discussion. 

The  Diagnosis  and  Treatment  of  Stricture. 
Dr.  Thomas  Grant  Youmans,  Columbus,  0. 
Discussion. 

Heart  Failure  in  Pneumonia.  Dr.  W.  B. 
Hedses,  Delaware,  O.    Discussion. 

Clinic  and  Report  of  Cases. 


Adams  County  Medical  Socikty.— 
Thx  society  will  meet  on  Wednesday, 
June  ai,  1905,  at  the  Court  House,  West 
Union,  O.   The  programme  is  as  follows: 

MORNING    8K8SION — 10:45  A.M. 

Miscellaneous  Business. 

Gonorrhea.  C.  S.  Corbojr,  Winchester,  0. 
Discussion  opened  by  T.  C.  Crawford,  Dunkins- 
Tille,  O. 

AFTSRNOON  8K88ZOK — I  :  30  P.M. 

Annual  Election  of  Officers. 

President's  Address.    J.  S.  Berry,  Peebles,  0. 

Veratrium  Viride.  R.  A.  Stephenson,  Man- 
chester, O.  Discussion  opened  by  Titus  Stephen- 
son, Cherry  Fork,  O. 

Clinical  Reports. 


The  thirty*fourth  annui^l  meeting  of 
the  American  Medical  Society  for  the 
Study  of  Inebriety  and  Alcohol  will  be 
held  in  the  hall  of  the  Atkinson  School 
Building,  Portland,  Oregon,  July  la  and 
13,  1905,  bieginning  at  9  a.m.  The  Presi- 
dent's address,  by  Professor  W.  S.  Hall, 
of  the  Northwestern  University  of  Chi- 
cago, will  be  a  review  of  the  progress  of 
the  study  of  the  action  of  alcohol  during 
the  year.  The  Committee  on  the  Influence 
of  Alcohol  in  Literature  and  History  will 
present  a  report  by  its  President,  Dr.  John 
Madden.     The  Committee  on  Heredity  as 
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a  Cause  in  the  Disease  of  Drag  and  Spirit 
Taking  will  report,  and  the  Committee 
on  Patent  Medicines  will  also  submit  a 
statement  of  their  work.  Papers  will  be 
read  by  Drs.  MacNicholl,  Steward  and 
others.  The  second  session,  Thursday, 
July  13,  at  9  A.M.,  will  be  a  memorial 
service  to  the  memory  of  the  late  Dr.  N. 
S.  Davis,  and  a  continuation  of  a  similar 
meeting  before  the  American  Medical 
Association.  Addresses  are  expected  from 
Drs.  Hall,  Webster,  Crothers,  Kellogg, 
and  Hollister,  and  remarks  by  Ex-Presi- 
dents Musser,  Billings,  Mathews  and 
President  McMurty  of  the  American  Medi- 
cal Association.  The  public  are  cordially 
invited  to  be  present. 


such  action  is  taken  and  there  must  be  no 
doubt  about  the  immediate  danger  of  con- 
tagion before  it  is  done.  The  health 
officer  must  also  exercise  great  care  not  to 
cause  unnecessary  hardship  on  a  person 
or  family  in  such  a  case. 


The  Board  of  Public  Service  has  di- 
rected that  hereafter  the  Cincinnati  Hos- 
pital will  receive  and  care  for  insane 
patients  until  they  can  be  examined  and 
sdnf  tO'  special  institutions. 


Thb  City  Solicitor  has  rendered  an 
opinion  to  Health  Officer  Davis  holding 
that  where  circumstances  warrant  for  the 
protection  of  the  public  against  contagion 
the  health  authorities  can  remove  a  person 
suffering  from  consumption  from  a  private 
home  to  a  quarantined  hospital,  inasmuch 
as  the  State  Board  of  Health  has  declared 
that  a  contagious  disease. 

However,  as  there  is  not  such  immediate 
danger  of  contagion  from  this  as  from 
smallpox,  no  hasty  action  should  be  taken. 
The  most  thorough  investigation  and  con- 
sideration must  be  given  to  a  case  before 


Report  of  the  Bureau  of  Infectious  and 
Contagious  Diseases  for  the  week  ending 
June  9,  1905 : 

Measles 

Diphtheria. 

Scarlet  Fever 

Typhoid  Ferer 

Phthisis  Pulmonalis 

Pertussis : 

Cerebro-spinal  Meningitis.. 


Cases. 

Deaths. 

6 

0 

4 

I 

33 

3 

19 

0 

II 

16 

15 

0 

I 

I 

At  the  Academy  of  Medicine  of  Cin- 
cinnati, Monday  evening,  June  19,  Dr. 
Thad.  A.  Reamy  will  present  a  narrative 
entitled  ''Subjective  Symptoms,  of  La 
Grippe."        __^,__L 

FOR  SALS— In  Western  Ohio,  a  practice 
averaging  about  |3,ooo  per  year.  Present  in- 
cumbent has  to  give  up  practice  on  account  of 
ill  health.  Splendid  opening  for  a  young  man. 
Particulars  from  B.  A.,  this  office. 


■  AAAAAAAAAAAAAAAAiAAAAAA^JIiAAAAAAAAAAAAAAAAAAAAAAAi 


Correspondence. 
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BI-INQUINAL  CELIOTOMY. 

Cleveland,  O.,  June  5,  1905. 
Editor  of  The  Lancet-Clinic  : 

In  the  issoe  of  your  journal  for  June  3 
appears  an  article  on  bi -inguinal  celi* 
otomy,  by  Dr.  Sigmar  Stark,  that  is 
commendable  in  the  main,  but  it  contains 
two  statements  referring  to  me,  of  which 
the  first  invites  comment,  and  the  second 
a  positive  correction  from  me.  Therefore, 
I  respectfully  request  you  to  publish  this 
statement  in  your  next  issue,  if  possible, 
or  as  soon  as  you  can. 


COMMENT  AND  CORRECTION. 

As  a  prelimary  explanation,  I  may  state 
that  this  operation  was  called  after  my 
name,  not  by  myself,  but  by  Professor 
Kossmann,  of  Berlin,  Germany,  who  was 
the  second  of  three  prominent  German 
operators  for  whom  I  demonstrated  this 
procedure  on  living  subjects,  at  Hamburg, 
Berlin  and  Munich,  respectively,  in  1899. 
Professor  Kossman  read  a  paper  on  *'  Die 
Goldspohn-sche  Operation"  before  the 
Berlin  Medical  Society,  in  April,  1904 
(Berliner  Klinische  Wochenschrifty  1904, 
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No.  25),  wh«n  he  had  operated  upon 
twenty  with  good  satisfaction. 

In  1893  I  first  combined  a  simple  Alex- 
ander operation,  that  I  had  performed 
extensively  theretofore,  with  bi-inguinal 
CaUotomy,  and  the  Bassini  hernia  tech- 
nique in  closing  the  wounds.  Since  thea 
I  have  performed  it  extensively,  with  most 
nearly  ideal  results,  upon  a  large  number 
of  complicated  and  some  simple  retrover- 
sions, of  which  105  had  been  reported  in 
detail  two  and  a  half  years  ago.  Still  the 
doctor  clain»  that  he  was  not  aware  of 
this,  my  work,  until  two  years  ago.  It  is 
very  singular  that  he,  a  man  evidently 
doing  gynecological  work,  did  not  learn 
of  any  one  of  the  seven  rather  compre- 
hensive articles  on  this  subject,  that  I  had 
read  mostly  at  national  and  international 
meetings,  and  that  had  then  been  pub- 
lished in  four  of  the  most  prominent  spe- 
cial and  general  medical  journals  in  our 
country,  With  numerous  abstracts  in  others. 
This  is  a  very  strange  phenomenon. 

Furthermore,  as  these  journalSf  by  what 
they  contain,  ant  largely  the  statutes 
which  determine  the  rule  of  action  in 
much  of  our  most  important  work,  the 
question  is  whether  one  who  is  so  seriously 
unaware  of  what  thev  contain  has  any 
right  to  do  such  work  a^  this  operation 
ifldplies* 

Again,  the  following  statement  made 
by  the  doctor  in  hifi  closing  discussion  is 
totally  wrong;  he  says  :  ''  Those  of  you 
who  are  familiar  with  the  Goldspohv 
operation  will  remember  that  Goldspohn 
does  not  separately  close  the  peritoneal 
cavity;  he  makes  through-and-through 
sutures,  including  the  peritoneal  opening, 
in  the  Bassini  sutures.  Thus  he  can 
readily  include  the  peritoneum  in  such  a 
manner  as  to  have  it  interposed  in  the  line 
of  suture,  and  consequently  get  faulty 
union — in  fact,  hardly  union  at  all — a 
union  that  is  predisposed  to  hernia." 
This  is  Wholly  incorrect ;  because  I  have 
always,  even  in  doing  the  simple  Alex- 
ander operation,  fifteen  years  agt>,  prac« 
ticied  and  taught  closure  of  tlie  wounds, 
in  four  tiers  or  layers  ot  sutures.  And 
tny  statements  and  explanations  about  the 
technique  make  that  very  clear;  and  the 
successive  steps  in  the  act  of  closing  the 
wounds  are  shown  by  a  succession  of  illus*> 
trations  in  the  American  Journal  of 
Obstetrics^  1900,  Vol,  41,  No.  5.  In  the 
same  journal,  of   1903,  Vol.  46,  No.  5» 


page  655, 1  said  as  follows :  ''  Each  wound 
IS  closed  carefully  in  four  layers  of  sutures^ 
and  after  the  general  plan  of  the  Bassini 
hernia  operation.  The  first  layer  consists 
of  a  purse-string  Suture,  that  catches  the 
edge  of  the  round  ligament  drawn  out  ad 
maximum^  and  the  edges  of  the  ring  with 
the  peritoneum.  The  second  tier  of  sn* 
tures  is  the  most  important  of  all.  In  it 
the  internal  oblique  and  transversalis 
muscles  are  in  part  drawn  down  into  the 
inguinal  canal  and  sutured  to  the  posterior 
surface  of  Poupart's  ligament,  and  the 
round  ligament  is  sandwiched  in  between 
these  two,  for  a  distance  of  four  to  six 
centimetres,  by  the  same  sutures.  To  do 
this  the  posterior  surface  of  Poupart's 
Hgament  is  made  accessible  tot  this  sutnr^ 
ing  by  turning  the  lower  edge  of  the  Split 
wound  in  the  aponeurosis  of  the  external 
oblique  muscle  down,  or  down  and  for- 
ward, by  means  of  a  broad-mouthed  pedicle 
forceps.  A  continuous  double  thread  is 
osed  in  this  important  layer,  and  b^ore 
the  round  ligament  iuelf  is  caught  two  or 
three  good  rolls  of  muscle,  from  the  mus- 
cles mentioned,  are  drawn  down  over  the 
closed  ring  and  anchored  laterally  from 
the  round  ligament  to  Poupart's  ligament. 
After  that  the  round  ligament  is  caught 
upon  the  needle  in  the  foitr  to  six  suc- 
ceeding stitches,  but  never  without  a  good 
roll  of  vascular  and  elastic  muscle  tissue 
being  first  hooked  upon  the  needle  to  pre- 
vent excessive  constriction  of  the  Hgament. 
At  about  every  second  stitch  the  needle  is 
passed  under  the  thread  to  prevent  unfast- 
ening and  to  secure  even  tension.  Thus 
three  important  things  are  secured  in  this 
layer  of  sutures  c  ( i )  Firm  closure  of  the 
inguinal  canal;  (2)  a  broad  attachment 
of  the  round  ligament  to  an  unyielding 
fixation  point;  (j)  a  guarantee  against 
cutting  off  the  necessary  circulation  in  the 
ligament,  which  would  oertaioiy  occur  if 
the  ligament  were  caught  alone  in  the 
sutures.  The  third  tier  of  sutures  consists 
simply  in  coapting  the  edges  of  the  ape« 
Neurosis,  formerly  split  open.  These  fall 
together  as  they  are  liberated  and  demoih* 
strate  nioely  that  all  structures  which  hays 
a  holding  capacity  have  been  preserved 
for  use  to  guard  againt  hernia.  For  tbeM 
three  tiers  of  buried  sutures  catgut  only  Is 
used.  In  the  fourth  layer  the  skin  and 
subcutaneous  fat  are  united  by  silkworm* 
gut,  either  continuously  or  interrupted." 
I  would  expect  a  return  of  the  displace* 
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meot  to  f ollaw  too  frequently  after  the 
manner  of  attaching  the  round  lirgament 
adyocated  i>y  the  doctor;  whereas,  in 
about  two  hundred  of  my  cases  of  whom 
the  snbseqiient  history  is  sufficiently  known 
to  me  there  ia  one  single  ret^nrn  of  dis- 
fdaoemeiit,  making  the  use  of  a  pessary 


advisable,  but  not  a  single  hernia;  but  a 
weakness  without  {MX>tru»ion  exists  on  one 
side  in  one  case  that  slid  down  an  icy 
stairway  on  her  buttocks,  four  weeks  after 
operation.  Yours  fraternally, 

A.    GOLDSPOHN. 
34  Washington  Street. 


,  AJl  A  »g»,^^  k  ^  »,»  <i4  *  #  A»4,i 


P.  8.  OOHNER,  M.D. 
J.'O.OfilVBR,  M.D. 


Snrgcrv. 


B.  J.  WHITAOBBv  M.D. 
H.  A.  INGUZlf,  1I..D. 


^T^T  TTTTTTTT^T^ 


Tbe  ^1190  and  Tcealvient  of  Pmrltiis 
Ani. 

WalUs  (Sriiisk  Medical  yournal^  May 
15,  1905)  giiiMs  some  valua^k  information 
regarding  those  inyeterate  cases  of  pruritve 
ani,  whioh  go  on  year  after  year  in  apite 
of  all  sorts  of  treatment,  the  constant 
irritation  occurring  night  after  night, 
bringing  in  its  train  other  symptoms  due 
to  want  of  sleep,  such  as  inability  to  work, 
irritability,  d3rspep8ta,  loss  of  appetite 
and  losfrof  weight,  making  life  a  veritable 
burden. 

The  local  appearance  of  the  skin  affected 
by  pruritus  ani  is  quite  typical,  and  should 
at  once  be  recognized  as  pathognomonic 
of  the  trouble.  Chronic  irritation  and 
constant  scratching  produce  a  chronic 
inflammation  of  the  skin,  resulting  in  a 
complete  alteration  in  the  character  of  the 
integument,  which  becomes  largely  infil- 
trated with  fibrous  tissue,  loses  elasticity, 
and  becomes  covered  with  dead  and  often 
sodden  epithelium. 

In  over  90  per  cent,  of  cases  of  pruritus 
ani  the  author  has  found  a  shallow  ulcer 
situated  between  the  two  sphincters,  more 
often  in  the  posterior  segment  than  in  the 
anterior  and  generally  near  the  dorsal 
<nid-line.  In  some  cases  there  is  more 
than  one  ulcer,  and  then  again  in  others 
there  are  various  clefts  which  almost  en- 
tirely surround  the  bowel.  They  occur  at 
the  embryologic  line  of  fusion  of  procto- 
deum with  the  blind  end  of  the  gut.  The 
lining  membrane  at  this  spot  is  poorly 
supplied  with  blood-vessels,  abrasions  are 
frequent  and  the  constant  action  of  the 
sphincter  prevents  healing.  Irritating 
secretions  which  constantly  exude  from 
such  chronic  granulations  cause  the  pruri- 
tus. 

The  treatment  of  such  ulcers  has,  in  the 
anthor^s  experience,  regularly  resulted  in 
a  cure  of  the  pruritus.     The?e  patients  are 


traated  by  moderate  stretching  of  the 
sphincter  under  anesthetic,  cauterization 
of  the  jilcer  as  well  as  the  thickened  skin, 
specially  where  the  fissures  or  clefts  exist. 
Vaseline  is  applied  to  the  cauterized  area 
and  morphine  suppositories  are  inserted. 
The  patient  is  kept  in  bed  for  one  w«ek. 

In  all  of  these  cases  the  irritation  ceases 
either  at  once  or  after  a  few  days,  and  if 
proper  care  is  taken  does  not  return. 

In  cases  where  the  abrasion  practically 
encircles  the  bowel  it  is  better  to  dissect 
off  the  ring  tissue  of  bowel.  The  important 
feature  in  many  cases  is  the  immediate 
cessation  of  the  irritation  after  the  cautery 
has  been  applied.  h.  j.  w. 


ActinomycosU. 

Bevan  (Annals  of  Surgery,  May,  1905) 
gives  a  review  of  six  cases  recently  treated, 
with  conclusions. 

Hecktoen's  conclusions  that  the  ray 
fungus  is  an  organism  belonging  either  to 
the  simple  moulds  or  constitutes  a  distinct 
group  between  moulds  and  bacteria  are 
given. 

The  ray  fungi  are  common  in  nature, 
being  found  in  air,  water  and  soil,  and 
especially  as  a  rust  on  various  grains  and 
grasses.  It  gains  access  to  the  body  either 
through  the  mouth  or  pharynx  mucosa, 
the  respiratory  tract,  the  alimentary  tract, 
the  skin,  or  it  may  be  introduced  by 
foreign  bodies  such  as  splinters  of  wood 
or  bits  of  straw  which  enter  the  tissues. 
The  fungus  produces  granulomatous  swell- 
ings in  the  tissues,  accompanied  sooner  or 
later  by  suppuration.  The  fungus  is  found 
in  the  pus,  either  as  colonies  or  granules, 
which  can  be  seen  by  the  naked  eye,  or 
as  thread-like  bodies  of  the  single  organ- 
ism to  be  seen  on  staining.  Attention  is 
to  be  called  to  the  fact  that  the  typical 
ray  appearance  of  the  colonies  with  the 
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BO-called  sulphar-grain  bodies  is  very  fre- 
quently absent,  and  the  author  describes 
very  minute  fish-egg-like  bodies  which 
are  gray  or  translucent  in  appearance. 
The  author  has  found  these  much  oftener 
than  sulphur  or  yellow  granules.  Atten- 
tion is  likewise  called  to  the  fact  that 
epithelial  pearls  in  epithelioma  may  often 
confuse  the  diagnosis.  There  is  a  distinc- 
tive odor  to  the  pus — ^an  odor  said  to  be 
earthy,  especially  that  to  be  found  in 
freshly  turned  soil.  Much  care  should  be 
taken  in  handling  this  material  in  the 
laboratory  in  order  to  avoid  possible  infec- 
tion. While  positive  evidence  of  infection 
of  the  human  being  from  eating  the  meat 
from  infected  cattle  or  from  consuming 
milk  from  such  cattle  has  not  been  ob- 
tained, it  is  nevertheless  believed  wise  to 
exercise  the  greatest  precautions  against 
such  contaminations. 

Actinomycosis  appears  clinically  under 
four  different  forms : 

i\  Head  and  neck  actinomycosis,  with 
infection  from  mouth  and  pharynx. 

a.  Chest  actinomycosis  through  the  res- 
piratory tract. 

3.  Abdominal  actinomycosis,  with  in- 
fection probably  always  through  the  ali- 
mentary canal,  possibly  through  the  geni- 
tal tract  of  the  female. 

4.  Actinomycosis  of  the  skin. 

The  ray  fungus  can  without  doubt  gain 
access  to  the  tissues  through  a  mucosa  and 
leave  at  the  point  of  entrance  little  or  no 
discernible  lesion.  Primary  actinomycotic 
lesions  of  the  brain,  liver  and  the  spleen 
will  be  explained  in  this  way. 

The  lesions  formed  are  primarily  granu- 
lation tumors.  The  process  invades  all 
tissues  in  the  vicinity  by  continuity. 
Lymphatic  invasion  is  unusual.  About 
50  per  cent,  of  cases  involve  the  head  and 
neck,  15  to  20  per  cent,  the  chest,  20  to 
25  per  cent,  the  abdomen,  about  2  per 
cent,  the  skin. 

The  ^  prognosis,  formerly  regarded  as 
exceedingly  bad,  is  very  good  when  the 
focus  can  be  reached.  When  the  focus 
can  be  laid  open  and  granulations  scraped 
away  with  a  sharp  spoon,  the  surface 
touched  with  nitrate  of  silver  stick  or 
strong  nitrate  of  silver  solution,  the  wound 
packed  with  iodoform  gauze,  potassium 
iodide  given  internally,  and  the  X-ray 
applied,  a  high  percentage  of  the  cases 
will  recover.  In  lung  and  abdominal  cases 
this  cannot  often  be  satisfactorily  accom- 


plished. The  favorable  action  of  the  X-ray 
is  believed  to  depend  upon  the  liberation 
within  the  tissues  by  the  X-ray  of  free 
nascent  iodine. 

Case  X  was  an  instance  of  actinomy- 
cosis of  the  appendix;  operation  with 
the  treatment  suggested  above  resulted  in 
recovery. 

Case  2,  actinomycosis  of  the  lung;  im* 
proving  under  treatment. 

Case  3,  actinomycosis  of  the  neck; 
cured  completely. 

Case  4,  actinomycosis  of  the  ischio- 
rectal space  and  general  pelvic  region; 
death  from  pneumonia. 

Case  5,  actinomycotic  mass  in  pelvis  of 
girl,  nineteen  years  of  age;  patient  im- 
proving under  treatment. 

Case  6,  of  actinomycosis  of  the  appen- 
dix of  two  years'  standing;  prognosis 
grave  but  patient  is  improving. 

H.  J.  W. 

Qonorrheal  Arthritis. 

Tranenthal  {Medical  Nerws^  May  13, 
1905)  presents  a  forcible  review  of  this 
disease.  Konig's  division  into  four  varie- 
ties is  given : 

1.  The  hydrops  articuli. 

2.  Sero-fibrinous  and  catarrhal  exudate. 

3.  Empyema  of  joints. 

4.  Phlegmon  of  the  joints. 

In  the  first  variety  there  is  a  slight 
alteration  in  the  structure  of  the  synovial 
membrane ;  the  joint  is  more  or  less  dis- 
tended and  there  is  little  tendency  to 
ankylosis.  In  the  second  variety  with 
sero-fibrinous  and  catarrhal  exudate  the 
changes  are  more  marked,  the  synovial 
fluid  contains  fiocculent  masses,  and  there 
is  a  greater  tendency  to  ankylosis.  In 
empyema  there  is  a  mixed  infection  of 
pyogenic  organisms  as  well  as  gonorrheal, 
and  there  is  a  puriform  collection  in  the 
joints.  In  the  fourth  variety,  the  phleg- 
monous, there  is  greater  destruction  of 
joint  structures,  destruction  of  synovial 
membrane  and  a  thickening  of  the  other 
structures  of  the  joint. 

In  a  review  of  three  thousand  cases  the 
following  points  were  brought  out: 
Males  more  frequently  affected  than  fe- 
males; 60  per  cent,  of  252  cases  were 
between  twenty  and  thirty  years  of  age; 
it  develops  in  very  young  children,  how- 
ever, and  should  always  be  considered  in 
the  diagnosis.  A  quotation  from  Kimbell 
is  given :     *'  Gonorrhea   prevails  among 
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young  children  to  the  extent  not  fully 
appreciated  among  the  medical  profession 
at  large,  and  has  become  a  common  epi- 
demic in  institutions  when  a  number  of 
children  are  placed  together."  Out  of 
600  children  admitted  to  the  Babies'  Hos- 
pital in  one  year,  70  suffered  from  gonor- 
rhea; 10  developed  arthritis.  In  a  series 
of  252  cases  the  knee  was  a£Pected  in  91 ; 
in  175  three  or  more  joints  were  involved, 
showing  that  it  is  not  to  be  regarded  as  a 
non-articular  disease.  The  author  has 
found  that  pain  and  tenderness  in  this 
affection  seem  more  intense  and  continu- 
ous and  of  longer  duration  than  any  other 
form  of  arthritis,  being  more  severe  at 
night.  The  temperature  varies  from  nor- 
mal to  105^, but  is  most  frequently  between 
99^  and  102*^.  The  author  calls  attention 
to  the  constitutional  infection  and  cites 
two  fatal  cases.  These  were  both  cases 
of  gonorrheal  endocarditis. 

In  considering  the  treatment  of  gonor- 
rheal arthritis  the  primary  seat  of  infection 
in  the  urethra  must  be  first  treated  in 
order  to  insure  a'  quick  result  in  the  relief 
of  the  arthritis. 

I^oot  and  Ankle. — In  gonorrheal  ar- 
thritis of  the  foot  and  ankle  if  it  is  not 
recognized  at  once  the  ligaments  are  soft- 
ened, the  arch  of  the  foot  breaks  down 
and  the  patient  is  hopelessly  and  perma- 
nently flat-footed.  To  properly  treat  this 
condition  the  foot  should  be  placed  in  a 
plaster-of-paris  boot  running  almost  to  the 
knee,  supporting  well  the  arch  of  the  foot. 
The  patient  should  not  be  allowed  to  put 
any  weight  upon  it,  as  the  main  object  is 
to  maintain  the  relationship  of  the  bones 
and   prevent  stretching  of  tendons  and 


ligaments.  The  splint  is  split  down  the 
centre  to  allow  local  treatment.  Local 
applications  of  blue  ointment,  heat  and 
electricity  are  applied.  A  metal  spring 
is  used  later  to  sustain  the  arch. 

Bond  regards  pain  and  tenderness  in 
the  heels  in  walking  as  pathognomonic  of 
gonorrheal  arthritis. 

Knee  Joint, — In  gonorrheal  arthritis  of 
the  knee  when  an  effusion  is  present  the 
fluid  may  be  drawn  off  by  incision  or  by 
aspiration,  or  the  method  of  the  author 
used.  In  the  author's  method  the  knee  is 
exposed  to  dry  heat  at  250°  F.  from  twenty 
to  thirty  minutes.  When  removed  Crede 
ointment  is  rubbed  over  the  whole  surface 
of  the  joint ;  following  this  the  pulsating 
form  of  the  direct  continuous  electricity, 
five  milliamperes,  for  a  period  of  from 
seven  to  ten  minutes.  The  knee-joint  is 
then  covered  with  oil  silk  and  the  leg 
encased  in  a  movable  plaster-of-paris 
splint.  After  one  week  of  this  treatment 
massage  and  passive  movement  are  added. 
This  method  has  succeeded  in  joints 
ankylosed  for  from  two  months  to  three 
years. 

A  case  of  arthritis  of  the  hip  joint  was 
treated  by  Buck's  extension  and  the 
Thomas  splint,  and  was  cured  after  a 
period  of  nine  months.  The  author  sug- 
gests that  in  view  of  the  fact  that  gonor- 
rheal arthritis  usually  results  from  posterior 
infection  of  the  urethra,  the  general  use 
of  irrigation  as  the  common  means  of 
treating  urethritis  has  possibly  increased 
the  number  of  cases  of  arthritis.  The 
author  believes  that  the  use  of  rheumatic 
remedies  and  anti-rheumatic  diet  are  inju- 
rious in  gonorrheal  arthritis.      h.  j.  w. 


^^■^■^■t.^*^*.'-.*^*^'-      A.M^^^^^A.A.A.^. 


Ophthalmology. 

D.  T.  VAIL,  M.D. 
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QuoAhot  Wound  of  the  Orbit;  Removal  of 
BHllet  with  Conservation  of  Qlobe. 

Posey,  of  Philadelphia  {Ophthalmic 
Record^  March,  1905),  reports  at  length 
an  interesting  case  of  gunshot  wound 
where  the  bullet  lodged  in  the  orbit. 
There  was  hemorrhage  within  the  globe 
from  concussion  and  vision  was  reduced 
to  bare  perception  of  light.  The  X-ray 
plate  showed  the  bullet  to  lie  behind  the 
globe  near  the  apex  of  the  orbit.  Some 
time  after  the  acute  symptoms  subsided  it 


was  decided  to  make  an  attempt  to  extract 
the  foreign  body,  as  its  presence  was  caus- 
ing considerable  irritation.  The  tendon 
of  the  internal  rectus  muscle  was  divided 
and  the  finger  inserted  behind  the  globe. 
The  optic  nerve  could  be  plainly  felt  and 
a  hard  mass  noticed  on  the  floor  of  the 
orbit.  The  inferior  rectus  was.  next  di- 
vided in  order  to  give  more  room  for  ex- 
ploration, when  the  bullet  was  found  and 
extracted  with  difficulty.  The  severed 
tissues  were  sutured  and  the  case  went  on 
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to  healing.  The  eyeball  was  saved,  but 
the  motility  was  permanently  impaired 
and  the  eye  rendered  strabiwmic.  The 
yision  was  permanently  injured,  not  as 
the  result  of  the  operation,  but  as  the  re- 
sult of  the  severe  concussion  and  retinal 
detachment  due  to  the  original  trauma- 
tism. 

The  case  is  interesting  because  it  proves 
that  when  the  foreign  body  is  behind  the 
globe  and  the  accurate  diagnosis  as  to  the 
«xact  location  determined  by  the  X-ray,  an 
attempt  to  extract  it  through  an  opening 
alongside  the  globe  holds  out  a  fair  promise 
of  success. 

The  Question  of  Iridectomy  In  QlaiKoma 
Simplex. 

Cheney,  of  Boston,  writes  concerning 
the  value  of  iridectomy  in  this  form  of 
glaucoma,  and  concludes  that  while  on 
theoretical  grounds  the  operation  is  indi- 
cated (yet  when  we  consider  that  absolute 
and  permanent  blindness  often  quickly 
follows  the  operation,  and  the  fact  that 
the  disease  left  alone  very  slowly  pro- 
gresses, permitting  the  patient  to. enjoy 
good  yision  for  a  long  while),  we  are  led 
to  hesitate  about  operation. 

His  ideas  are  well  founded,  but  he 
should  lay  greater  stress  on  the  import- 
ance of  establishing  an  accurate  diagnosis, 
for  if  the  disease  is  not  the  simple  chronic 
form,  with  no  increase  of  tension^  but  the 
chronic  recurrent  type,  with  raised  ten- 
sion, an  iridectomy  is  positively  indicated, 
and  will  usually  yield  satisfactory  results. 
Cheney  does  not  deny  this,  for  he  states : 
**It  is  of  unquestionable  benefit  in  acute 
and  chronic  congestive  glaucoma  in  re- 
ducing the  tension.'* 


Some  Remarlcs  on  Moiluscum  Con- 
tagiosum. 

Oppenheimer,  of  Berlin  {OphthaU 
mology,  April,  1905),  has  made  careful 
observations  in  four  cases  of  this  disease 
manifested  about  the  eyes,  and  deduces 
the  following : 

I .  The  disease  about  the  eyes  is  rar^,  in 
spite  of  the  teachings  of  the  dermatolo- 
gists that  the  eyelids  is  the  seat  of  pre- 
dilectioA.  Epidemics  have  been  described 
by  Mittendorf,  but  the  author  is  skeptical 
on  this  point,  since  no  one  who  came  in 
contact  with  any  of  his  cases  showed  any 
signs  of  the  disease. 


2.  As  to  size:  The  teaching  that  the 
growth  is  the  size  of  a  pea  is  erroneous, 
as  in  none  of  his  cases  was  the  size  largar 
than  a  pin's  head,  being,  in  fact,  usually 
smaller.  They  all  present  a  small  central 
pit,  which  is  generally  covered  by  thia 
tissue.  Pressure  by  small  forceps  causes 
a  soft  lump  to  exhude  from  each  tumor, 
most  of  them  clustered  around  the  regioa 
of  the  tear-sac.  He  emptied  their  con- 
tents in  the  manner  suggested  and  ap- 
plied xeroform.  which  proved  successful 
in  bringing  about  a  cure. 


Breech-Pin  in  Orbit  Three  Years. 

Ledbetter,  of  Birmingham  (Ophthalmic 
Record^  March,  1905),  had  a  case  where 
the  history  pointed  to  the  presence  of  a 
foreign  body  in  the  orbit.  The  patient 
stated  that  three  years  before,  while  hunt- 
ing, his  gun  exploded  and  the  breech-pin 
was  missing,  also  his  l^ft  eye.  As  a  for- 
eign body  could  be  felt  through  the  healed 
tissues  of  the  orbit  it  was  sought  after  and 
found  to  be  a  piece  of  gUss  five-eighths  of 
an  inch  long  and  three  eighths  of  an  inch 
thick.  The  patient  stated  in  explanation 
that  that  was  another  story.  He  had 
thrown  a  bottle  at  a  dog  a  few  months 
before  this  and  felt  a  piece  of  flying  glass 
strike  the  eye,  but  did  not  think  it  had 
entered  the  tissues.  Since  healing  did 
not  occur  further  examination  for  a  cause 
revealed  a  metallic  substance  deep  in  the 
orbit  firmly  imbedded.  Under  chloro- 
form it  was  extracted  and  proved  to  be 
the  long-lost  breechpin.  It  measured 
one  and  a  quarter  inches  in  length  and 
seven-eighths  of  an  inch  in  diameter. 
During  the  three  years  it  had  lain  in  the 
orbit  it  has  caused  no  special  irritation. 
The  left  eyeball  had  been  entirely  de- 
stroyed by  the  accident. 


Con]unctivltis  Petrificans. 

Posey,  of  Philadelphia  (Annals  of  Oph- 
thalmology,  April,  1905),  reports  an  in- 
teresting case  of  this  rare  disease,  being, 
in  fact,  the  only  authentic  case  of  this 
kind  reported  by  English  writers.  The 
disease  has  been  carefully  studied  by 
Leber.  Posey's  case  makes  the  fifth  on 
record. 

According  to  Leber,  **  conjunctivitis 
petrificans  is  characterized  by  the  appear- 
ance  of    a    number  of    irregular    white 
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opaque  spots,  whteh  are  but  slightly  ele- 
vated above  thi  surface  and  ar*  covered 
with  epithelium.  .  .  These  spots  are 
(IfiLte^  on)  seen  to  coalesce,  the  deeper 
tissues  of  the  conjunctiva  become  in- 
volved, and  large  chalk-like  areas  appear 
in  the  lid,  which  giTCS  rise  to  corneal 
Mcera^Hon.  These  i^hitish  masses  become 
hard  as  dtone,  with  ati  irregular  durfae^, 
from  which  little  fragments  break  off." 

Lrober  found  the  deposits  to  consist  of 
lime,  either  in  the  form  of  carbonates, 
pBosphatee  or  cry  stills.  The  treatmernt 
coi^ststs  in  reimoving  the  plaques  surgi- 
ally,  followed  by  the  use  of  mild  anti- 
septic remedies.  Internal  medication  is 
useless.  _^ 

Ob  Perttom  V  for  Diffuse  Comeltis  and  Other 
Affectiohs  of  the  Cornea; 

Simedn  Snell,  of  Edinboro  ( 0/^/^a/^ 
tnology^  April,  1905),  has  performed  the 
operation  in  over  two  hundred  cases  of 
eoraeal  disease ;  his  largest  experience  has 


be6n  in  cases  of  diffuse  corneitis  (inte^<k 
ititial  keratitis),  where  he  has  found  the 
Operation  of  particular  value.  • 

'*  When  performed  in  the  earliest  stftgdi 
it  in  sotne  instances  seems  almost  to  aboft 
the  disease,  while  in  others  it  undeubt^dljf 
materially  shortens  the  long  period  ttiat 
such  cases  usually  last." 

H^  has  seen  no  evil  effects  followid^ 
the  operation,  and  recotimiends  cothpl<^td 
peritomy  in  prefc^rehce  to  the  partial. 

He  uses  cocaine  thoroughly,  f6llo1f(F^d 
by  an  instillation  of  ad^enalinf  sdlatien. 
The  speeulutn  is  used^  the  patient  di#^<ited 
to  look  doWfiwardSj  the  eonjunctitli  d 
slioft  distance  from  the  uppef  edg6  of 
eornea  is  raised  by  tii^sfifs  of  foreef^s  and 
snipped  by  scissors;  this  allows  th^  eti^ 
trance  of  one  blade  of  the  scissors  unde^# 
the  conjunctiva,  and  iii  this  way  a  circular 
incision  is  carried  around  the  cDfiiett^i 
Then  the  small  flap  of  conjiinttiVa  at-^ 
tached  to  the  limbus  is  caffcftilly  cut  aWay 
by  means  of  the  scissors. 


Boof!  Reviews. 
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The  Surgery  of  the  Heart  and  Lungs.    A 

history  and  r^3um^  of  surfi^ical  conditions  found 
therein,  and  experimental  and  clinical  research 
in  man  and  lower  animals.  With  reference  to 
pneumonotonljr,  pneumonectbmj  and  broncho- 
tomy,  and  cardiotomy  and  cardlarrhaphj.  By 
B.  MsRRSLL  RiCKSTTS,  Ph.  B.,  M.  D.,  member 
American  Medical  Association,  Western  Surgical 
and  Gynecological  Association,  International 
Medical  Congress,  Mississippi  Valley  Medical 
Association,  Cincinnati  Academy  of  Medicine, 
Ohio  State  Medical  Association,  American  Proc- 
tologic Society,  Honorary  Member  of  Medical 
Society  of  the  State  of  New  York,  St.  Louis 
Medical  Society,  Fellow  of  the  New  York  State 
Medical  Association,  and  member  Societie  Inter- 
national de  Chirurgie.  The  Grafton  Press,  New 
York,  MCMIV. 

Intuitively  the  writer  inquires  of  himself 
the  why  and  possibility  of  a  portly  tome 
of  the  nature  of  the  one  under  considera- 
tion, only  to  discover  an  abundant  response 
in  a  conning  of  the  leaves  as  the  pages  are 
turned.  The  motif  is  at  once  solved  when 
told  of  pulmonary  troubles  requiring  sur- 
gical intervention,  and  the  inquiry  and 
study  of  his  books  for  any  suggestion  or 
light  on  the  subject  then  in  hand.  In  his 
delving  the  author  was  unable  to  Hnd 
anything  more  than  scraps  in  the  journals, 


making  reference  to  rare  cases,  all  of 
which  stimulated  him  to  seek  fiirtber,  and 
he  began  to  collate  and  collate,  tlntil  he 
had  practically  gathered  the  world's  his- 
tories of  the  surgery  of  ^o  Inifgs  and 
heart. 

The  compilations  and  histories  are  now 
for  the  first  time  given  to  the  medical  pro- 
fession. The  author,  as  he  anticipated, 
bumped  up  against  some  diverse  opinions 
among  surgeons  as  to  advisability  of  when, 
where  and  how  to  operate.  To  determine 
these  questions  to  his  own  satisfactioii  he 
made  a  series  of  observations  and  ex- 
periments on  dogs  and  other  infeHor 
animals,  from  which  deductions  Were 
drawn. 

This  is  not  a  history  or  system  of  sur- 
gery, only  a  segment  of  the  general  subject 
treated  by  the  author  in  a  lucid  manner, 
in  which  he  makes  some  valuable  sugges- 
tions, which,  as  a  journalist,  are  most 
heartily  endorsed  by  the  writer.  He  says  : 
**  Too  many  writers,  unfortunately,  choose 
obscure  titles  for  their  works.  Then,  too, 
some  writings  have  not  appeared  in  the 
kind  of  publications  in  which  one  would 
naturally  expect  to  find  them.     Some  re- 
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reports  of  interest  are  perhaps  hiddta 
away  in  the  proceedings  of  societies  and 
clinical  reports  of  hospitals,  and  have 
never  reached  the  ordinary  channels  of 
publicity."  This  is  an  all-important 
question.  Some  men,  after  much  experi- 
ence, learn  the  importance  of  having  a 
place  in  a  well- selected  journal,  and  from 
first  to  last  adhere  to  its  pages.  Book 
authors  soon  learn  where  to  look  for  any 
special  writer's  products,  which  is  very 
important  for  all  concerned. 

Statistics  is  usually  voted  to  be  very  dry 
reading.  Not  so  with  the  work  by  our 
townsman.  Dr.  B.  M.  Ricketts,  who  has 
actually  made  his  book  one  of  fascination 
from  beginning  to  end.  It  is  a  marvelous 
monument,  unconsciously  erected,  in 
memory  of  the  indefatigable  industry  of 
the  author.  This  will  be  a  book  of  refer- 
ence for  all  time,  and  as  the  years  come 
and  go  will  be  more  and  more  sought  and 
appreciated  for  its  historical  as  well  as 
intrinsic  value. 

Dr.  Ricketts  is  to  be  congratulated  on 
a  product  of  his  pon  that  is  neither  common 
nor  ordinary.  j.  c.  c. 
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CONTRIBUTION  TO  THE  PATHOLOGY  OF  EXTERNAL  PILE5.* 

BY    LOUIS    J.  KROUSK,  M.D., 

CINCINNATI, 

Professor  of  Proctology  in  the  Cincinnati  Polyclinic  and  Post-Graduate  School, 


Since  proctology  has  become  a  recog- 
nized specialty,  more  advances  have  been 
made  in  this  branch  than  had  been  made 
in  the  preceding  half  of  a  century.  While 
original  investigations  are  still  being  car- 
ried out  along  new  lines,  many  of  the 
older  theories  and  statements,  which  have 
been  handed  down  to  us  by  the  older 
writers,  have,  without  recent  investiga- 
tions, been  accepted  and  been  copied  by 
writers  of  the  present  day.  The  pathology 
of  sanguineous  piles  belongs  to  this  class. 

External  hemorrhoids  are  tumors  situ- 
ated in  the  region  of  the  anus,  outside  of 
the  external  sphincter  ani  muscle.  They 
are  usually  divided  into  two  distinct 
varieties,  the  acute  or  sanguineous  and 
the  chronic  or  connective  tissue  variety. 
It  is  only  to  the  sanguineous  or  throm- 
botic variety  that  I  wish  to  call  your  at- 
tention. 

These  tumors  are  usually  found  single, 
are  of  globular  shape,  tense  in  outline, 
bluish  in  color,  and  very  sensitive  to  the 


touch,  their  size  varying  from  a  pin's  head 
to  that  of  a  walnut. 

Such  diverse  opinions  have  been  ez- 
prec<sed  by  the  majority  of  writers  on  the 
pathology  of  this  affection,  that  a  brief 
resume  of  the  various  statements  made  by 
these  writers  would  not  only  be  of  interest, 
but  also  instructive. 

Bodenhammer^  states:  *'In  the  pri- 
mary stage  of  such  tumors,  and  before  the 
extravasated  blood  in  the  cellular  mem- 
brane had  become  organized,  I  have  fre- 
quently incised  them  and  scooped  out 
their  contents  and  found  that  they  con- 
sisted of  coagulated  blood  only."  Further 
on  he  says  :  *  *  They  are  scarcely  ever  vari- 
cose, but  consist  almost  entirely  of  the 
cellular  tissue  and  thin  integument  of  the 
anal  region,  into  which  blood  or  serum 
has  been  extravasated." 

W.  P.  Agnew' says  that  external  hemor- 
rhoids '*make  their  appearance  primarily 
in  two  ways,  the  one  by  a  simple  circum- 
scribed dilatation  of  the  vessel,  the  other 


*  Read  before  the  American  Proctologic  Society,  at  Pittsburg,  Pa.,  May  5  and  f ,  1905. 
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by  a  coDditioD  in  which  the  dilatation  has 
been  followed  by  a  rupture  of  the  veetel, 
allowing  extravasation  with  infiltration. 
The  distended  or  ruptured  vessel,  in  recent 
cases,  is  often  plainly  visible  through  a 
translucent  skin.'* 

Howslip' states  that  '*  the  sanguineous 
tumor,  on  the  contrary,  is  the  direct  con- 
sequence of  extravasation  of  blood." 

Mathews^  agrees  with  him,  and  says: 
''I  am  sure  that,  if  the  proper  dissections 
are  made,  these  clots  of  blood  will  usually 
be  found  outside  of  the  vein  wall,  not 
enclosed  in  a  cyst,  but  lying  in  the  tissue 
proper.  I  believe  then,  that  a  rupture  of 
the  vein  wall  takes  place  in  many  of  these 
cases  at  least,  which  constitute  this  variety 
of  external  hemorrhoids." 

Ashton*  coincides  with  those  just  men- 
tioned, and  says:  '*I  have  never  suc- 
ceeded in  tracing  anything  like  the  tunics 
of  a  vein ;  my  investigations  and  dissec- 
tions justify  me  in  stating  that  they  con- 
sist of  the  thin  integument  and  cellular 
tissue  of  the  anal  region  into  which  blood 
has  been  extravasated ;  generally  the  blood 
is  encysted  in  a  central  cavity,  having  a 
smooth  glistening  surface." 

Da  Costa*  says :  •*  When  the  vein  rup- 
tures, a  livid  soft  enlargement  appears 
near  the  edge  of  the  anus,  accompanied 
by  decided  pain  and  other  evidences  of 
inflammation." 

Nancrede^  agrees  with  the  authors  just 
quoted,  and  states  that** during  forced 
defecation  they  are  apt  to  become  much 
distended  and  at  times  they  give  way; 
blood  is  extravasated  into  the  surrounding 
connective  tissue."  In  the  foot  note  he 
modifies  his  statement  by  saying:  **In 
some  cases  the  clot  may  occupy  a  dilated 
pouch  and  not  lie  in  the  connective  tissue 
at  all." 

Mayo*  expresses  the  same  opinion— 
**the  bulk  of  each  tumor  after  a  time  is 
often  found  to  be  made  up  either  of  lymph 
effused  into  the  adjacent  tissue,  or  of  a 
clot  of  extravasated  blood." 

Kelsey'has  nothing  new  to  add,  and 
says:  **Thi8  is  simply,  an  extravasation 
of  venous  blood  into  the  delicate  subcu- 
taneous connective  tissue  of  the  anus." 
Further  on  he  says  :  **  This  is  extravasated 
venous  blood  from  a  previously  weakened 
and  dilated  vein,  which  has  ruptured," 
and  then  adds  that  **  those  who  have  once 
been  troubled  with  this  form  of  hemor- 
-hoids  are  very  liable  to  repeated  attacks. 


The  veins  are  delicate  and  feebly  sup- 
ported, and  a  little  unusual  strain  upon 
them  is  sufficient  to  produce  an  extrava- 
sation." 

Andrews^*  says  that  ** sometimes  clots 
of  blood  form  in  the  veins.  At  other 
times  the  veins  burst,  forming  globular 
clots  in  the  connective  tissue  outside  the 
vessels,  and  these,  like  all  other  lumps  in 
this  region,  are  generally  termed  piles." 

Bryant"  says:  **  External  piles  are 
made  up  of  the  loose  fold  of  skin  that 
surround  the  anus ;  or  a  varicose,  inflamed 
or  ruptured  vein." 

Cripps^'  says  that  **  should  the  little 
swelling  be  cut  into,  it  will  be  found  to 
consist  of  a  drop  or  two  of  coagulated 
blood,  doubtless  arising  from  the  subcuta- 
neous rupture  of  a  small  vein."  Further 
on  he  says :  ** Apart  from  the  little  tumors 
which  result  from  this  blood  extravasation, 
I  feel  confident  that  occasionally  coagula- 
tion takes  place  within  a  dilated  venous 
pouch." 

Van  Buren  "  remarks  that  **  this  variety 
of  tumor  from  rupture  of  a  venous  pouch 
is  rarely  encountered  in  this  form  within 
the  cavity.  It  is  easy  to  conceive  how 
one  of  these  nodules  thus  dilated  might 
give  way  and  its  contents  be  extravasated 
in  the  surrounding  connective  tissue." 

Wright "  states  that  •*  this  cyst  may  be 
formed  out  of  the  dilated  walls  of  the 
vein.  Or,  what  is  probably  more  often 
true,  it  consists  of  an  adventitious  cyst, 
which  is  composed,  in  the  same  manner, 
of  a  layer  of  plastic  material  which  has 
been  thrc^wn  out  around  a  quantity  of 
blood  that  has  been  extravasated  into  the 
areolar  tissue  in  consequence  of  the  rup- 
ture of  the  walls  of  the  vein." 

Tuttle**  claims  that  **  they  are  produced 
by  the  clotting  of  blood  in  a  varicose  vein, 
or  more  generally  by  the  rupture  of  a 
vessel  and  extravasation  of  blood  into  the 
cellular  tissue  surrounding  it." 

Henry  Smith"  says:  •*If,  however, 
they  become  attacked  with  inflammation, 
the  tumor  increases  much  in  size,  the  blood 
in  the  vein  becomes  coagulated,  and  not 
unfrequently  the  vessel  gives  way,  allow- 
ing the  coagulated  bleod  to  escape  into 
the  surrounding  cellular  tissue,  where  it 
will  form  a  distinct  sheath  for  itself.  .  . 
But  in  cutting  into  an  external  pile  .  .  . 
there  will  be  found  either  a  vein  consider- 
ably dilated  and  containing  semi-coagu- 
lated blood,  or  the  blood  will  have  escaped 
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from  the  vessel,  and  have  become  either 
eztravasated  into  the  sarronnding  cellular 
tissue,  or  have  formed  for  itself  distinct 
cellular  sheaths," 

On  the  other  hand,  BalP^  says  posi- 
tively: *'I  have  never  seen  a  case  ef 
external  piles  which  I  believe  te  be  due 
to  extravasation,  and  in  a  number  of  cases 
I  have  been  able  to  prove  that  the  tumor 
was  a  thrombosed  vein." 

Allingham  *^  states  that  rectal  veins  are 
similar  to  veins  in  any  other  part  of  the 
body,  and  in  like  manner  may  become 
varicose  and  inflamed.  .  .  .  *'A  clotting 
of  blood  in  the  vein  may  take  place,  giving 
rise  to  simple  thrombosis,  hence  the  tumor. 
•  .  •  Again,  inflammation  may  start 
around  the  vein,  and  in  its  coat  occasion- 
ing periphlebitis,  or  phlebitis.  In  rarer 
cases  ...  a  rectal  vein  may  become 
weak  at  one  point  and  cause  a  small  aneu- 
rism of  the  vein  in  which  coagulated  blood 
is  contained." 

Esmarch  **  remarks :  ''As  a  result  of  the 
stasis  various  changes  occur  in  the  struc- 
ture of  the  so-called  hemorrhoidal  tumors, 
round  tumors,  which  are  composed  of 
dilated  venous  sacs." 

Curling*^  says  that  '*  in  the  early  stage, 
before  the  integuments  have  become  thick- 
ened, there  is  a  softish  elevation  of  the 
skin,  being  nothing  more  than  swelling 
from  a  varicose  vein.  At  a  later  period 
a  projecting  fold  of  skin  encloses  a  vein, 
more  or  less  dilated,  and  filled  with  a  dark 
coagulum." 

<Smt"  states  that  ''thrombotic  or  ven- 
ous piles  consist  of  elevations  of  the  skin 
near  the  anal  margin,  oval  in  form,  and 
of  a  livid  color,  or  slightly  tinged  with 
bine,  filled  with  a  hard  clot  of  blood 
inclosed  in  a  sac."  Further  on  he  says: 
"  We  use  a  aharp-pointed  bistoury  to  make 
the  incision,  and  often  apply  the  Paquelin 
cautery  to  the  rent  in  the  vessel." 

These  tumors  are  situated  within  a 
radius  of  about  an  inch  from  the  verge 
of  the  anus,  and  are  connected  with  the 
external  hemorrhoidal  vein. 

Let  us  study  the  anatomy  of  the  parts. 
We  notice  that  the  skin  covering  the  anal 
region  is  very  pliable  and  thin;  that  in 
the  quiescent  state  it  is  gathered  into 
numerous  longitudinal  folds  radiating  from 
the  anus,  which  disappear  whenever  the 
orifice  is  distended.  Beneath  the  skin  and 
in  close  union  with  it  we  come  across  a 
muscle  of  the  unstriped  variety,  which 


originates  within  the  anus  and  is  the  con- 
tinuation of  the  longitudinal  muscular 
fibres  of  the  large  intestines.  This  muscle, 
in  its  exit  through  the  anus,  passes  between 
the  fibres  of  the  external  and  internal 
sphincter  ani  muscles,  before  its  insertion 
into  the  skin  of  the  anus,  and  is  known  as 
the  corrugator  cutis  ani  muscle.  Directly 
beneath  this  muscle,  and  closely  united  to 
it,  we  come  across  the  external  sphincter 
ani  muscle.  The  muscular  fibres  of  these 
two  muscles,  like  the  fibres  of  the  external 
and  internal  abdominal  oblique,  cross  each 
other  at  right  angles,  thus  strengthening 
this  portion  of  the  body. 

The  veins  of  the  anus,  on  account  of 
the  physiological  function  of  the  parts, 
are  tortuous.  .They  ramify  between  the 
various  structures  just  mentioned,  thus 
receiving  additional  support  from  them, 
and  they  anastomose  with  the  veins  of  the 
rectum.  As  these  veins  are  identical  in 
structure  to  the  veins  located  in  other  parts 
of  the  body,  they  are  subject  to  the  same 
diseases ;  inflammation  may  attack  them, 
thrombosis  may  form,  occlusion  of  the 
lumen  may  follow  and  rupture  may  take 
place. 

That  these  hemorrhoidal  tumors  are  con- 
nected with  the  veins,  everyone  agrees; 
but  authorities  disagree  regarding  the 
location  of  the  clot,  whether  it  is  within 
the  vessel  or  in  the  connective  tissue  out- 
side of  the  vein. 

Since  the  veins  of  this  part  of  the  body 
are  similar  in  structure  to  other  veins, 
why  is  it  that  extravasation  of  blood,  with 
the  formation  of  a  clot  of  a  globular  shape, 
should  always  occur  here  and  not  else- 
where? Some  may  claim  that  perhaps  the 
cause  of  this  anomaly  can  be  found  in  the 
connective  tissue  surrounding  the  vein. 
If  this  were  so,  then  artificial  rupture  of 
the  blood-vessels  should  produce  similar 
results.  In  forcible  dilatation  of  the  anus, 
as  a  preliminary  step  in  almost  all  opera- 
tions performed  on  the  rectum,  rupture 
of  the  vessels  with  extravasation  of  blood 
does  occur,  but  the  mass  never  assumes  a 
globular  shape,  as  we  meet  it  in  sanguin- 
eous piles.  This  fact  speaks  strongly  in 
favor  of  some  other  cause  and  against  the 
theory  that  rupture  of  the  venous  radical 
takes  place  in  the  production  of  the  blood 
clot. 

The  hemorrhoidal  veins,  like  the  veins 
situated  in  other  parts  of  the  body,  which 
are   more  or   less  subject  to  continuov 
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pressure,  frequently  undergo  alterations. 
These  alterations  we  are  familiar  with  as 
occurring  in  the  spermatic  vein  of  the  cord 
and  in  the  long  saphenous  vein  of  the  leg. 
It  is  simply  a  varicosity  of  the  vein. 

Virchow"  says  that  *' hemorrhoids  in 
their  commencement  are  only  varicosities 
*of  the  hemorrhoidal  veins." 

Qti^nu'*  comes  to  the  conclusion  that 
*'  the  primary  cause  of  hemorrhoidal  dis- 
ease begins  in  the  venous  walls ;  an  endo- 
phlebitis  takes  place  which  extends  into 
the  capillaries,  and  which  is  usually  ac- 
companied by  a  chronic  inflammation  of 
the  perivascular  tissue  and  a  dilatation  of 
the  venous  radicals." 

At  a  later  stage  of  these  varicosities, 
*'one  observes  an  almost  complete  disap- 
pearance of  the  middle  or  muscular  coat 
of  the  vessel,  leaving  the  walls  of  the 
venous  vessel  almost  completely  composed 
of  pure  connective  tissue." '^ 

These  pathological  alterations  in  the 
veins  have  been  arranged  into  three  differ- 
ent stages,  depending  upon  the  changes 
in  the  walls  of  the  vessel.  In  the  first 
degree,  the  lumen  of  the  vein  is  simply 
enlarged  and  the  walls  are  somewhat 
thickened,  but  the  vein  is  not  tortuous. 
In  the  second  degree,  the  veins  are  uni- 
formly dilated,  with  thickening  of  the 
walls,  which  are  hard,  solid,  and  resemble 
macroscopically  the  appearance  of  arteries. 
In  the  third  degree  the,  venous  walls  have 
a  uniform  thickness,  with  thinning  of  the 
walls  at  certain  points,  which  may  lead 
to  fusiform  or  globular  dilatation. 

This  is,  in  brief,  the  pathological 
changes  which  may  occur  in  the  hemor- 
rhoidal vein.  Now  the  question  comes 
up,  does  the  clot  lie  in  the  aneurismal 
dilatation  of  the  vein,  or  does  it  lie  out- 
side of  the  vein  in  the  connective  tissue  ? 
I  have  been  paying  a  good  deal  of  atten- 
tion to  the  location  of  the  clot,  which  I 
have  invariably  found  enclosed  in  a  sac, 
and  which  can,  in  recent  cases,  be  easily 
shelled  out.  Now  this  sac  must  originate 
from  one  of  two  sources :  either  it  is  the 
attenuated  wall  of  the  venous  radical,  or 
it  is  a  new  formation.  If  it  is  a  new 
formation,  then  from  what  does  it  origi- 
nate? Bilroth*  says  that  **the  capsule 
which  encloses  the  old  blood  clot  is  de- 
veloped from  the  organization  of  the  outer 
layer  of  the  clot,  as  well  as  from  the  sur- 
rounding tissue."  In  recent  cases  the  sac, 
as  well  as  the  neighboring  tissue,  is  dis- 


colored with  the  coloring  matter  of  the 
blood." 

In  my  dissections  and  operations  on 
these  tumors  I  have  never  found  the  clot 
lying  free  in  the  connective  tissue ;  it  has 
always  appeared  to  me  to  be  enclosed 
in  an  organized  tissue,  even  as  early  as 
twenty-four  hours  after  its  first  appear- 
ance. The  capsule,  as  well  as  the  sur- 
rounding tissue,  were  never  stained  with 
the  coloring  matter  of  the  blood. 

In  examining  the  walls  of  the  sac  I 
invariably  remove  the  top  of  the  sac  with 
a  curved  scissors,  after  having  transfixed 
the  tumor  with  a  sharp- pointed  tenaculum. 
This  portion  of  che  sac  was  then  teased 
and  examined  under  the  microscope,  with 
the  result  of  separating  the  sac  wall  into 
two  layers,  both  of  organized  tissue.  One 
layer  was  composed  of  unstriped  muscular 
fibres,  having  hematoidin  crystals  now  and 
then  on  itb  surface ;  the  other  layer  was 
composed  of  yellow  and  white  elastic 
fibrous  tissue.  There  is  nothing  in  this 
region  that  possesses  these  anatomical 
structures,  unless  it  be  a  blood-vessel* 
Had  the  wall  of  the  sac  been  of  a  new 
formation  we  could  not  have  separated 
the  cyst  wall  into  layers,  and  the  micro- 
scopic appearance  would  have  been  differ- 
ent. Instead  of  unstriped  muscular  fibres 
and  yellow  elastic  tissue  composing  the 
walls,  we  would  have  had  white  fibrous 
or  scar  tissue. 

From  my  observation  and  investigations 
I  come  to  the  following  conclusions : 

First,  that  the  walls  of  the  hemorrhoidal 
veins  must  undergo  some  pathological 
alterations  before  an  external  hemordboid 
can  develop. 

Second,  that  these  pathological  changes 
being  present,  any  undue  pressure  may 
cause  an  aneurismal  dilatation  of  the  vein. 

Third,  that  the  internal  coat  of  the 
vessel  being  altered,  there  is  more  teu'^ 
dency  for  coagulation  of  blood  with  the 
formation  of  a  clot. 

Fourth,  that  the  sexual  activity  of  an 
individual  increases  the  intra- venous  pres- 
sure and  favors  the  development  of  the 
sanguineous  tumor.  It  is  therefore  a  dis- 
ease of  adult  life. 

Fifth,  that  the  clot  is  always  found  in 
the  diseased  vessel  and  never  in  the  con- 
nective tissue  outside  of  the  vessel. 
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MESENTERIC  CYSTS.* 

BY  O.  G.    PFAFF,    M.D., 
INDIANAPOLIS,  IND. 


Tumors  of  the  mesentery,  whether  solid 
or  jcystic,  are  comparatively  rare,  and 
every  case  ought  to  be  recorded.  Surgical 
authors,  as  a  rule,  say  very  little  on  the 
subject,  and  some  do  not  even  refer  to  it. 
The  solid  growths  are  less  frequently 
encountered  than  the  cysts,  and  it  is  the 
latter  to  which  I  wish  to  call  attention, 
and  shall  report  a  case  from  my  records, 
together  with  the  specimen,  which  I  re- 
moved by  operation. 

Since  1507,  when  Benevieni  made  the 
first  record  of  a  specimen  (discovered 
post-mortem),  mesenteric  cysts  have  been 
occasionally  reported.  From  the  researches 
of  Moynahan,  Treves,  Dowd  and  others, 
we  are  enabled  to  refer  to  147  cases,  in- 
cluding the  one  here  recorded. 

They  are  found  in  both  sexes  and  at  all 
periods  of  life,  cases  reported  so  far  vary- 
ing from  four  to  eighty  years  of  age.  The 
growths  range  in  size  from  the  small  cyst 
discovered  on  the  post-mortem  table  to 
the  enormous  tumors  containing  gallons 
of  fluid.  It  is  probable  that  many  of  these 
tumors  have  been  overlooked,  and  that 
others  have  been  treated  without  recogni- 
tion. Possibly  of  those  large  abdominal 
Cysts,  with  extensive  adhesions  and  unde- 


termined relationships  in  which  drainage 
was  employed,  some  were  mesenteric. 

While  most  of  the  reported  cases  were 
discovered  post-mortem,  many  others  were 
treated  surgically,  frequently  having  been 
diagnosed  by  those  who  reported  them  as 
*' ovarian  tumor,"  *•  pancreatic  cyst," 
** wandering  spleen,"  or  **floating  kid- 
ney." Although  these  growths  are  not 
common,  we  must  expect  to  encounter 
them  occasionally,  and  to  take  this  fact 
into  account  in  developing  the  diagnosis. 
The  surprising  thing  is  that  the  mesentery 
is  not  more  prolific  as  a  cyst- bearing  region , 
when  we  consider  that  between  these  two 
folds  of  peritoneum  are  to  be  found  con- 
nective tissue,  fat,  lymphatic  vessels  and 
glands,  blood-vessels  and  muscular  fibres ; 
also  certain  remnants  of  embryonic  life 
from  the  Miillerian  and  Wolffian  bodies 
and  ducts,  and  of. the  Vitelline  duct. 

Some  elaborate  classifications  of  mesen- 
teric cysts  have  been  formulated  by  writers 
on  the  subject,  but  that  of  Moynahan  has 
been  the  most  generally  received,  although 
the  later  researches  of  Dowd  point  to  a 
simpler  and  more  significant  system. 
Moynahan  describes  (i)  serous  cysts;  (2) 
chyle  cysts;   (3)  hydatid  cysts;  (4)  blood 
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cysts;  (5)  dermoid  cjsts;  (6)  cystic  ma- 
ligoant  disease— cystic  sarcoma.  Cystt 
arising  elsewhere  and  becoming  mesenteric 
by  extension  are  excluded. 

It  appears  that  the  classification  may 
not  rest  securely  upon  the  character  of  the 
cyst  wall,  as  shown  by  the  microscope. 
This  is  indicated  in  the  statement  of 
Sutton,  that  small  parovarian  cysts  are 
lined  with  columnar  epithelium,  which  is 
ciliated  in  some  specimens,  in  large  cysts 
it  becomes  stratified,  and  in  very  big  cysts 
it  atrophies.  Therefore,  it  is  not  im- 
probable that  in  certain  mesenteric  cysts, 
with  fibrous  walls  and  no  epithelium, 
there  has  been  a  time  when  epithelial 
lining  existed  and  that  atrophy  of  this 
structure  has  occurred.  Mesenteric  cysts 
with  epithelial  lining  have  been  described 
by  McDonald,  Kuster  and  others. 

Dermoid  cysts  of  the  mesentery  are  rela- 
tively common,  Mayer  reporting  one  as 
large  as  an  adult  head,  and  Sir  Spencer 
Wells  another  of  similar  sisse. 

It  is  pointed  out  that  segmentation  from 
various  organs  is  not  uncommon.  The 
well-known  instances  in  which  fragments 
are  separated  from  the  main  structure  dur- 
ing its  development  and  lodging  in  some 
accesssible  haven,  develops  into  an  acces- 
sory or  supernumerary  organ,  as  spleen, 
kidney,  ovary,  etc.,  suggest  the  probable 
origin  of  many  if  not  all  the  true  mesen- 
teric cysts,  not  including  the  hydatids  nor 
the  cystic  malignant  growths. 

Dowd  explains  the  occurrence  of  blood 
cysts  on  the  theory  that  they  are  simply 
pre-formed  cysts  into  the  cavities  of  which 
hemorrhage  has  taken  place.  Likewise 
the  chylous  cysts  indicate  that  chyle  has 
been  effused  into  the  cavities  of  other  pre- 
existing cysts. 

Demon  reports  a  case  in  which  a  multi- 
locular  cyst  exhibited  one  chamber  filled 
with  blood  while  another  contained  chy- 
lous liquid. 

Although  the  pathology  of  mesenteric 
cysts  is,  as  yet,  unsettled,  it  may  be  safely 
assumed  that  the  time  is  not  far  distant 
when  we  shall  have  all  the  facts  placed 
before  us. 

Dowd's  conclusion  is  probably  the  best 
presentation  of  the  probable  facts  of  the 
matter  as  they  appear  at  this  time.  He 
believes  that  it  is  altogether  within  the 
bounds  of  probability  that  a  separation 
should  take  place  from  time  to  time  from 
the  Wolffian  body,  or  the  germinal  epithe- 


lium at  an  early  time  in  embryonic  *ife» 
and  that  it  is  not  strange  to  have  such 
portions  carried  into  the  mesentery,  or 
mesocolon,  in  the  course  of  their  develop* 
ment,  and  there  form  cysts. 

Drs.  Fehleisen  and  Nathan,  of  San 
Francisco,  removed  a  large  mutilocular 
cyst  from  the  folds  of  the  mesentery.  The 
walls  were  largely  composed  of  muscular 
fibres,  strongly  suggesting  in  their  size 
and  shape  the  muscular  arrangement  of 
the  small  intestine.  It  was  considered  a 
teratoma,  and  is  in  apparent  support  of 
Dowd's  position. 

While  the  symptoms  and  clinical  his- 
tory vary  greatly  in  difiFerent  cases,  there 
are  certain  resemblances  which  have  been 
so  frequently  noticed  as  to  acquire  prac- 
tical value  in  diagnosis.  Most  of  the 
cases  carefully  studied  have  exhibited  re- 
peated attacks  of  severe  abdominal  pain, 
which  is  intensified  in  walking ;  disturb- 
ances of  digestion,. which  are  sometimes 
excessive;  nausea  is  commonly  but  not 
invariably  present.  One  peculiar  and 
very  interesting  clinical  feature  relates  to 
the  history  of  the  development  of  the 
tumor  itself.  In  numerous  instances  it 
was  first  noticed  after  a  fall  or  some  unu- 
sually severe  exertion. 

Dr.  O'Connor,  of  Buenos  Ayres,  treated 
a  man  for  over  two  years,  during  which 
time  he  suffered  from  serious  indigestion 
and  abdominal  pain.  One  day  he  alighted 
with  some  violence  from  a  moving  street- 
car and  was  seized  immediately  with 
severe  abdominal  pain  and  noticed  a  lump 
below  and  to  the  right  of  the  umbilicus. 
Dr.  O'Connor  examined  him  on  the  same 
day  and  describes  the  tumor  as  about  the 
size  of  a  cocoanut,  well  defined  and  tense  ; 
fluctuation  was  obtained,  and  apparently 
great  mobility,  but  this  could  not  be  thor- 
oughly tested  on  account  of  the  great 
soreness  present.  The  man  was  operated 
and  the  tumor  found  to  be  a  cyst  of  the 
mesentery,  which  was  treated  by  drainage ; 
it  contained  chyle. 

Dr.  Rasch,  of  Tottenham,  England,  also 
makes  a  report  which  suggests  some  rela- 
tionship between  violent  exertion  and  the 
fijrst  appearance  of  the  tumor.  A  girl, 
twenty-one  years  of  age,  lifted  a  heavy- 
trunk,  and  some  days  after  was  seized 
with  severe  abdominal  pain ;  three  weeks 
later  she  went  to  the  hospital,  when  a 
large,  round,  elastic  swelling  was  dis- 
covered in  the  middle  of  the  abdomen, 
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extending  to  the  left ;  no  diagnosiB  was 
made ;  operation  showed  cyst  of  the  me* 
sentery  containing  chyle;  the  treatment 
was  drainage ;  a  portion  of  the  cyst  wall 
was  excised  and  under  the  microscope  was 
fonnd  devoid  of  epithelial  lining. 

Dr.  Beach,  of  the  Massachusetts  General 
Hospital,  reports  a  case  characterized  by 
soreness  and  pain  in  epigastrium  after 
eating ;  eructations  of  gas ;  constipation ; 
appetite  fair ;  four  or  five  months  later, 
during  an  attack  of  colic  and  vomiting'^  a 
movable  lump  was  noticed  in  the  abdomen ; 
the  tumor  could  be  moved  from  just  above 
the  symphysis  pubes  to  a  position  corre- 
sponding to  the  right  kidney ;  diagnosis 
not  made,  but  floating  kidney  suspected ; 
operation  demonstrated  chylous  cyst  of 
the  mesentery ;  the  cyst  wall  showed  no 
epithelium. 

Dr.  Parker  Syms  enucleated  a  mesen- 
teric cyst,  containing  fourteen  ounces  of 
pure  chyle,  from  a  young  man  nineteen 
years  of  age.  He  had  suffered  pain  in  the 
abdomen  for  two  years^  when  a  well- 
defined,  elastic,  freely  movable  tumor  was 
first  noticed  in  the  median  line. 

Suppuration  of  a  mesenteric  cyst  may 
occur,  as  was  illustrated  in  the  case  re- 
ported by  Dr.  Ludlum,  of  Chicago,  The 
tumor  was  first  noticed  a  few  days  before 
confinement,  and  was  not  removed  .until 
two  months  later,  when  it  was  found  that 
suppuration  within  the  cyst  had  taken 
place.  In  one  instance  a  mesenteric  cyst 
filled  the  sac  of  an  irreducible  inguinal 
hernia,  surely  a  rare  complication. 

The  case  which  came  into  my  hands 
through  the  courtesy  of  Dr.  Minnick,  of 
Somerset,  Ind.,  was  of  intense  interest  to 
me,  and  to  the  other  gentlemen  who  were 
associated  with  me  in  the  diagnosis  and 
operation.  As  I  know  of  no  later  case  I 
soffer  this  as  the  most  recent  contribution 
to  an  interesting  subject.  I  am  indebted 
to  Dr.  Bernays  Kennedy  for  the  following 
comprehensive  report : 

February  24,  1904.  Miss  G.  N.,  Som- 
erset, Ind.,  aged  fifteen  years.  Weight, 
seventy-four  pounds.  (No  loss.)  Amer- 
ican. Born  :  Indiana.  Previous  resi- 
dences:  None.     Single. 

Family  history:  A  sister  probably  has 
Pott's  disease. 

Personal  history  and  previous  illnesses: 
Chicken-pox  and  whooping-cough  in 
childhood.  Always  well  until  present 
trouble.     Appetite    fair.     Complains    of 


fullness  after  eating,  but  no  nausea,  vom- 
iting nor  pain.  Menstruation :  Never 
menstruated.  Discharge :  None.  Defe- 
cation :  Usually  regular.  Constipated 
occasionally,  followed  by  abdominal 
cramps.  No  symptoms  of  obstruction. 
During  the  past  year  has  had  frequent 
diarrhea,  stools  contained  mucus.  Mic- 
turition: Normal. 

Present  illness:  Eighteen  months  ago, 
while  in  good  health  and  free  of  pain, 
patient  discovered  tumor  about  two-thirds 
present  size  in  left  inguinal  region.  The 
tumor  was  not  tender  and  very  freely 
movable ;  the  patient  moved  it  about  the 
abdomen  herself.  At  times  she  could  not 
find  the  tumor  herself,  but  the  attending 
physician  could  always  find  it  and  would 
bring  it  up  and  out  of  the  pelvis,  after 
which  change  of  position  of  the  tumor  she 
often  experienced  «ome  relief  from  the 
pain.  A  few  weeks  after  the  discovery 
of  the  tumor  the  patient  was  seized  with 
very  severe  abdominal  cramps,  beginning 
in  the  left  lower  quadrant  and  extending 
over  the  whole  abdomen.  These  attacks 
were  usually  preceded  by  one  or  two  days 
of  gradually  increasing  soreness  in  left 
inguinal  region,  extending  upward  into 
left  lumbar  region.  They  occurred  irregu- 
larly from  a  few  days  to  four  weeks,  and 
lasted  from  a  few  hours  to  one  or  two 
days,  occasionally  requiring  morphine  for 
relief.  The  attacks  of  abdominal  pain 
were  not  accompanied  by  nausea,  vomit- 
ing, nor  any  symptoms  except  severe 
backache.  They  were  followed  by  general 
abdominal  soreness  for  one  or  two  days, 
after  which  the  patient  was  free  of  pain 
and  felt  perfectly  well.  No  chills  nor 
increased  temperature  have  been  noted* 
The  last  attack  occurred  four  weeks  ago. 
The  tumor  was  gradually  increased  in  size 
about  one-third  since  it  was  first  noticed. 
Chief  complaint:  Attacks  at  irregular 
intervals  of  severe  abdominal  pain  begin- 
ning in  left  lower  quadrant  and  extending 
over  whole  abdoihen. 

Physical  examination:  Nutritition  fair. 
The  patient  has  a  peculiar  color  difficult 
to  describe.  The  mucous  membranes  are 
fairly  well  colored,  but  the  face  has  an 
unhealthy  pallor  with  a  slight  sallowness. 
Tongue  clean.  Pulse  and  respiration  nor- 
mal. Lungs,  normal;  heart,  normal; 
liver,  normal ;  spleen,  normal.  Abdomen  : 
Palpation  of  the  abdomen  reveals  a  tumor 
about  the  size  of  an  orange,  rather  firm, 
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yet  having  the  consistency  and  giving  the 
impreBsion  of  a  cyst  and  of  such  extreme 
mobility  as  to  leave  in  doubt  its  original 
site  or  normal  resting-place.  It  can  be 
moved  without  causing  pain  into  any  part 
of  the  abdomen  or  pelvis.  It  is  not  ad- 
herent to  any  of  the  abdominal  or  pelvic 
organs.  There  is  no  tenderness.  The 
tumor  is  usually  found  below  the  umbilicus, 
sometimes  in  the  pelvis.  The  most  strik- 
ing characteristic  is  the  very  great  and 
extraordinary  mobility.  The  percussion 
note  is  flat,  with  surrounding  zone  of 
tympany.  The  attachment  of  the  tumor 
cannot  be  defined.  This  seems  to  be  all 
that  can  be  directly  learned  about  it. 

Internal  vaginal  examination:  Nega- 
tive. The  uterus  is  of  normal  size.  The 
ovaries  cannot  be  palpated.  No  pedicle 
nor  other  connection  with  the  tumor  can 
be  traced  from  the  pelvic  organs.  Kid- 
neys cannot  be  palpated.  Urine,  acid, 
amber,clear  with  slight  mucous  precipitate, 
sp.  gr.  1033,  no  albumin,  no  sugar,  micro- 
scopical examination  negative.  Blood, 
hemoglobin  80  per  cent.  Red  blood  cells 
4,064,000.  White  blood  cells  6,000.  Cells 
of  normal  size  and  shape. 

Diagnosis:  The  unusual  array  of  clin- 
ical evidence  was  perplexing,  and  in 
endeavoring  to  develop  a  satisfactory 
diagnosis  I  placed  a  floating  kidney  of 
rare  mobility^  and  a  mesenteric  tumor  of 
rare  occurrence  on  nearly  an  even  plane, 
holding  rather  to  the  idea  of  its  being  a 
kidney. 

Operation:  February  26,  1904,  with 
the  assistance  of  Drs.  Jno.  A.  Pfaff  and 
Bernays  Kennedy.  Anesthetic,  ether. 
Trendelenberg  position.  Median  celi- 
otomy, three  inches  long,  extending  from 
umbilicus  to  one  inch  above  symphysis 
pubes.  Abdomen  explored  with  hand  and 
a  cystic  tumor,  size  of  a  large  orange,  in 
the  mesentery  of  the  ileum,  delivered  out- 
side the  wound.  No  adhesions.  Intestines 
protected  with  sterile  pads.  Tumor  care- 
fully enucleated  from  mesentery,  avoiding 
gut,  which  lay  within  a  quarter  of  an  inch 
but  seemed  to  have  no  open  communica- 
tion with  tumor.  Large  vessels  opposite 
side  of  mesentery  also  avoided.  Moderate 
venous  hemorrhage  checked  by  ligature. 
Wound  in  mesentery  repaired  with  con- 
tinuous No.  2  cutgut  suture.  During 
enucleation  tumor  was  slightly  ruptured 
and  some  of  the  contents  exuded,  of  about 
the  consistency  of  soft  cheese,  or  very  thick 


cream,  with  a  faint  yellowish  tinge.  In* 
testines  irrigated  with  hot  normal  salt 
solution  and  returned  to  abdominal  cavity. 
The  recovery  was  uneventful.  The  micro- 
scopic examination  of  the  tumor  shows 
that  it  is  a  chylous  cyst. 

Some  rare  cases  have  been  recorded  in 
which  there  were  no  subjective  symptoms 
at  all,  but,  as  a  rule,  there  is  a  history  of 
adhesions.  Symptoms  of  partial  obstruc- 
tion are  also  common, and  in  some  instances 
complete  obstruction  has  occurred,  con- 
stipation, eructations  and  occasionally 
vomiting.  The  cyst  may  remain  stationary 
for  a  long  time  and  then  increase  with 
considerable  rapidity,  or  it  may  even 
retrogress.  Rupture  may  occur  into  the 
intestine  or  into  the  peritoneal  cavity. 
Emaciation  is  sometimes  very  marked,  and 
death  may  occur  from  continued  pressure 
upon  the  lacteals.  Acute  intestinal  ob- 
struction may  result  either  from  pressure 
or  torsion.  One  case  in  a  little  girl  is 
recorded  in  which  severe  abdominal  pain 
came  on  during  sleep  and  resulted  in  sud- 
den death  from  obstruction. 

Diagnosis:  There  is  generally  a  history 
of  emaciation ;  abdominal  pain  of  a  col- 
icky character,  recurring  at  irregular 
intervals;  constipation;  symptoms  of 
obstruction ;  nausea ;  eructation  and  pos- 
sibly vomiting.  An  elastic  tumor  gener- 
ally in  the  umbilical  region  and  a  zone  of 
tympany  surrounding;  very  great  and 
extraordinary  mobility ;  tumor  frequently 
disappears  into  the  pelvis  during  palpation. 
I  believe  that  in  exertion  and  violence 
(and  probably  under  other  conditions  as 
well)  it  has  been  for  years  resting  in  the 
pelvic  cavity  and  'being  suddenly  dis- 
lodged, discovery  follows. 

Treatment:  There  can  scarcely  be  any 
difference  of  opinion  on  the  subject  of 
treatment — it  should  be  always  operative. 
Whether  complete  removal,  or  partial 
excision  or  drainage,  must  depend  upon 
the  density  of  the  adhesions,  the  character 
of  the  blood  supply,  and  the  condition  of 
the  patient  at  the  time  of  operation. 
Enucleation  seems  the  ideal  operation, 
but  if  the  location  or  size  of  the  tumor  is 
such  that  enucleation  would  materially 
interfere  with  the  blood  supply,  it  would 
be  necessary  to  choose  between  drainage 
and  resection  of  the  gut.  If  the  patient 
showed  much  depression,  as  must  fre- 
quently be  the  case  in  such  operations, 
drainage  will  probably  be  regarded  as  the 
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most  conservative  procedare.     Dense  ad^*  recognition  of  the  fact  that  these  growths 

hesions  to  the  liver,  stomach  or  intestine  are  occasionally  encountered,  and,  bearing 

may  render  removal  extremely  hazardous,  this  in  mind,   it  is  well  to  consider  the 

By  far  the  greatest  importance  of  this  possible  complications  and  how  to  meet 

subject  attaches  to  diagnosis^  or  rather  to  a  them. 


L. 


Society  Proceedinjis. 


AMERICAN  PROCTOLOOIC  SOQETY. 

Seventieth  Annual  Meetings  Pittsburg-, 
May  5  and  6,  1905. 

The  President,  Dr.  J.   R.  Pbnnington,  op 
Chicago,  in  the  Chair. 

The  President's  address,  after  the  cus- 
tomary acknowledgements,  referred  to  the 
adverse  criticism  which  the  organization 
and  continued  prosperity  of  this  society 
had  provoked  in  certain  quarters.  He  then 
proceeded  to  show  that  its  existence  was 
a  logical  and  necessary  step  of  progress. 
Special  societies  arise  by  a  process  of 
natural  differentiation.  This  differentia- 
tion, which  is  unavoidable,  by  organiza- 
tion of  the  resulting  groups,  makes  pos- 
sible a  greater  definiteness  of  structure 
and  function  of  the  medical  profession. 
Special  organizations  have  multiplied 
more  rapidly  in  the  past  thirty  years  than 
during  any  previous  period,  and  likewise 
the  advancement  in  the  science  of  medi- 
cine has  been  greater  during  the  same 
period.  But  the  subject  of  proctology  had 
been  neglected  in  the  past  until  the  char- 
latan claimed  it  as  his  special  field,  and 
the  profession  seems  still  to  be  doing  its 
otmost  to  support  the  claim.  Of  the  sixty- 
six  institutions  belonging  to  the  American 
College  Association,  only  eight  make  any 
provision  for  teaching  proctology.  The 
American  College  Association  has  adopted 
a  uniform  curriculum  consisting  of  twenty- 
seven  subjects.  This  extensive  course  pro- 
vides for  thirty  hours  to  be  given  each  to 
medical  jurisprudence,  dietetics,  hygiene 
and  public  health,  sixty  hours  each  to  nose 
and  throat  and  genito-urinary  diseases,  and 
one  hundred  and  sixty  hours  to  gyne- 
cology. No  reference  whatever  is  made 
to  the  subject  of  rectal  diseases.  '*  In  view 
of  the  fact  that  the  greatest  breach  in  the 
science  of  medicine  to-day  is,  and  always 
has  been,  at  this  very  point,  and  that  it  is 
proverbially  true  that  because  of  this 
breach  the  charlatan  is  more  securely  in- 


trenched in  this  than  in  any  other  depart- 
ments, I  fail  to  see  the  equity  in  such  a 
curriculum." 

**  It  may  be  claimed  by  the  Association 
of  Colleges,  and  those  schools  that  do  not 
include  proctology  in  their  curricula,  that 
the  chairs  of  general  surgery  devote  a 
certain  number  of  hours  to  these  diseases. 
If  so,  why  are  there  so  many  reputable 
physicians  in  this  country  who  have  never 
heard  a  lecture  on  rectal  diseases  nor 
witnessed  an  ano-rectal  examination  or 
operation  ? ' ' 

The  author  concludes  that  there  is  a 
distinct  need  for  this  society,  viz.,  the 
reclamation  of  this  specialty  for  ethical 
medicine,  and  that  the  society  will  exist, 
prosper  and  grow  in  influence  in  propor- 
tion as  it  meets  this  need. 

**  Malignant  Disease  of  the  Rectum  and 
its  Treatment "  was  the  title  of  a  paper 
by  Dr.  G.  B.  Evans,  of  Dayton.  He 
prefaced  his  remarks  with  a  plea  for  thor- 
ough examination  of  all  cases  complaining 
of  rectal  symptoms.  Many  cases  of  uterine 
cancer  have  been  termed  '*  change  of  life," 
and  very  many  cases  of  rectal  cancer 
**  piles,"  because  of  neglect  of  this  pre- 
caution. It  is  the  consensus  of  opinion 
that  cancer  is  at  first  purely  local,  and 
that  early  recognition  and  thorough  extir- 
pation will  cure  a  large  proportion  of  all 
cases.  Formerly  the  author  was  an  advo- 
cate of  colostomy  in  these  cases,  but  now 
believes  that  this  procedure  should  be 
reserved  for  those  cases  only  which  have 
advanced  so  far  as  to  render  the  radical 
operation  hopeless.  The  only  contra-indi- 
cation  he  would  recognize  as  absolute  is 
fixation  of  the  rectum  by  extension  of  the 
growth  to  adjacent  structures.  The  peri- 
neal and  combined  abdominal  and  peri- 
neal routes  were  recommended. 

Dr.  C.  F.  Martin,  of  Philadelphia,  pre- 
sented a  paper  on  **The  Ambulant  Treat- 
ment of  Internal  Hemorrhoids,"  in  which 
he  strongly  defended  the  injection  method. 
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His  technique  consists  of  the  injection  of 
seven  to  ten  minims  of  a  50  per  cent,  solu- 
tion of  phenol  (Boboeuf)  into  each  pile 
tomor  at  intervals  of  from  two  to  seven 
dajs,  depending  on  the  effect  produced. 
As  a  preliminary  to  beginning  the  injec- 
tion the  author  recommends  divulsion  of 
the  sphincters  under  nitrous  oxide  anes- 
thesia, much  of  his  success  with  the 
method  being  attributed  to  this  procedure. 
He  concluded  that  there  are  not  more  than 
15  per  cent,  of  recurrences  and  that  acci- 
dents and  complications  are  by  no  means 
so  frequent  as  after  the  ligature  and  clamp 
and  cautery  operations.  In  addition  the 
method  is  practically  painless  and  the 
patient  is  not  detained  from  business. 

"  Cases  of  Fecal  Impaction  of  the  Rec- 
tum"* were  reported  with  comments  by 
Dr.  T.  C.  Martin,  of  Cleveland.  After 
giving  the  symptoms  usually  complained 
of  by  these  patients,  he  emphasized  the 
value  of  the  proctoscope  for  treatment  as 
well  as  diagnosis.  One  of  the  cases  re- 
ported was  of  special  interest  in  that  the 
cause  was  found  to  have  been  a  ventral 
fixation  of  the  uterus  in  which  the  rectum, 
by  means  of  the  utero- sacral  ligaments, 
had  been  anchored  so  immovable  that  the 
patient  could  no  longer  **bear  down" 
effectually. 

*'Urethro-Rectal  Fistula"  was  the  title 
of  a  paper  by  Dr.  W.  M.  Beach,  of  Pitts- 
burg. After  citing  a  number  of  cases  and 
describing  his  method  of  treatment,  the 
author  drew  the  following  conclusions : 

I.  Urethro-rectal  fistula  is  compara- 
tively rare  and  very  easily  overlooked. 
When  in  doubt  use  the  permanganate  test. 

a.  It  generully  follows  prostatic  abscess 
of  gonorrheal  origin. 

3.  It  may  result  from  traumatism — 
faulty  use  of  sound,  lithotomy,  etc. 

4.  This  is  one  type  of  fistula  which 
demands  suturing.  The  suture  material 
should  be  No.  3  forty-day  catgut. 

5.  The  care  of  the  wound  should  never 
be  left  to  an  assistant;  no  one  can  pos- 
sibly know  as  much  about  it  as  he  who 
made  it. 

6.  A  certain  number  of  cases  of  recent 
urethral  origin  will  heal  spontaneously 
where  the  stricture  is  relieved. 

Dr.  Lewis  H.  Adler,  of  Philadelphia, 
presented  a  paper  entitled  **A  Further 
Contribution  to  the  Study  of  Pruritus 
Ani,  with  Special  Reference  to  its  Local 
Treatment."     In  the  author's  experience 


the  male  sex  had  been  affected  in  about 
95  per  cent,  of  cases.  In  nearly  all  the 
cases  the  patients  were  more  or  less  neu- 
rotic, and  in  the  major  portion  of  a 
decidedly  bilious  temperament.  These 
cases  demand  the  removal  of  all  exciting 
causes,  and  regulation  of  patient's  habits 
of  life  should  precede  and  attend  local 
treatment.  The  latter  consists  in  the  daily 
injection  into  the  cavity  of  the  rectum  of 
from  one  to  two  and  a  half  drachms  of 
following  mixture : 

Ext.  hamamelit  fl...^ i  fluid  ounce. 

Ext.  ergot  fl a  fluid  dramt. 

Ext.  hjdrastis  fl 3  fluid  drains. 

Tr.  benzoin  cooip. s  fluid  drami. 

Upon  the  first  visit  if  the  peri-anal 
skin  is  dry  and  tough  the  entire  surface 
should  be  painted  with  a  concentrated 
solution  of  silver  nitrate  (960  grains  to  the 
ounce).  This  may  require  repetition  sev- 
eral times  at  intervals  of  a  few  days  to 
restore  the  skin  to  normal.  After  this  is 
accomplished  the  full  strength  citrine 
ointment  is  to  be  applied  and  renewed 
daily  for  two  or  three  weeks  and  thereafter 
on  alternate  days  or  twice  a  week.  This 
method  of  treatment  may  extend  over  a 
period  of  six  months  or  even  longer,  but 
m  the  author's  hands  it  has  proved  uni- 
formly successful. 

*'The  Operative  Treatment  of  Tuber- 
culous Rectal  Fistula  in  the  Tuberculous  " 
was  discussed  by  Dr.  J.  Coles  Brick,  of 
Philadelphia.  The  frequent  association  of 
rectal  fistula  and  phthisis  has  long  been 
recognized.  Some  authors  claim  that  5 
per  cent,  of  consumptives  develop  fistula, 
and  Hartman  found  that  of  forty-eight 
cases  of  fistula  twenty-three  were  posi- 
tively tuberculous.  In  the  author's  opin- 
ion the  irritating  effects  of  ether  are  often 
responsible  for  the  onset  of  pulmonvry 
symptoms.  For  this  reason  he  employs 
nitrous  oxide  and  oxygen  when  a  genend 
anesthetic  is  demanded.  All  raw  surfaces 
are  seared  with  the  hot  iron.  When  the 
case  is  extensive  it  is  better  to  perform 
the  operation  in  stages  so  as  to  minimize 
the  period  of  confinement  to  bed. 

Special  stress  was  laid  on  the  after- man- 
agement of  these  cases.  The  patient  should 
be  kept  in  bed  as  little  time  as  possible, 
but  no  active  exercise  allowed  until  weight 
has  returned  to  normal.  Forced  feeding 
and  out-door  air  are  recommended,  and 
daily  sponging  with  tepid  water,  or,  if 
patient's  vitality  is  sufficient,  with  cold 
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water,  is  of  great  value.  A  weekly  gain 
of  weight  is  the  one  standard  of  favorable 
progress.  In  conclusion,  the  author  ad- 
vised that  all  fistula  patients  be  carefully 
examined  for  local  and  puhnonary  tuber- 
culosis, and  even  though  the  examination 
be  negative,  that  every  case  be  treated  as 
though  tuberculosis  were  likely  to  be  de- 
veloped. 

In  a  paper  entitled  **  Personal  Experi- 
ence in  the  Employment  of  Mechanical 
Vibration  in  the  Treatment  of  Rectal  Dis- 
eases," Dr.  W.  L.  Dickinson,  of  Saginaw, 
concluded  that  this  is  a  valuable  method 
of  treatment  and  deserving  of  more  gen- 
eral use  by  the  proctologist.  A  number 
of  instances  were  recounted  in  which  it 
had  been  successfully  used  for  the  relief 
of  fissure  and  to  accomplish  dilatation  of 
the  sphincters.  But  the  author  thought 
that  its  greatest  field  of  usefulness  was  in 
the  treatment  of  chronic  constipation, 
and  gave  the  technique  of  its  application 
in  such  cases, 

'*The  Office  Treatment  of  Rectal  Dis- 
eases and  its  Limitations,"  was  the  title 
of  a  paper  by  Dr.  James  P.  Tuttle,  of  New 
York. 

The  trend  of  practice  in  rectal  diseases 
at  the  present  day  is  three* fold  :  ( i )  Toward 
a  more  general  resort  to  operative  meas- 
ues;  (3)  toward  a  wider  application  of 
local  anesthesia;  and  (3)  toward  a  great 
increase  in  office  treatmeat.  These  ten- 
dencies are  due  to  the  following  facts : 

First,  the  public  as  well  as  the  profes- 
sion has  learned  that  non-operative  meas- 
ures cannot  be  relied  upon  for  permanent 
cures. 

Second t  dread  of  general  anesthesia  has 
greatly  diminished,  due  chiefly  to  improved 
methods  in  the  use  of  ethyl  chloride  and 
nitrous  oxide,  alone  or  as  adjuvants  to 
ether. 

Third,  dissemination  of  the  knowledge 
that  most  of  the  minor  rectal  surgery  can 
be  done  under  cocaine  or  other  local  anes- 
thetic with  as  little  pain  and  almost  as 
little  detention  from  business  as  is  occa- 
sioned by  the  non-operative  measures 
which  give  only  temporary  and  uncertain 
relief. 

Fourth,  local  anesthesia  is  being  more 
generally  adopted  because  it  is  safer,  can 
be  more  quickly  applied,  simplifies  the 
work,  and  at  the  same  time,  if  properly 
used,  permits  of  as  thorough  work  as 
general  anesthesia.  Cocaine,  eucaine,  sto- 


vaine  and  sterile  water  are  all  reliable 
local  anesthetic  agents.  One  per  cent, 
solution  of  cocaine,  eucaine  and  stovaine 
are  as  strong  as  it  is  ever  necessary  to 
use,  and  usually  i  per  cent,  is  sufficient. 
Stretching  of  the  sphincter  has  heretofore 
been  the  most  difficult  thing  to  accomplish 
under  local  anesthesia,  but  the  author 
referred  to  a  method  he  had  devised  by 
which  this  can  be  done,  thus  making  it 
possible  to  operate  painlessly  on  hemor- 
rhoids, fissures,  small  fistulas,  ulcerations, 
tumors  low  down  and  even  low  stricture. 
But  while  these  things  are  possible  the 
author  considers  certain  conditions  requi- 
site :  (z)  Asepsis;  (2)  careful  selection  of 
cases;  (3)  complicated  and  plastic  opera- 
tions not  to  be  undertaken;  (4)  when 
general  anesthesia  is  necessary  it  is  better 
to  have  patient  at  home  or  in  the  hospital, 
even  though  it  may  be  possible  to  do  the 
'work  in  the  office. 

*<A  Contribution  to  the  Pathology  of 
External  Piles"  was  the  title  of  a  paper 
presented  by  Dr.  Louis  J.  Krouse  of  Cin- 
cinnati (see  p.  703). 

A  paper  entitled  ''A  Summary  of 
Twenty-five  Radical  Operations  upon  the 
Rectum  under  Local  (sterile-water)  Anes- 
thesia" was  read  by  Dr.  A.  B.  Cooke, 
of  Nashville.  The  twenty-five  operations 
consisted  of :  Internal  hemorrhoids, fifteen ; 
prolapsus  ani,  two;  anal  fissure,  two; 
external  hemorrhoids,  six. 

From  this  series  of  cases  the  author 
drew  the  following  conclusions  : 

First,  the  method  is  simple,  safe  and 
efiFective. 

Second,  pain  at  the  time  of  operation 
is  exceptional. 

•  Third,  post-operative   pain  is  far  less 
than  after  the  old  methods. 

Fourth,  time  of  detention  from  business 
is  reduced  more  than  half. 

Fifth,  it  offers  a  reliable  means  of  ex- 
tending the  benefits  of  surgery  to  a  large 
class  of  cases  which  would  otherwise  be 
unsuitable  for  operation. 

Sixth,  it  robs  these  operations  of  their 
terrors. 

Summing  up  his  personal  experience 
with  the  method,  the  author  stated  that  it 
had  been  satisfactory  beyond  his  fondest 
hopes,  and  if  the  promise  of  the  method 
is  realized  in  the  future  that  he  would  have 
need  for  general  anesthesia  in  rectal  sur- 
gery only  in  the  exceptional  case. 

Papers  by  Drs.  William  Bodenhamer, 


1H 


THE  LANCET-CLINIC. 


Leon  Straus  and  A.  Ticrlinck,  in  the 
absence  of  the  authors,  were  read  by 
title. 

The  following  ofHcers  were  elected  for 
the  ensuing  year :  President,  Dr.  Lewis 
A.  Adler,  Jr.,  of  Philadelphia;  Vice- 
President,  Dr.  George  B.  Evans,  of  Day- 


ton ;  Secretary  •  Trea«urer,  Dr.  A.  B. 
Cooke,  of  Nashville ;  Executive  Council : 
Dr.  J.  R.  Pennington,  Chicago.  Chair- 
man;.  Dr.  T.  C.  Martin,  Cleveland;  Dr. 
William  M.  Beach,  Pittsburg. 

Time  and  Alace  of  meeting  for  1906  to 
be  determinea  bj  the  CouncU. 
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MARK  A.  BROWN,  M.D.»  Editob. 


ClNOINN^XI,    S-A.TURIDA.Y,  JUNE    24,  1006. 


THE    ACCURACY   OP  nODBRN    CLINICAL 

METHODS    IN    THE    DIAQNOSIS    OP 

DISORDERS  OP  THE  STOMACH. 

Among  late  laboratory  methods  of  re- 
search probably  none  have  made  more  im- 
portant advances  than  those  associated 
with  the  diagnosis  of  diseases  of  the 
stomach.  Of  these  methods  the  various 
processes  on  which  a  reasonable  diagnosis 
of  gastrecstasis  or  insufficient  drainage  of 
the  stomach  can  be  based  must  be  re- 
garded as  among  the  most  valuable.  The 
value  is  two-fold :  First,  when  chronic,  it 
indicates  that  there  is  present  a  me- 
chanical abnormality  of  some  kind;  and, 
second,  in  a  large  proportion  of  cases  the 
obstruction  is  due  either  to  ulcer  or  cancer, 
and  its  presence  ''may  be  the  prominent 
factor,  often  in  early  cases  the  only  factor 
of  the  clinical  investigation,  which  leads 
us  to  a  diagnosis  of  one  of  these  con- 
ditions." If  the  importance  of  this  symp- 
tom or  clinical  sign,  gastrecstasis,  is  of  this 
great  importance,  a  determination  of  its 
presence  or  absence  should  be  an  impera- 
tive part  of  the  investigationof  every  case 
of  stomach  disorder  that  comes  to  the  lot 
of  the  physician. 

Let  us  examine  the  work  of  one  of  the 
recent  and  most  thorough  workers  in  this 
field  and  find  to  what  conclusions  his  work 
has  led  him.     This  work  of  HewesS  of 
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tigations  of  all  kinds,  including  the  nor- 
mal. His  method  for  determining  the 
presence  or  absence  of  gastrecstasis  was 
that  which  was  commonly  employed,  viz., 
the  examination  of  the  contents  of  the 
fasting  stomach.  The  Leube  test  meal 
was  given  and  the  stomach  contents  re- 
moved after  twelve  hours,  a  somewhat 
the  Massachusetts  General  Hospital,  has 
consisted  of  a  study  of  i8o  stomach  inves- 
longer  time  than  that  generally  allow^ed. 
The  advantage  of  the  twelve-hour  interval 
is  that  it  allows  for  normal  variation  and 
idiosyncrasy,  and  if  stasis  is  present  indi- 
cates that  a  disturbance  of  considerable 
degree  exists.  Of  the  i8o  cases  examined 
as  to  the  quantity  and  appearance  of  con- 
tents, presence  of  macroscopic  food  residue, 
presence  of  lower  forms  of  life,  presence 
or  absence  of  free  hydrochloric  acid,  pres- 
ence of  lactic  acid,  presence  and  character 
of  fermentation — in  other  words,  the  usual 
data  leading  to  a  diagnosis  of  gastrec- 
stasis or  the  reverse,  including  twenty 
normal  individuals — there  were  26  cases 
of  gastrecstasis  and  134  of  various  troubles 
not  associated  with  stasis  as  per  Hewes' 
standard  for  stasis  determination. 

In  order  to  show  any  value  whatever  in 
the  experimental  work  it  must  be  proven 
to  compare  favorably  with  the  operative 
or  post-mortem  findings;  only  by  such  a 
comparison  could  the  real  value  of  Hewes' 
method   of   clinical    procedure   be  deter- 
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mined.     The  summary  forming  the  special 
record  is  as  follows : 

•*Among  180  cases  included  in  my  in- 
vestigation, 39  came  to  surgical  operation 
or  post-mortem  examination. 

**  In  these  39  cases,  the  test  cases  of  our 
experiment,  21  had  a  clinical  diagnosis  of 
stasis  and  18  a  diagnosis  of  no-stasis. 

**In  the  21  cases  of  clinical  stasis  an 
anatomical  finding  of  obstruction  of  the 
pylorus,  that  is  of  an  actual  anatomical 
cause  for  insufficient  drainage,  was  found 
in  every  case. 

**The  actual  pathological  findings  in 
these  2 1  stasis  or  obstruction  cases  were : 

**  Cancer  at  the  pylorus,  11  cases;  ulcer 
at  the  pylorus,  9  cases;  adhesions  about 
the  pylorus,  i  case. 

*'In  the  18  clinical  no-stasis  casis,  the 
pylorus  was  found  to  be  intact  or  patent 
in  every  case.  The  actual  pathological 
findings  present  in  these  cases  were : 

'*  Cancer  of  the  stomach,  10  cases ;  ulcer 
of  the  stomach,  3  cases ;  chronic  gastritis, 
2  cases;  no  demonstrable  lesion  of  the 
stomach,  3  cases." 

That  is  to  say,  in  the  39  cases  of  his 
investigation  in  which  it  was  possible  to 
obtain  an  actual  test  of  the  accuracy  of 
the  clinical  Rndings,  the  existence  of  a 
twelve-hour  stasis  was  shown  to  be  an 
associate  and  active  sign  of  a  pathological 
condition  of  the  stomach  of  a  more  or  less 
serious  nature.  On  the  other  hand,  no 
lesions  of  the  pylorus  were  found  in  any 
of  the  test  cases  which  did  not  show 
stasis.  The  testimony  of  Hewes'  work, 
then,  is  unanimous  in  favor  of  the  accu- 
racy and  value  of  the  clinical  method  of 
diagnosis  when  the  various  steps  leading 
to  the  latter  are  carefully  and  methodically 
doile,  and  supply  three  significant  indica- 
tions in  connection  with  the  study  of 
stomach  conditions,  as  follows :  Obstruc- 
tion at  the  pylorus  in  any  given  case  can 
always  be  diagnosticated  by  a  rational  and 
proper  method  of  investigation ;  twelve- 
hour  stasis  occurring  as  a  constant  clinical 
feature  indicates  a  serious  pathological 
condition;  and,  lastly,  stasis  is  not  as  a 
general  thing  an  associate  of  even  such 


serious  stomachic  affections  as  cancer  or 
ulcer  unless  the  pathological  condition  is 
located  in  the  region  of  the  pyloric  valve. 


THE  PORTLAND  SESSION. 

Three  weeks  from  to-day  and  the  fifty- 
sixth  annual  meeting  of  the  American 
Medical  Association  will  have  gone  into 
history.  As  all  know,  the  session  will 
be  held  in  Portland,  Oregon,  July  11  to 
14,  Portland  having  been  selected  not  only 
on  account  of  the  Lewis  and  Clarke  Ex- 
position, but  because  it  was  thought  that 
the  extreme  western  part  of  the  country 
deserved  the  honor  of  the  Association 
meeting  in  that  the  Western  members  had 
for  years  patiently  turned  their  heads  and 
wended  their  ways  toward  the  rising  sun. 
A  glance  at  the  programme  shows  how 
loyally  the  Western  men  have  come  to  the 
front,  though  there  will  be,  as  usual,  a 
large  representation  from  the  East.  In  a 
meeting  at  Portland  it  is  rather  hard  to 
classify  Cincinnati,  whether  as  an  Eastern 
or  Western  citv.  However,  the  represen- 
tation is  quite  large,  and  includes  two 
chairmen  of  sections,  Drs.  C.  L.  Bonifield, 
Chairman  of  the  Section  on  Obstetrics  and 
Diseases  of  Women,  and  C.  R.  Holmes, 
Chairman  of  the  Section  on  Ophthal- 
mology, as  well  one  secretary,  Dr.  D.  I. 
Wolfstein,  Secretary  of  the  Section  on 
Nervous  and  Mental  Diseases.  Dr.  Wolf- 
stein will  read  a  paper  on  **The  Abnor- 
mal Child,"  while  the  subject  of  Dr. 
Holmes'  address  will  be  "Studies  of 
School  and  Hospital  Hygiene  of  Interest 
to  the  Ophthalmic  Surgeon."  In  addi- 
tion. Dr.  Sigmar  Stark  will  read  a  paper 
on  **The  Anatomy  of  the  Pelvic  Floor, 
with  Relation  to  its  Lacerations  and  Re- 
pair;" Dr.  M.  L.  Heidingsfeld,  **  Ring- 
worm and  Some  of  its  Allied  Affections." 
Others  who  will  make  the  trip  for  its 
social  and  educational  features  are  Dr. 
and  Mrs.  H.  W.  Bettmann,  Dr.  Joseph 
Lowe,  Df.  J.  Ambrose  Johnston,  Dr.  and 
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Mrs^  George  E.  Malsbary,  and  Dr.  C.  A. 
L.  Reed. 


EDITORIAL  NOTES. 

Additional  yellow  fever  cases  have 
been  reported  to  the  War  Department 
from  the  canal  zone  during  the  past  week. 


Dr.  L.  F.  Barker,  Professor  of  Medi- 
cine at  Johns  Hopkins,  received  the  hon- 
orary degree  of  M.  D.  at  the  convocation 
exercises  at  Toronto,  last  May. 


Dr.  Frank  Parsons  Norbury,  of 
Jacksonville,  111.,  First  Vice-President  of 
the  Mississippi  Valley  Medical  Associa- 
tion, has  been  elected  Professor  of  Nervous 
and  Mental  Diseases  in  the  Keokuk  Med- 
ical College. 

In  the  letter  from  Dr.  Goldspohn  on 
*•  Bi- Inguinal  Celiotomy,"  published  in 
last  week's  issue,  a  mistake  was  made  as 
to  the  author's  residence.  It  should  have 
been  34  Washington  Street,  Chicago,  not 
Cleveland. 

Numerous  changes  are  reported  for 
the  faculty  of  the  Medical  College  of  Ohio 
for  the  ensuing  session  :  Dr.  P.  S.  Conner, 
Professor  of  Clinical  Surgery;  T.  A. 
Reamy,  Emeritus  Professor  of  Obstetrics 
and  Gynecology ;  E.  Gustav  Zinke,  Pro- 
fessor of  Obstetrics  and  Gynecology; 
Joseph  Ransohoff ,  Professor  of  Surgery ; 
Dr.  H.  J.  Whitacrc,  Professor  of  Princi- 


ples of  Surgery;  Dr.  S.  P.  Kramer, 
Professor  of  Surgical  Pathology.  Drs. 
C.  A.  L.  Reed  and  C.  L.  Bonifield  have 
been  elected  members  of  the  executive 
faculty.  

Report  of  the  Bureau  of  Infections  and 
Contagious  Diseases  for  the  week  ending 
June  x6,  1905 : 


DlMftM. 

Measles «... -. 

Diphtheria 

Scarlet  Ferer ^   

Trphoid  Fever 

.      5 

2 

xo 

13 
13 

•  4 

•  4 
I 

2 

Deaths. 
0 
0 

2 

X 

Phthisis  Pulmonalis 

Pertussis..,....- 

XO 

3 

0 
0 
0 

Smallpox ..... — ....... 

Cerebro-spinal  Meningitis... 
Erysipelas 

Changes  at  Rush.  —  Dr.  Nicholas 
Senn  remains  at  the  head  of  the  Surgical 
Department  at  Rush  Medical  College, 
though  Dr.  John  B.  Murphy  has  also 
secured  a  professorship  of  surgery,  while 
Dr.  Arthur  D.  Bevan  will  attend  to  the 
teaching  of  clinical  surgery. 


Academy  of  Mbdicikb. — ^The  meetings 
Monday  evening,  June  a6,  will  be  devoted 
to  case  reports,  exhibition  of  specimens, 
etc. 

FOR  SALE — Unopposed  countrj  practice  in 
Bouthern  Ohio,  making  $3,000  cash  and  very  few 
bad  accounts.  Rich  farming:  community,  ex- 
cellent turnpikes.  All  incumbents  hare  made 
money.  Real  estate  worth  the  price.  Twelve 
hundred  to  ^3,500  required.  Address  "Phillip," 
Lanckt-Clinic. 


Otology. 

C.  R.  HOLMES,  M.D. 


Study  on  the  Secretins  Mechanism  of  the 
Nose. 

J.  L.  Goodale,  Boston  (Annals  of 
Otology^  Rhinology  and  Laryngology^ 
March,  1905),  after  reviewing  the  litera- 
ture on  the  secreting  mechanism  of  the 
nose,  reports  the  results  of  his  own  studies 
on  some  seventy  specimens  of  nasal  tissue 
which  showed  clinically  slight  or  moder- 


ate deviations  from  the  normal.  The 
questions  proposed  for  investigation  were  : 
( I )  What  is  the  nature  of  the  glands  in 
the  nose?  (2)  Is  the  aqueous  vapor  which 
the  nose  imparts  to  the  inspired  air  de- 
rived from  the  glands  or  from  the  epithe- 
lial surface  between  the  orifices  of  the 
gland  ducts?  (3)  What  histologic  altera- 
tions   in    the    secreting    mechanism    are 
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found  in  cases  characterized  clinically  by 
chang^e  in  secretion.  The  cases  studied 
were  classified  on  the  basis  of  their  clini- 
cal appearances,  as  follows :  ( i )  Normal 
tissues  removed  in  operations  upon  the 
septum;  (a)  chronic  rhinitis  showing  in- 
termittent congestion  and  usually  an  ex- 
cess of  mucous  discharge;  (3)  chronic 
rhinitis  with  hypertrophy,  papillary  or 
edematous;  (4)  chronic  rhinitis  with  ten- 
dency to  atrophy ;  (5)  vaso-motor  rhinitis. 
After  discussing  the  microscopic  pictures 
in  detail  Goodale  summarized  the  histo- 
logic alterations,  as  follows. 

Simple  chronic  rhinitis  is  characterized 
chiefly  by  an  increased  development  of 
the  venous  sinuses  and  of  the  glands. 
Hypertrophic  rhinitis  exhibits  an  increased 
proliferation  of  the  epithelial  or  of  the  con- 
nective tissues  or  of  the  glands,  although 
these  latter,  as  a  rule,  play  a  subordinate 
part,  while  no  characteristic  alterations  in 
the  canaliculi  are  observed.  In  atrophic 
conditions  the  most  important  alteration 
consists  in  the  epithelial  metaplasia  by 
which  the  pervious  columnar  ciliated  epi- 
thelium and  basement  membrane  is  trans- 
formed into  a  dense,  compact  squamous 
epithelium ( lying  directly  upon  a  compact 
rete  mucosa.  The  glands  are  diminished 
in  number  and  size,  but  in  a  moderate 
degree  the  mucous  acini  being  distinctly 
alive. 

In  vaso-motor  rhinitis  the  character- 
istic alterations  consist  in  a  marked  in- 
crease in  the  number  and  size  of  the  canali- 
culi of  the  basement  membrane,  and  in 
the  perviousness  of  the  overlying  epithe- 
lium. With  this  is  associated  a  marked 
round-celled  infiltration.  The  glands  show 
a  moderate  increaBe  in  number  and  size, 
but  there  is  apparently  no  increase  in  the 
amount  of  mucous  degeneration,  and  it 
was  not  possible  to  demonstrate  an  in- 
creased activity  in  the  serous  glands. 
Goodale,  therefore,  concludes  that  the 
fluid  present  on  the  surface  of  the  nasal 
mucous  membrane  is  composed  of  the  se- 
cretion of  the  mucous  and  serous  glands, 
together  with  a  definite  proportion  of 
fluid  transuded  through  intercellular  spaces 
of  the  mucous  membrane.  With  this  is 
mingled  a  varying  amount  of  mucus,  de- 
rived from  degeneration  of  the  epithelial 
cells,  together  with  migratory  leucocytes 
and  cellular  detritus.  Finally,  under  cer- 
tain conditions  of  external  cold  there  is 
added  by  condensation  a  varying  amount 


of  water  exhaled  from  the  lower  respira- 
tory passages. 

Under  pathologic  conditions  the  glands 
and  canaliculi  become  altered.  In  chronic 
rhinitis  there  is  found  a  heightened  pro- 
liferation and  mucous  degeneration  of  the 
cells  of  the  muciferous  glands.  In  chronic 
hypertrophic  rhinitis  there  is  no  propor- 
tionate increase  in  the  activity  of  the 
glands  or  in  the  number  of  the  canaliculi. 
In  atrophic  rhinitis  the  glands  are  some- 
what diminished  in  number  and  size,  but 
the  most  striking  alteration  is  the  entire 
absence  of  canaliculi  in  the  basement 
membrane.  The  transudation  of  fluid  is 
thus  suspended,  and  we  encounter,  there- 
fore, a  fluid  consisting  of  mucous  and  al- 
buminous secretions  of  the  glands,  to- 
gether with  a  variety  of  cells  and  bacteria 
and  their  product.  In  vaso-motor  rhinitis 
we  find  an  increase  in  the  number  and 
size  of  the  canaliculi  in  proportion  to  the 
severity  of  the  symptoms.  The  serous 
glands  show  possibly  a  heightened  secre- 
tion, but  the  mucous  glands  show  no  evi- 
dent increase  in  activity. 


Tonsil  Separator  and  Tonsil  Forceps  to 
Facilltote  Tonsillectomy. 

E.  Fletcher  Ingals,  Chicago  {journal 
American  Medical  Association^  Feb- 
ruary 4,  1905),  described  to  the  Section 
on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the 
fifty-first  annual  session,  a  tonsil  separator 
and  tonsil  forceps  to  facilitate  the  opera- 
.tion  of  tonsillectomy.  The  tonsil  sepa- 
rator has  two  blades,  which,  when  closed 
and  locked,  form  a  blunt  hook.  When 
the  catch  is  loosened  the  blades  may  be 
opened  out  so  that  the  two  ends  forming 
the  blunt  hook  thoroughly  separate  the 
anterior  pillar  of  the  fauces  from  the  tonsil 
by  a  single  movement.  The  tonsil  forceps 
is  about  eight  inches  in  length,  with  a 
catch  on  the  handles  so  that  it  can  be 
locked  after  the  tonsil  has  been  seized. 
The  blades  of  this  forceps  turn  at  an  angle 
of  forty  five  degrees  to  the  long  axis. 
They  are  nearly  an  inch  in  breadth  at 
their  broadest  part  and  are  rounded  down 
toward  the  end  so  that  when  the  loop  of 
wire  had  been  slipped  over  their  broadest 
part  it  must  necessarily  slide  toward  their 
end  to  the  base  of  the  gland.  The  end  of 
the  blade  consists  of  two  blunt  points, 
each  about   an   eighth  of   an   inch  from 
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each  other  by  a  crescentic  depression 
which  leaves  an  elliptical  opening^  about 
three  eighths  of  an  inch  long  by  one-fourth 
inch  in  width  when  the  points  of  the  two 
blades  are  brought  in  contact.  When  the 
handles  are  locked  the  points  of  the  blades 
press  firmly  against  each  other,  and  the 
handles  have  enough  spring  to  allow  for 
what  we  might  call  the  root  of  the  tonsil 
between  the  ends  of  the  blades.  When 
the  tonsil  has  been  seized  the  handles  of 
the  forceps  are  locked,  the  tip  of  the 
uvula  is  lifted  out  of  the  way  with  a  pin* 
cette,  which  may  be  held  by  an  assistant, 
and  the  loop  of  the  wire  of  a  snare  is 
slipped  over  the  handles  of  the  forceps 
and  carried  along  them  into  the  mouth  and 
•over  the  end  of  the  forceps.  If  the  tonsil 
is  of  fair  size  it  may  be  lifted  up  so  as  to 
make  certain  that  the  wire  slips  under  it. 
The  wire  loop  is  now  drawn  tightly  about 
the  base  of  the  tonsil.  If  it  has  not  been 
necessary  to  separate  the  anterior  pillar 
the  bleeding  will  not  have  exceeded  a 
4ram. 

Sarcoma  of  the  Maxillary  Sinus. 

Z.  L.  Leonard,  New  York  {Annals  of 
Otology^  Rhinology  and  Laryngology^ 
March,  1905),  reports  a  case  of  sarcoma 
of  the  maxillary  sinus.  The  patient,  a 
merchant  aged  fifty  years,  had  a  small 
non-malignant  growth  removed  from  the 
vicinity  of  the  left  mamma  in  March, 
1902.  On  the  site  of  this  surgery  a  second 
growth  appeared,  which  was  removed  in 
January,  1903.  The  growth  and  the 
axillary  glands  were  ablated.  Examina- 
tion revealed  that  this  growth  was  sarco« 
matous.  Almost  immediately  treatment 
by  the  X-ray  and  by  injections  of  the 
Coley  toxin  began  and  was  continued  for 
over  a  year.  Leonard  first  saw  the  case 
September  15,  1903.  He  had  been  an- 
noyed by  epistaxis,  occurring  usually  at 
night  and  only  from  the  right  nostril. 
There  was  no  pain.  The  right  inferior 
turbinate  was  considerably  enlarged  but 
not  sensitive.  The  posterior  rhinoscopic 
image  was  normal.  The  inferior  turbi- 
nate continued  to  grow,  but  had  a  firm 
healthy  appearance,  and  did  not  bleed. 
About  the  first  of  November,  1903,  some 
pain  appealed  on  the  right  side  of  the 
face.  In  December  there  was  marked 
tenderness  of  the  cheek  but  no  bulging. 
The  turbinate  now  attached  itself  to  the 
septum.  T-raosillumination  gave  an  umbra 


extending  over  the  whole  maxillary  sinus. 
Operation  December  17.  The  nasal  and 
buccal  walls  of  the  antrum  and  the  roof 
were  found  extensively  eroded.  The  eye- 
ball could  be  felt  by  the  finger  passed 
through  the  antrum.  The  antrum  was 
filled  with  a  soft  friable  mass — a  round- 
celled  sarcoma.  Subsequently  there  was 
painless  loss  of  vision  of  the  right  eye. 
The  floor  of  the  sinus  and  the  alveolar 
processes  were  destroyed,  allowing  the 
teeth  to  drop  out.  There  was  no  exten- 
sion of  the  growth  below  the  superior 
maxilla,  and,  notwithstanding  the  fact 
that  the  movement  of  the  growth  was 
apparent  in  the  direction  of  the  important 
region  at  the  base  of  the  brain,  there  were 
no  cerebral  symptoms  at  any  time.  The 
function  of  deglutition  was  never  inter- 
fered with  materially.  There  was  no 
excruciating  pain  and  no .  very  copious 
hemorrhage.  Patient  died  April  14,1904, 
and  no  autopsy  was  allowed. 


Fracture  of  the  Base  of  the  Skull. 

Geo.  L.  Walton,  Boston  {Annals  0/ 
Surgery,  October,  1904),  has  made  a 
study  of  fifty  cases  of  fractures  of  the  base 
of  the  skull.  Among  facts  interesting  to 
the  otologist  he  points  out  that  in  the  ma- 
jority of  the  cases  the  basal  fracture  re- 
sulted from  impact  received  in  the  hori- 
zontal plane  of  the  skull,  whether  upon 
the  frontal,  occipital  or  temporal  regions. 
The  line  of  fracture  tended  to  enter  the 
fossa  nearest  the  point  of  impact  and  to 
follow  lines  of  least  resistance.  The  petro- 
occipital  and  masto-occipital  sutures  fur- 
nished common  lines  of  least  resistance. 
Fractures  extending  across  the  base  tended 
to  run  parallel  to  the  petrous  portion  of 
the  temporal  bone  and  through  the  sella 
turcica.  Certain  blows  on  the  occiput 
tended  to  cause  a  line  of  fracture  extend- 
ing to  the  jugular  foramen  or  across  the 
petrous  bone.  The  portion  of  the  petrous 
bone  containing  the  auditory  apparatus 
showed  itself  peculiarly  liable  to  fracture, 
more  often  transversely  than  longitudin- 
ally. Profuse  and  persistent  bleeding 
from  the  ear  does  not  suggest  middle 
meningeal  hemorrhage.  No  middle  men- 
ingeal hemorrhage  was  found  in  the  cases 
of  profuse  and  persistent  bleeding,  and, 
conversely,  hemorrhage  from  this  artery 
occurred  eight  times  without  and  once 
with  only  slight  bleeding  from  the  ear. 
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